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Capital 011 & Gas Corporation
Addiess

P. 0. Box 1038, Kilgore, Texas 75662
Reeson(s) lor li(ling (Check pinper box) Other (Please explam)
Hew Woll Change in Tionsporier oft :
Recompietion S [« 7] 8 Dvy Ges
Change In Ownershl Ceasingheod Ges Condensate .

't change of ownership give nare Zenith Enegy, P. 0. Box 1038, K'l'lgore. Texas 75662

and oddress of previous eowner

NESCRIPTION OF WELL AND LEASE — .
Leose Nome Well No.| Puol Nome, Incivding Fosmation Kind of l.ease Leuse No.
S.F.P.R.R. 29 | Gallup-Miguel Creek Stete, Federal or Feo  Fop 09725

Location

Unit Letter I H 1650 Feet From TM_§2!£E_ Line end 330 Feet 'rom The East

Line of Section 20 Township 16N Renge  OW  nupw,  McKinley County
IESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS
Nome of Authorized 7rensporter of Ol [T} or Conder.sate (] Address (Give address 1o which approved copy of this form (s 1o be sent)
Nome of Authotized Transporter of Cosingheod Gas ]  of Ory G;-D- Address (Give address 1o which approved copy of this form is te be sent)”
1l wall produces ofl cr liquids, fuﬂu s Sec. :Twp. :Rqo. 1s gas ocun’_)lly connecied ? | When
give location of torks. : : : H !

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

: O1l well : Gas Well :N.V Well : Workover : Deepen : Plug Back j'Smn ﬂCI'V.: Diff. Res'v,

‘Designate Type of Completion — (X) X H ' ' ! . '
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Dote Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevotions (DF, RAB, RT, GR, ete.; |Name of Producing Formation Top Oli/Cas Pay Tubing Depth

Perlorations , Depth Casing Shoe

TUBING, CASING, AND CEM:gN.T_I_Ng RECORD

HOLE SIZE CASING & TUBING SI1ZE ~ DEPTH SET SACKS CEMENT
- ] ]
FEST DATA AND REQUEST FOR ALLOWARLE (Test must be after recovery of sotal volume of loed oil and must bo equal 10 o excoed top sllow
ML WELL able for this depth or be for full 24 hours)
Sate Firat New Oil Run To Tanks Date of Teat Producing Method (F low, pump, gas Iift, eic.)
Length of Teot Tubding Presewre Casing Presswe Chgfie Size i Y
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OO 16’ (a‘.é's
\ ' O, 3/ /I [l‘[ :
5AS WELL - o ;
Actual Prod. Teete MCF/D Length of Teet Dbls. Condenseate/MMCTF &"‘W ‘,,ﬂ",
Testing Method (pitol, beck pr.) Tubing Presswe (.Mg-u) Cesing Pressute (lbﬂ-ll) CM. Sise b
‘ERTIFICATE OF COMPLIANCE OlL CONSER\&AAHYOli%ViggT
heredy certify thet the rules and reguistions of the Oil Conservation APPROVED > r—w ¢
.iv?:iuy\ h-v,yl.rrn complied with and that the infnrmation glven 5 ‘ () %
bove Is true snd complete to the best of my knowledge and belief. ey .

SUPERVISOR DISTRICT % 3

TITLE

This form ls to be filed in complience with AUL E 1104,

11 1his 1o a request {os slloweble for a newly dellled or despened
well, this form must be sctompanied by a tebulstion of the devistion
tests taken on the well ia accurdance with AULE 114,

All sections of this form must be fllled out completely for sllows
i able on new end reconpleted walle,

_____..é’ __22' z e Fill cut only Sections 1, 11, 11I, end V1 lor changee of owner,
- {MTuT[ =Tt - well name ur pumbes, or L1snsjunter, of other such chenge of condition.

fiepsiate Forms C-104 muet be filed fur esch pool In multiply
rnmpleted welle,
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