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REQUEST FOR ALLOWABLE
AND

Torrmavon - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION DPPICH
-‘J]:.-lul.o.i D
Capital 0il & Gas Corporation
Address

P.O. Box 1038

Kilgore, Texas

75662

Reoson(s) for {iling Check proper box)

Hew Well [j

Change In O-Muhlf.D

Change in Ttanepourter of:

on

Casingheocd Gas D

Recompielion

Dty Goas

Coundensate D

Oa;ﬁ‘ér(.l‘lrnl e eaplain)

O

{{ chsnge of ownership give nsme
and eddress of previous owner

~ 4

DESCRIPTION OF WELL AND LEASE

1

LY.V W4 ;
Lease Name Well No. Pool/lﬁ ; Iuding [ ormation Kind of |.ease Lecse No.
S.F.P.R.R. 36 Gallup-Hespair— State, Faderal or Fes Fee 0-9725
Location
Unit Letter B : 330 Feet From The _NOrth Lineand 1650 Feet From The East
Line of Section 29 Township 16N Range 6W . NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Ncme ol Authorized T ronsporter of Ol (X] or Conder.sate [}

Inland Corporation

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

P O. Box 1528, Farmington, Ne e

Mame of Authorized Transporter of Casinghead Gas (]  or Dry Gas [}

Address (Give address to whicA approved copy of this form is to be sent)

L Unit
voop
i

'l

| Sec.

29

TTwp.
1
16N

:Rqo.

1 OW

il weal) produces oll ct 1iquids,
qive locotion of tarka,

Is gas actually connected?

No !

i

| When

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

COMPLETION DATA

:O(I well : Gas Wwell :Naw Woll "Workovor U Deepen :P]uq Bock ' Sume Res'v.' Dtff. Res'y
. . ' ' '
Designate Type of Completion — (X) : X ' X ' ' ' '
1 1 L A 'y
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elove!loni.(OF. RKH, RT, GR, ete., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Periotrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMENT
1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toto! volume of load oil and must be equal to or exceed top allow

Ol WELL

able for this depth or be for full 24 Aours)

Dote Firtet New Ol) Run Te Tanks Dute of Teat

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

Length of Test Tubing Pressure

Casing Presswe Choke Size 5> . :

Actual Prod, During Teat Otl- Bbls.

Water- Bble.

GAS WELL

¥

Actuo! Prod, Test« MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity ol Condensate

Teet1ng Method (putot, back pr.) Tubing Fressuss (lhut-&l)

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

heredy certify thet the rulea ond reguistions of the Oil Conservation
Yivision have been complied with and that the informetion glven
bave is true and complete to the beeot of my knowledye and beliel,

J
o &5 £
(Signotwe)
Represenﬂégive

(Tule)

October 28, 1981

e i o e e % % ————— —— o —rat &
-

(laie)

OiL CONSERVATION DMS'CNOV 2 -1981

APPROVED , 19
ay Original Signed by FRANK T. CHAVEZ
TITLE SUPERYISOR DISTRICT # 3

This form is to be filed in complience with RULE 1104,

If this te a requeat {01 allowahle (or & newly drilled or deepened
well, this form must Le sccompanied by a latulation of the devistion
tests tekan on the well In accurdence with AuL L 114,

All sectivne of this furn must be filled out completely for allows
sble un tiew snd tecomplated nalls,

Fill cut only Sactions 1, 11, 1L, end VI for changes of vwner,
woll name or nuwber, or trsusgunter of vther such chenge of condltion.

tGeparate P oims C-104 must be flled foe esch pool in multiply

roamuleied wells.




