D R — EECTT ST v eaa C e e

STAID OF P W L i

Y e AL IEHALS, [ DANLTMIE NI Fuem (101

kevigsed 10-1-70

Tes et aeessniniees |7 Oll. CONSILRVATION D 510N
,._,'_.",'"“"'""""_ . ,. __ O, HOX 2080
..::‘":ﬁ.',.'._._._.-__ S SANTA L, NLW MLLXI£0 87501
wsas, T T ITT
Tlamvurene T |77 ) .
R T e RCQUEST FOR ALLOWABLE
TRANSPORIEN J-'"; - — AND
oevmaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION DPPICE
“Upetuter
Capital Qil & _Gas Corporation
Addiess
P.0O. Box 1038 Kilgore, Texas 75662
Recson(s) lor 'ulmg (Check prnper box) Other (Flease eaplain)
HNow Wel) Chonge (n Tranepouriet of:
Recompletion ] oul KX] DryGas [
Change in O-mouhlr»D Casingheod Gas - Condensote D

If change of ownership give nsme
and address of previous owner

DFESCRIPTION OF WELL AND LEASFE N4 ‘ﬂ/ﬂjé

Lease Name Well No.| Foof NamdJIncluding Mormation Kind of L.ease Lease No.
S.F.P.R.R. 29 Gallup-Hesr=h State, Federal or Fee Fee 0-9725
Locatien
Unit Letter éf ;1650 Feet From The__SOUuth _ Line ond 330 Feet 'rom The East
Line of Section 20 Township 16N Range GW « NMPM,  McKinlevy County

.

DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Neme of Authorized 7 rousposter of O (3% or Conder.sote ) Address (Give address to which approved copy of this form is to be sent)
Inland Corporation P.O. Box 1528, Farmington, New Mexico 87401
Nome of Authorized Transporier of Casingheud Gas (] ot Dry Gas [ Addrers (Give address to which approved copy of this form is to be sent)
v ~ ,Sec.  Twp. Kge. d wh
I well produces ofl cr liquids, . Unit ) Sec , Twp. .kqo is gas aciuclly connecied? | When
give jocation of larks. 1 A ' 29 : 16N N oW No :

{ this production is commingled wl(h that from any other lease or pool, give commingling order number:

COMPLETION DATA

j' o1l well Icas well :an Well :Worlover V Deepen : Plug Bock T:‘nme ne.'v.rvm. Res‘v.
Designate Type of Completion - (X) | X H X ' ! ! !
1 1 1 ' "y A
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
L'lovcuont_(DF, KRAB, RT, GR, ete.; Name of Froducing Formuation Top Otli/Gas [Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 . i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must be equal 1o o exceed top aliow
OIL WELL able for thix depth or be for full 24 hours) -
Date Fitst New Oil Hun To Tonks Date of Test Producing Method (Flow, pump, gas lift, ¢ e
RN
. LRV N
Length of Test Tubing Pressure Casing Pressure !:‘r 2 ;: prcd ‘ \
AgtasT o W
Actual Prod, During Test Ol}-Bbls. Wates - Bbles. g,' 4 'Gas e MCF ™ :'d, E , g
— ?
/
GAS WELL 4.:
Actual Prod. Teet« NMCF/D Length of Test Dble. Condensate/MMCF Gravity ol Condensale
Tesiing Mothod (pirot, beck pr.) Tubing Nressws ( lhnt-ll] Coaaing Ptessure (lh\‘lt-ll) Choke Size
SERTIFICATE OF COMPLIANCE OIL CONSERVATION DlVlSl‘?‘l\bV 2 - 1981
APPROVED o 19

heredy certify thal the rules snd regulstions of the Oil Coneervation

Yivision have bLeen complied with and that the informetion given .. .
t;av./c is true snd complete to the best of my knowledye and beliel. X4 0ngmal Signed I’NEANK_[__Q‘A.\(%; —
PERVISOR DISTRICT @ 3

TITLE

/’/’ ” This form ie to be filed in complience with AULE 1104,
/9.4/2( Ao Jé/‘w .[4{‘«,///2_,/ il 1f this lu » request (o1 allowshle {or 8 newly drilled or deepened

(Signatwe) well, this form must be sccompanied by @ tatuletion of the devistion
! ! tests lakan on the well In accurdence with ayLt 119,
Represéntative All sections of thia furin must be {illed out completely for sllow=
(Tule) able on nhawn end reconplated walle,
October 28, 1981 e . Fill cut only Sactlons 1, I, UL, snd VI lor changes ol uwner,
- o ni.'qu'"""'— well name or pumber, ar Lisnspaiter, vt other such change of condition.

tiepsrate L oime Co104 must he filed fur esch pool in muliiply
ramaleied wella,




