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Oll. CONSTERVATION DIVISION
. 1O, HOX 2010
SANTA 1E, NUW MLXICO 87501

privenl s RLCQULST FOR ALLOWABLE

TAANSPORIENR |- - -t

o AND
Torraaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PADRATION PP ICR
Uperatar

Capital 0il & Gas Corporation
“Address

P.O. Box 1038

Ki}gore, Texas

75662

“Resson(s) lor [iling (Check punper box)

tHew Wel) Chonge in Transporier of:
Recompletion D ol Dry Gas D
Change In O-mouhlpD Casinghead Gas Condensate

Other (flcase cxplain)

{f change of ownership give nsme
snd addrens of previous owner

DESCRIPTION OF WELL AND LEASE o sa Oh Mj@
Lease Noame well No.| ool RAKE, Ihcivding Iormation ¥ind of l.ease Leuse No.
S.F.P.R.R. 25 Gallup-Heapedir State, Federal or Fee  Fee 0-9725
Location
Unit Letter A H 330 Feet From Tho_N_Qﬁ'ﬁ_Llno and 330 Feet From The East
Line of Section 29 Township 16N Range OW , NMPM, McKinley County

DESIGNATION OF TRANSPORTE

ORTER OF OIL. AND NATURAL GAS

Neme of Authorized 5 rensporter of Ol (X] or Corder.sote ()

Inland Corporation

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

P.O. Box 1528, Farmington, New Mexico 87401

L

i

Nome of Authotized Tronsporter of Casinghead Gas (] or Dty Gas ] Adgdress (Give address to whicA approved copy of this form is to be sent)
T M T T
1f well produces ofl ct l1quids, . Unjt ) Sec. . Twp. Iﬁqe. Is gas actually connecied? ' When
Jive locatlon of tarks. ' A ! 29 ' 16N * BW No !
'S

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

COMPLETION DATA

o1l well 7|Uo: well

Designate Type of Completion — (X) |

TNow well

: Workover Deepen : Plug #3ack —" Some Hes'v.'TDlll. Res'v

A

[}
A

N —

1
Date Spudded Date Compl. Heady 10 Prod.

A
Total Depth P.B.T.D.

Nome of Froducing Formation

Elevotions (DF, RAY, RT, CR, ete.,

Top Otl/Gas Pay Tubing Depth

Petiorotions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

|

i

TEST DATA AND REQUEST FOR ALLOWARLE
0IL WELL

{Test must be after recovery of 1otal volume of load oil end must be equal to or exceed top ollow
able for thia depth or be for full 24 hours) S

=,

Oate First New Oil Run Te Tanks Date of Test Producing Method (Flow, pump, g ¢ .

. .\ & el
Length of Test Tubing Presaure Cosing Pressure &‘ . Su; ~
- AT

g
Actual Piod. During Test O11- Bbls. Water« Bble. % ﬁg AT MCF. - =~

“1}1 N .
S

GAS WELL

.

Actual Prod, Teet-\MCF/D Length of Tes!

Dble. Condensate/MMCF l Gravity of Condeneate

Testing Method (pitol, beck pr.) Tubing Nresswse ( Shut-4ia ’

Caaing Preseute ( Shut-in) Choke Size

SERTIFICATE OF COMPLIANCE

hereby certify thet the rules snd regulations of the 011 Conservation
Yivisioa have been complied with and that the Informsetion given
.bove s true and complets 10 the bLest of my knowledge and beliel,

(db [T -»’;V/ZL,/

L' D
Lan, ()0
7

(Signatwe)
Representative
(Tule)
October 28, 1981 ] ———
- (Daie)

OIL CONSERVATION DIVISICNOV

2 - 100

APPROVED
ey Original Signed by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICT # 3

This form is to be filed In complience with AUL L 1104,

Il this ls a requeat for allowsble for & newly drllled or deepened
well, this form must be sctompanied by a tabulation of the devistion
teste takan on the well in accordence with RULE 1¢,

All sections of thia furn must be filled out completely for sllow
sble on naw snd tevompleted walls.

Fill cut only Sections 1, 11 111, and VI for chenges of owner,
woll neme or pumber, or tisnsjunter vi other such chanye of condltion.

Gepsrate 1 oims C-104 must be flled fur esch pool in multiply

cnncicred wells




