UIVEE W I o e A0, )
BEY s P HALS DE DATHME NT Torm .- 109
— co i | comastonuing . S .ye . Keviged 10-1-
Oll. CONSERVATION DIVISION crise 1

10O . HOX 208K

o0 @) 14°.00 DO 0 INGL

(IR EL AT N [LT]

'::.u,'""'""“"‘"" - "‘1 SANTA FE, NLW MEXICO 67501
P o
tamvorene e QUL
"""""""""J‘u"' 101 REQULEST FrOR ALLOWABLE
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KL AUTHORIZATION TO TRANSI’ORT OIL AND NATURAL GAS
rALN ™ O K.
et
Capital 0i1 & Gas Corporation
Address
P. 0. Box 1038, Kilgore, Texas 75662
Feoson(s) for [iling {Check punper bus) ‘ Ciher (Flease explain)
lew Well N Chonge in Transpurier ofi
Recompletion D [o]]] Dry Gas N ., :
Change In o-mv-m@ Casingheod Gas 8 Condensote B ¢ L/M Ll “'v(‘b .

[fchange of ownership give nane  Zanith Energy, P. 0. Box 1038, Kilgore, Texas 75662

wnd address of previous owner

DESCRIPTION OF WELL AND LFASE

Lease Name Well No.| ool Name, Incluwding Motmation : Kind of l.ease Leuee No.
S.F.P.R.R. 22 | Gallup-Miguel Creek State, Federal or Fee  Fap 09725
LLocation i
Unit Letter H 660 Feet From Tho___E_?it__le and 1650 Feetl From The NOY‘th
Line of Section 29 Township 16N Range Gw « NMPM, MC K'i n] ey County

IESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized & renaparter of Ol (] ot Condersate [ Address (Give address 1o which approved copy of this form is to be sent)

}Mame of Avihorized Tranaporier of Casinghead Gas (]  or Dry Gas O Addrees {Give address 10 which approved copy of this form is to be sent)
T - T T

Il wall produces ol er 1iquide, ,Unit ) Sec. , Twp. .Rqo. Is gas actually connecied? 4 When

yive locution of tarks, 1 : ; ' [

—

f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
. : Oll Well : Gas Well TNow Well ! Workover ! Deepen V'Plug Back ' Same Res'v. Diff. Res’v.
‘Designate Type of Completion - (X) | X ' ; : ! ' '
L L A A
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Clevollons (DF, RKH, RT, CR, ete. j |Name of Producing Formaiion Top Otl/Cas Pay Tubing Depth

Petlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

) | I i
I'EST DATA AND REQUEST FOR ALLOWARLE  (Test must be ofter racovery of total volume of lood oil and must be equal to or exceed top sliow
ML WELL, able for thia depth or be for full 24 hours)
Date Fitat New Oil Hun To Tanks Date of Teat Producing Msthod (Flow, pump, gas lifs, etc.)
Length of Test Tubing Ptesswe g‘ Coeing Pressure Choke Size
Actuol Prod. During Test Oil-Dble, - Water-Bbls,
SAS WELL :
Actual Prod. TestsMIF/D Lenqth of Test i Dbls. Condensate/MMCF

Testing Method (pitol, back pr.) Tubing Presswe (shut-4n ) Cosing Pressure ( Bhut=4n) ChokR 8ize * %

'ERTIFICATE OF COMPLIANCE OlL CUNSERVATION DIVISION

hereby certify thet the rules and reguistions of the Oil Conservation || APPROVED — i 7 //2 o 10
vivision have been complied with and that the infarmstion glven K4 \«Lj \\j";jt__wy_
bove |e true snd complete to the best of my knowledge and belief, 8y P A2 Y.

SR LITRCY R 3

| Horam oY

TITLE

This ‘torm e te be filed in complience with RULE 1104,

1( this 1s & requeat [os alloweble for 8 newly drilied or deepened
(Sigratwe) well, this form must be sccomnpanied by a tabulation of the devistion
teste laken on the well in accordence with AULE 111,

All sections of this forn must be filled out completely for sllows
able on new snd recompliated waells,

Titly)
i j-f / Fill out only Sections 3, 11, 11l and VI far changes of owner,
’ (Ihu.o-l - well name vr uumher, or Lisnspnten of other such change uf condltion,
‘ feparate Forme Co104 must be (iled fur esch prol in multiply
coampleted wells,




