GTALE OF EHW Ry

WY 4y MILILTALY DEPARTME N bovted 10-1-18
‘r_".'.' ".""‘”.'“".'.‘.-' "'"‘ O, CONSE.RVATION DIVISION
o 't-!nmnmum‘ . I 6, HOX 20un
..::'“"“.," ...... SR JUY SANTA FE, NLW MEXICO 87501
wens, T T TIT
" L'Aﬂll ll'_' l_(-’ T e .
S B el B REQUEST FOR ALLOWABLE
TAANSPORIERN |- o - med —
use AND
_orrnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPPICR
“Opetoter T T
Capital 0il & Gas Corporation
Address
P.O. Box 1038 Kilgore, Texas 75662
“Reoson(s) for ling (Check proper box) B Other (Flease explain)
tHew Wel) Change in Transpurier of:

RAecompletion D on Dry Gas
Change In O-mouhlpD Casinghead Gas . Condensole

If change of ownership give nsme
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE i *@ Lﬂj/l?
Leose Name Well No.] Fool pddé; Ihcluding Mormation Kind of l.ease Lecae No.
S.F.P.R.R. 32 Gallup-Hespsh State, Federal or Fee Fee 0-9725
Locallon
Unit Letter B : 990 Feet F'rom Tho__z‘]_o_r_t_l'}_l.lm and 1650 Feet From The East
Line of Section 29 Township 16N Range GW » NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Neare of Authorized " rensporter of Ot Ei] or Conder.saie ] 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 ol Authotized Transporier of Casinghead Gas () or Dry Gos (] Adgdrers (Give address to which approved copy of this form is to be sent)
T v T T g
1 well produces oil ¢r Jiquids, ) Unit s Sec. ' Twp. 0Rq" 18 gas ociually connecied? ) When
give location of tarks, : A ' 29 ; 16N ' 6W No !

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

COMPLETION NATA

. : Oll well : Gas Well TNow well "Workover | Deepen UPilug Back ' Sume Hes'v.' Dil{, Res'v
Designate Type of Completion — (X) : X ' ' ' ' ' '
i A 4 e i

Dote Spudded Date Compl. Heady 1o Prod. Total Depth P.B.T.D.
Elevotions (DF, KAY, RT, GR, ete.; |Nome of Producing Formation Top O1i/Gas Pay Tubing Depth

Periotations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ) i
TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be ofter racovery of total volume of load oil and must be equal to or exceed top allow
OlL WELL able for thia depth or be for full 24 hours) -
Date Fitet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) K
Length of Test Tubing Preseuwre Ceuné Preseswe '4}"
Actual Prod. Duting Test ONl- Bbls, Watet- Bbls. '
P
GAS WELL s
Aciual Prod. Test« MCF/D Length of Test Dbls, Condensate/MMCF Gravity ol Condonul’r;,.f
' . 2

Testing Melhod (pitot, beck pr.) Tubing Presswe ( Shut~4in ) Caeing Pressure ( Shut-in) Choke Size
SERTIFICATE OF COMPLIANCE Oil. CONSERVATION DIVISION 2
hereby certily thet the rules snd reguistions of the Oil Conservation APPROVED Ou —
Yivision have bren complied with and that the informstlon given ( . . -
dave true snd complete to the best of my knowledge and belisl, svw HAMEL-

ave (s SUPERVISOR DISTRICT % 3

TITLE

This form is 1o be [iled In complisnce with AULE Y104,

%w : %/gm/ém B If thie le a requeat for allowshle for & newly drilled or deepened
-7 well, this form must be sctompenied by o taliulation of the devistion

/ . (Signatwe) tests tokan on the well In accordsnce with RULE 111,
Repregentative All sections of this fonn must be filled out completaly for sllows
{Tule) sble on new end recomplated walls,

October 28, 1981 e e e e emmeeees I cut ondy Sactions 1, 11, 11, and VI for changes of vwaer,
- = (,;:;T:, - well name or number, or Lisnspurteg of other such change of Condition,

tepmiste Y oime C-104 must be filed for esch poot In multiply
romplieted wells,




