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GIAK U T W L2 2t

NGY can RAIIOAL S DL PATHEME N AR
QTR b Oll. CONSERVATION DIVISION erived 10-4-70
LA L L UL U - 01, €3, HOX 2080
B e e SANTA FE, NEW MEXICO 87501
Cwema T
vamnorewe T T
raamseomrem _:..,. . REQUEST Ff;l:‘DALLOVMBLE
L)
Seinaren AUTHORIZATION YO TRANSIORT OIL AND NATURAL GAS
_’h‘lbﬂf 'w‘“‘.’:."‘-_'_i -
(it
Capital 011 & Gas Corporation
“Address
P. 0. Box 1038, Kilgore, Texas 75662 *
Reeson(s) lor [iling (Check penper bos} Other (Please eaplan)
teow Woll ; Change (n Tronspuwrier oft
Recompletion 8 o 1] Dry Cos
Change in Ownessh) Casingheod CGen Condensole
't ch { hip gi ¢
'nd addeen :;':,'.':‘;3.',':“2,'" Zenith Energy, P. 0. Box 1038, Kilgore, Texas 75662
DESCRIPTION OF WELL AND LEASE —_— : N
Leose Nome Well No.| Fool Name, Including Fosmation _ Kind of L.ease Leuse No.
S.F.P.R.R. 26 | Gallup-Miguel Creek Stote, Federal or Foe  Fop 09725

Locallen )

Unit Letter A : 660 Feet IN'tom TM__MLIM ond ' 660 Feet From The East

Line of Section 29 Township 16N Ronge 6W T, NMPWM, McKinley County
JESIGNATION OF TRA.\S_QC_)I}I_BR OF 011, AND NATURAL GAS
Neome ol Authorized - rousporter of Ot [} o Condersote () Address (aiu eddress 10 which approved copy of this form (s to be sent)

G
Naome of Authorizad Transporier of Casinghead Ge‘._c ot Dry Gas 6 Address (Cive oddress 10 which epproved copy of this form is to be sent) ~
1t wall prod otl cr liquid , untt 1 Sec, !?\vp. , Rae. ls gas octually connecied? 1 When
qive locotion of tarks. : : : K lL
f this production is commingled with that from any other lesse or pool, give commingling order number:
ZOMPLETION DATA - —_ — - I
. : Ofl Well :Gm Well :Now Well 'Workover ! Deepen "Plug Bock ' Some Res'v. Difl. Res'v.

‘Designate Type of Completion - (X) . H . . ' . .
Date Spudded Date Collplf Ready to Pl‘o.‘- Total D.pﬂl"l . P.B.T.D. * :
Elevetions (DF, HKB, RT, CR, ete.; |Nume of Producing Formation Top Ol11/Gas Pay Tubing Depth

Perlorations ) Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE . OECPTH SET SACKS CEMENT
i ] ]
FEST DATA AND REQUEST FOR ALLOWARLE  Test must be after recovery of sotal volume of load eil and must be equal to ov exceed t0p sllow
ML WELL able for this depth or be for Jull 24 hours)
Date Fitet New Oil Run To Tonks Date of Test Producing Method (Flow, pump, gas Lift, ete.)
Length of Test ﬁblnc Piessure Casing Presawe Choke Site ;;;'ftfff
- ‘51: v
Aciuol Prod. During Test Oil- Dble. Water- Bbls, Gan-WCF o
T4
5AS WELL S
Actual Prod, Test= MCF/D Length of Tesl Bbls. CondenpsteNCF &mcr‘p} Céndonoste
N o
Tesiing Method (prios, beck pr.) Tubing Nresswe ( M-u) Ceaing Presepre (lh‘t-li) C’olo lno\\
~— "
‘ERTIFICATE OF COMPLIANCE L ol CONSERVATIONSDIVlSIlON
hereby certify thet the rules and reguistions of the Oil Conservation APPROV'dD 7 7 (E%l:,( o 19
vivisioa h b lied with snd that the information given 4 ,
::::r:“: u.u': or:;“c:::‘l';t: 10 the ;:n of my lno:ledn and bellef, ay /""L - y
TITLE SUPERVISOR DISTRICT ¥ 3
This ¢ Js te be flled in complisnce with AULE 11064,

1t 1his)is » request (or sllowabhle for & newly drilied or despened
well, thie form must be sccompanied by e tabulstion of the devistion
tests lsker| on the well in accurdence with AULE 114,

