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RCQUEST FOR ALLOWABLE
s AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

S
Cperuvior

Capital 0il & Gas Corporation

Addiess

P.O. Box 1038 Kilgore, Texas 75662

Reoson(s) Tor liling (Check proper box)

tinw Well
]

Change In menhlpD

Change in Tronsporter of:
o1
Casingheod Gas D

Recompletion

Dty Gas

Condenaate D

Other (Please explain)

0

1f chenge of ownership give name
and eaddress of previous owner

DESCRIPTION OF WELL AND LLEASE

Ledse Name well No.| }-00l Name, Including Formation Kind of l.ease Lecse No.
S.F.P.R.R. 38 Miguel Creek Gallup Stote, Faderal ot Fee  Fee 0-9725
Locatlon
Unit Letler P : 990 Feet From The South Line and 990 Feet From The East
Line of Section 20 Township 16N Range 6w . NMPM, MCKinley County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[1.cre of Authorized . ronsporter of Otl KX or Conder.sate [] Address (Give address to which approved copy of this form is to be sent)
Inland Corporation P.O. Box 1528 Farmington, New Mexico 87401
Yame of Authorized Ttansperter ol Casinghead Gas (] or Dry Gas ] Address (Give address 1o which approved copy of this form is to be sent)
11 wal) produces ofl cr liquids, :Unll ; Sec. .rTwp. "Rqe. Is gas actually connected? ) When
yive locoatlon of tar.ks, " L : 21 ; 16N ' 6W No !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. f Ol1l Well "'Gas Well Tqu Well ! Workover | Deepen TPilug Back | Same Res’v, Difl. Res'v.
Designate Type of Completion — (X) | xx H ' ' ! ' '
1 1 2 A A 1
Cate Spudded Date Compl. Heady 10 Prod. Total Depth P.B.T.D.
6-9-81 8-3-81 784° 783"
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
6434 GR Hospah-Gallup - -
Perlorations Depth Casing Shoe
764 - 773 783¢
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 7/8" 4 1/2" 783" 90 sx
2 3/8" 740.
]

|

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top ollow
able for this depth or be for full 24 hours)

-Du:o Fitet New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas {ift, ate.)

ctual Prod. Test-NMCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Co

10-21-81 11-5-81 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size

24 - _— Full
Actual Prod. During Test Ol1l- Bbla. Watet - Bble. Gaa » MC \g

21 7.5 13.5 NON 12(,

coN. © ?
GAS WELL \0“‘ st 3
w

Testing Method (pitot, back pr.) Tubing Presswe ( Shut-im )

Cosing Preasure ( Shut-18) Choke Sisze

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules end teguistions of the Oil Conservation
Division have bLeen complied with and that the informstion glven
ibove is true and complete to the best of my knowledge snd betief,

(Signatwe)

Repreggntative
(Ttle)
[-ro-%r
{Date)

ON

oiL CDNﬁmTilog e

APPROVED
Original Signed by FRANK T. CHAVEZ

SUPERVISOR BRTRCT & 5

19 ———
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TITLE
filed In complience with RUL E 1104,

If this ts a request for allowsble for & newly drilled or deepened
well, this form muet be sccompanied by s tabulation of the deviation
teste teken on the well in accordance with rULE 111,

Al sections of this fonn must be filled out completely for sllowe
able on new end recompleted walls,

111, and V1 for changee of owner,
such change of condltion.

This form Je to be

Fill cut only Sections 1, IL
well nawe or number, or snepurter of other

Separate Forms C-104 must be (iled for each pool In multlply
rompleted wella,



