SEAN OF HEW R YICO

IENEY peny ML TIALT DIEPARTMENT form £-104

Revised 10-1-70

- ’..A'..'.........'..“ "“":‘ Oll. CONSERVATION DIVISION
lnnhnnulum' _ 1O, HNOX 2088

.::l""‘ SO R SANTA FE, NEW MEXICH 87501

II.L-H.I..”—"‘-.—-. - I

EXLTRTICX I N :

vnnnlvonun,{""‘:;- -l REQUEST H/)\!;S\LLOWABLE .3 é
[ orrnaron - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
’nnlA_'_In»'_a_O_'»'_l_c.l

(Jp;l vlot

Capital 0il & Gas Corporation

[ Zadiens
P.0O. Box 1038 Kilgore, Texas 75662
[ Fearon(s) Tor Tiling (Ceck proper box) Other (Please explain)
Hew Woll X Chanqge in Transporter of:
Recomplelion D on Dry Gas
Change in OunouhlpD Casingheod Gas D Condensate 8

If chenge of ownership give nsme
and address of previous owner

DFESCRIPTION OF WELL AND LFASE

[Lease tinme Well No.]| ool Name, Including Iormation Xind of l.ecse Lecae No.
S.F.P.R.R. 37 Miguel Creek Gallup State, Federal or Fee Fee 0-9725
Locatlon
Unit Letter L : 1650 Feet From The__i?f}_h__Llno and 330 Feet From The West
Line of Section 21 Township 16N Range 6W . NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

}ore of Authorized S ransporter of Otl XX ot Condersate [ ] Address (Give address to which approved copy of this form is to be sent)
Inland Corporation P.O. Box 1528, Farmington, New Mexico 87401
Y.ame of Authorized Transporter of Casinghead Gas (] or Dry Gas [} Address (Give address fo which approved copy of this form is to be sent)
T v 1 1 »
1 well groduces ofl er liquids, . Unit ) Sec. , Twp. .Rqe. 1s gas actually connectled? .hhen
Jive locaotlon of tarks. : L : 21 ; 16N . 6W No |
i A

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

}on well Tcos well INew well :Workovet Deepen :Pluq Bock :Some Res'v.: Diff. Res‘v.

T
Designate Type of Completion - (X) +  xx . | XX : ' ! ' '
Dete Spudded Date Comﬁf Heady 10 Pro|d. Total Doplhl ! P.B.T.D. * ;
6-10-81 6-24-81 812" 811"’
Elevations (DF, RAH, RT, GR, etc., |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6439 Gallup-Hospah 780 770
Perlorations Depth Casing Shoe
782 - 792" 811
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 7/8" 4 1/2" 811" 90 sx
-
i . | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lood oil and must be equal to or exceed top allow
Ol1L WELIL, able for thiz depth or be for full 24 hours)
. Date Fitst New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ate.)
| 10-2-81 11-1-81 Pump -
! Length of Teet Tubing Pressure ° Casing Pressure Choke Stze
24 - Vac Full
Actual Prod. During Tes! Ot}-Dbls. Water- Bble. Gaas+MCF K
17 9 8 _
NOV 12 1981
(i':i: E:I;:l.‘ Teet-MCF/D Length of Test Dbis, Condensats/MMCF Gravity of Ro@ppedsUIN. LA
pisT. 3
Testing Melhod (pitol, back pr.) Tubing Pressue ( shot-4in ) Casing Pressure (lhﬂ-t.) cr_mn Size
/
CERTIFICATE OF COMPLIANCE oiL CONSERVAT{OQI ?lVlSlON
APPROVED Nﬂv L& 598] o 19

1 hereby certlfy thet the rulea ond reguiotions of the Oil Conservation
Division have been complied with snd that the information glven Oriaiuul Si ned b FRANK T CHAVEZ
sbove is true snd complets 1o the best of my knowledge and beliel. BY———_ﬁEﬁM&W

TITLE

) ////W This form Js to be flled in compliance with RULE 1104,
- \ 7 i { for alloweble for 8 newly drilled or deepened
/’t\ﬂiél 7L If this ls a request for ey drllled or e ion

i v i well, this form must be accomnpanied by &
rg : (Signatwre) testa tsken on the well in accordsnce with AULE 114,
Represervative All sections of thie forn must be tilled out completely for sliow=
(Tule) able on new and recomplieted welle,
//' /() g {/ FIll out only Sactlons 1, 11, 1il, and V1 for changes of owner,
- (:72;7; - well name or pumber, or tianepurter or other such change of condltlon.

Sepsrste Forms C-104 must be filed for each pool in multiply
rompleted wells, )