All seltions of thia fonn must be filied outl completely for aliow~
able of nep end reconplated walls,

— %ol only Sections 1, 11, U, and VI lor changes of owner,

well neiwe §r number, or tisnsputer, o other such chenge of condlition,

feparsie Foims C-104 must be filed for each pool in multiply
rompleted welle.
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NGY vy PAIDLEALS DEDPARTMEN]

-v. (24 ;0-.-0 ou_n-‘u
T l-tilnmulllm ’
"samrave '
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o c e e meeem [ -
LAND Gre .o

et

Ol CONSTERVATION DIVISION
. o nox 2onn s ’
SANTA E, NLW M XICO U'I,!f’bl

form t, 104
Kevised 10-1-70

P

TnanseOmr e on | 7] RLEQUEST FOR ALLOWABLE
GrrnaTOR AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS
PAORATION OFPICEH
“Upetotor T
Capital 0il & Gas Corporation
Address
P.O. Box 1038 Kilgore, Texas 75662
Reasoa(s) Tor liling (Check proper box) Other (Firase explain)
How Wel) Chonge (n Transporier of:
Recompletion D on Dry Gas D
Change In meuhlpD Casingheod Gas . Condensole D

If change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND 1.EASE

2l Ml&

Leose Nome ‘Well No.| Fouol e, Ingfuding Formation Kind of [.ease Leuse No.
S.F.P.R.R. 26 Gallup-Heapair State, Faderal or Fee pee 0-9725
Location
Unit Letter A : 660 Teet From The North Line and 660 Feet From The East
Line of Section 29 Township 16N Range oW , NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Ner.e of Authorized & ranapotter ol Ol BY) or Conder.sate []

Inland Corporation

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

P.0. Box 1528, Farmington, New Mexico 87401

Name of Authotized Transporier of Casinghead Gas ()  or Dry Gas []

Addrens (Give address to which approved copy of this form is 1o be sent)

, Unnt
] A 1
'l A

; Sec. T Twp.
29

:un.
;lGN ' oW

I wel) produces oil cr liquids,
qive Jocatlon of tarks.

1s gas octually connecied? | When

No !

I

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

COMPLETION DATA

:ou well

Designate Type of Completion — (X)

7. Gas well

t
1

|fNow Well ! Workover | Deepen :Pluq 3ack ' Same Ren'v.TDlll. Res'v
' ' '

! 1 ' t 1 '
A —d A

1
Date Spudded Date Compl. Ready 1o Prod.

I
Total Depth P.B.T.D.

Name of Froducing Formation

Elevotiona (DF, KAY, RT, GR, etc.,

Top Otl/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i i

TEST DATA AND REQL’EST- IL'OR ALLOWARLE  /Test must be after racovery of total volume of load oil and must be equal to or exceed top allow

OIL WELL

able for this depth or be for full 24 hours)

Dote Firet New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, ete.)

Length of Test Tubing Pressure

Cuolné Presswe

Actual Prod. During Test Otl- Dbls. Water - Bble. Gaz
. ,(.“ s
1 T -
GAS WELL A J

Actual Prod. Test-\MCF/D Length of Test

Bble. Condensate/MMCF

. P "

Gravity of Sondeneate

Testing Meihod (pitol, beck pr.) Tubing Pressws ( Shut-im )

Casing Presaute { Bhut-in) Chole Size

SERTIFICATE OF COMPLIANCE

hereby certify thet the rules and regulstions of the Oil Conservation
Yivisica have been complied with end that the informetion given
bave le true snd complets 10 the best of my knowledye and belief,

(Signatwe)

Represeéative

(Tule)
October 28, 1981

e s st = — ———————
. —— -

{hate)

OIL CONSERVATION DIVISION

NOV,2 - 198!

APPROVED
By Original Signed by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICY # 3

This form is to be [tled in complisnce with RULE 1104,

1f this is & request {or allowehle for 8 newly drilled or despened
well, this form must be 8¢ compenied by » tabulstion of the devistion
teste lekoan on the well in accurdence with RULE 114,

All sections of thls forin must he fiited out completely for sllows
sble on uew end recomplated wells.

FIN cut only Sections 1, 11, 111, and V1 for changes ol vwner,
well name or pumber, or tianspoter, of other such chanye of condition.

tepsrate Joimes C-104 must be filed for esch pool In multiply
enmpleted wells,




