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SIPORT OIL AND NATURAL GAS

K e e
Capital 0i1 & Gas Corporation

Address

P. 0. Box 1038, Kilgore, Texas 75662

Weoson(s) for [iling tChrek pinper box)

Hew Well Change in Transporier ofs
Recompietion D on Dry Gas
Change in o-m-m@ Casingheod Gas Condens

Other (Please eaplain)

ote

B

‘'l change of ownership give narme

Zenith Energy, P. 0. Box 1038, Kilgore, Texas

75662

and address of previous owner

DESCRIPTION OF WELL AND LEASE
LLease Nome Well No.| ool Name, Including Mormation Kind of l.rane Leuee No.
S.F.P.R.R. ‘A[ 33 Gallup-Miguel Creek State, Federal ot Feo  Fop 09725
Locotion
Unit Letler B : 990 Feet From TM__N_QL‘H]_LIM and 2418 Feel From The East
Line of Section 29 Township 16N Range 6 «NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Neme of Authorized T ronsporter of ou_[_j ot Condersate [O) Addrens (Give address to which approved copy of this form is to be sent)
___GR

Nome of Avthorized Transporier of Casinghead Gas () or Dry Gas ] Address (Give address to which epproved copy of this form is 1o be sent)”

Il wall produces ofl cr liquids, :Unu ) Sec. :Twp. :R«. Is gas octually connecied? + When

qive location of tarks. 1 : : ' [}

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

TOMPLETION DATA
: Gas Well

: Ol Well

‘Designate Type of Completion — (X) X

:Now Well

: Plug Baclﬁ.r Same Re:'v.: Diit. Res’v.

]
A

: Workover T Deepen
.

A

L A
Dote Spudded Date Compl. Ready to Prod.

A
Total Depth P.B.T.D.

Elevotions (DF, RAB, RT, GR, ete., |Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Perlorations

Depth Casing Shoe

T

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

|

i

FEST DATA AND REQUEST FOR ALLOWARLE

(Test must be after recovery of total volume of losd oil and must be equal to or exceed top allow

ML WELL able for thia depth or be for full 24 hours) g
Date First New Otl Run To Tanks Date of Test Producing Methed (Filow, pump, gas lift, ste.) S ’ af—""f"";’:;:\\
p— J(', . 7 ‘:\‘L
Length of Tesl Tublng Ptessure Casing Pressure Choke §Ito Ty i;':’é "
Actual Prod, During Test Otl-Obla, Water - Bble. Gu-)_tr L - ETL |
)
LY . FA
kN P
3AS WELL AR A L
Actval Prod. Teet-NIF/D Length of Test Bble. Condensate/MMCF Gravity of C. ot / 4
Testing Method (pitot, back pr.) Tubing Presswe { Shut-4in ) Casing Presswe ( Shut~1in) Choke Sise N

'ERTIFICATE OF COMPLIANCE

.

hereby certify thel the rules end reguistions of the Oil Conservation
ivision have Leen complied with end that the informetion glven
bave Is trus and complieie to the liest of my knowledge and belief,
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OIL CONSERVATION DIVISION

MAY N91981 . w———

APPROVED .., S %
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Thie form s to be filed in compliance with RUL E 104,

1f this s & request (ot sllowsble for » newly dellled or deepened
well, this form must be sccompanied by e tatulation of the devistion
testa teken on the well ln accurdence with AULK 111,

All sections of this form must be fllled out completely for allows
able on naw and reconplieted walls,

Fill out only Sactions 1, 81, 111, end VI for changes of owner,
woll name ur numbes, or tiensjiier o other such change of condltion.

Separate Forme C-104 must be filed fuor each pool in multiply
enmopleted wella.



