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A6Y cay PAIEI BIALY Tk PATTEME NI l':;,f’c'.‘h‘n& -

we ot veus .m.-\, '—": Oll. CONSERVATION DIVISION
. 'nfo!nohutu-oc' . N 1. 0. 11OX 2088
.::'“"‘..'.'.._.._.-.._- e | e SANTA FE, NEW MEXICO 87501
Rt
Lawl O .
tnemronren | 5512 KEQULST FOR ALLOWANLE
?{o??!gp . - AUTHORIZATION YO TRANSIPORT OIL AND NATURAL GAS
el
Capital 0i1 & Gas Corporation
Address
P. 0. Box 1038, Kilgore, Texas 75662
Weoron(s) lor lsiling (Check prnper bus) Other (F'lease explain)
tiew Woll Change (n Tronspurter oft
Recomplietion D [o]]] Dx, Gas
Change in O-muhl;@ Casingheod Gas Condensote B .

'l change of ownership give nane - 7anith Ene%P. 0. Box 1038, Kilgore, Texas 75662

wnd addrens of previous owner

DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Fual Namae, Including Formation Kind of l.cane Louse No.
S.F.P.R.R. A[ 23 | Gallup-Miguel Creek Siote, Federal or Foe  Feg 09725
Location
Unit Letter A F 650 Feet From TM__E_aEE_'LlM and 12 10 Feet From The NOY‘th
Line of Section 29 Township 16N Range 6” « NMPM, MC Ki Iﬂ ey County

3ESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS
Neome of Authorized :rousposter of Oll [ or Condersate (J

G R

Name of Authotized Transporter ol Casinghead Gas ) ot Dry Gas [_]

Address (Give address to which approved copy of thiz form is to be sent)

Addrers (Give address to which approved copy of this form is 10 be seat)”

: Unit ; Sec. ! Twp. :Rqo. 1s gas actually connecied? | When

] (] ] ' ]
A i 1 A A

m any other lease or pool, give commingling order numbert

1 wall produces oll cr liquids,
yive locatjon ol tarks.

{ this production is commingled with that fro
“OMPLETION DATA

L Ol Well : Cas Well :Now Well :Vlottont : Deepen : Plug Bock :Som Ru'v.:Dlll. Res’v.

‘Designate Type of Completion — (X) ; : : ; ; ' ' '
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAH, RT, GR, ete.; |Nome of Producing Formation Top Ot)/Gas Pay Tubing Depth
Petrlorotions , Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- R ] i
[EST DATA AND REQUEST FOR ALLOWARLE (Teat must be ofter recovery of sotal volume of losd eil and must be squal to or excoed top sllow
3L WELL able for thia depth or be for Jull 24 Aowrs)
Date First New Oil Hun To Tanks Date of Test Producing Method (Flow, pump, gas §ift, ete.)
Length of Test Tubing Presswe Cosing Presswe Choke Site
Actual Prod. During Test Oll-Dblas. Water - Bble. Gos - MCF
/

SAS WELL : . !
Acival Prod, Teat-\CF/D Length of Tesl pbls. Condensote/MMCF Grevity of Condensste
Testing Method (piol, back pr.) Tubing Fresswe ( shat-4s ) Cesing Pressute (nn—t-) Chole Sise b

‘ERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

hereby certify thet the rules snd reguistions of the Oil Conservation || APPROVED — MA 1 o 19
vvision heve been complied with and that the Inlormstion given /g ﬁ\L 5
- (4

bove is true snd complets to

the best of my knowledge end belial, (-3 4
SUPERVISOR DISTRICT F 3

TITLE

This form Js to be filed in complience with RULE 1104,

1t this le o request fos allowable for 8 newly drllled or deepened
well, this form must be sceompanied by e tatulation of the deviation
tests taken on the woll in accurdence with AULE 114,
fonn must be filled out completely for atlowe

All sections of this

J " able on new sad recomplated welle,
.______kz_’ . - Fill eut only Saections 1, I8, 11, snd V1 for chengee of owner,
- (hare) - woll newe or pusiher, or tisnsjunten o other such chenge of condition.
" Geparate Foims C-104 must be filed fur esch pool in multiply
fffmolcud wells.




