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vnqusronuaJ..J';'—.- ::.4._: RLQuLsST r(/)::‘DALLOWABLE
YAl
evaaron T | T AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS
_PRumafion Orrice |
Upeiviot
Capital 0il & Gas Corporation
Addiess
P.O. Box 1038 Kilgore, Texas 75662
Reason(s) lor (ling (Check proper bor) Other (f'lease explain)
Hew Well @ Change (n Traonspotter of:
Recomplelion D o Dry Gos D
i Change In Onmuth Casingheod Cias Condensote D

If chenge of ownership give name
and eddress of previous owner

DFSCRIPTION OF WELL AND LLEASE

(L_calo Naome Well No.| -ool Name, Including INormation Kind of |.ecase Lease No.
S.F.P.R.R. 41 Miguel Creek Gallup State, Faderal or Fee Fee 0-9725
L
Location
Unit Letter P 660 Feet From The South ¢ ine and 660 Feet F'rom The East
Line of Section 20 Township 16N Honqe 6W . NMPIM, McKinley County

DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

"Jere of Authornized - ransparter of Oil (8% or Cordersate []

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

Inland Corporation P.O. Box 1528, Farmington, New Mexico 87401
Nome of Authorized Tiansporiet of Casinghead Gos (o) ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Ll v | ¥ g
1 wall produces ofl cf Jiquida, . Unit ) Sec. . Twp, ‘Rqe. is gas ociually connecied? , When
give locution of tarks. : A : 29 ; 16N ' oW No !

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

101l well | Gas Wwell , Naw well Tworkover | Deepen TPlug Dock | Sume Hes'v. Diff. Hes':
Designate Type of Completion — (X) vy X ! : ! : ! :
1 1 A A A
Date Spudded Date Compl. Heady 10 Prod. Tolal Depth P.B.T.D.
6-25-81 10-24-81 760" 760’
Elevations (DF, RK8, RT, CR, ete., Name of Producing Formation Top Ot1l/Gas Pay Tubing Depith
6408'GL Hospah-Gallup 732" 720"
Petlorations Depth Casing Shoe
759"

732-760' Open Hole

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2ZE CASING & TUBING SIZE DCPTH SET SACKS CEMENT
7-7/8" 4-1/2" 732" 90 sx
4-1/2" 2-3/8" 720' -

! 4 i

TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allov
able for this depth or be for full 24 Aours)

‘Date Firet New Ot Run To Tanks Date of Test

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

10-24-81 10-25-81 Pump
Length of Teet Tubing Pressure Casing Presswe Choke Site
24 Hr. -0~ Vac Full
Actual Prod. During Test Oll-Dblas, Watet - Bbla, Gaes*MCF
9 3 6 TSTM
GAS WELL
Actual Prod. Teet«MIF/D Léwid ol Tedrz [° £ #m 55 =] Bble. Condensate/MMCF Gravity of Condensale
R )
Testing Meihod (pitol, beck pr.) Taping Sresswe (Shut~in ] T 1l Casing Prensute (Bhut-in) Chole Size
-y Sl

B .

i Ao
hereby certify that the rules end reguistions ul@%@nl Conservation
Yivision have Leen complied with and that the informstion given

\bove s true end complete to the beeot of my knowledye and belisl.

SERTIFICATE OF COMPLIANCE G

L

(Signatwe)
Representative

{Tle)

October 29, 1981

(hate)

B Ak L

APPROVr.O ’

oy Origiisll Signed by FRANK T CHAVEZ
SUPERYISOR DISTRICY # §

TITLE

This form is to be [lled in complience with AULE 1104,

1( this ie a request (o1 stlowsble (or @ newly drilled or deepened
well, this form must be sutompanied by » tabulation of the devistion
tests tshan on the well lu accurdence with RULLE V1Y,

All sections of this funn must be filled oul completely for sllows
able on new end recomplated walls,

and \'] for changes of uwner,

Fill out only Sactions 1, 11, I,
such chenyge of coandition.

well nswne ur number, or trenspatter, o viher

feparste Torms C-104 must be filed fur esch pool In multiply
enmpleted wella,



