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Capital 0il & Gas Corporation

4adiess .
P.O. Box 1038 Kilgore, Texas 75662

Reoson(s) lor liling (Creck peaper bos) Other (I'lease eaplain)
tow Woll Change in Tianspotter ol

Recomploeiion [¢]] ﬂ Dvy Gas
Change In Owneeshi Casingheod Cios . Condensote

1l change of ownership give narme
and eddress of previous owner

DESCRIPTION OF WELL AND L.EASE
Leose Name Well No.| Fool Name, Including INormatton Kind of l.ease Leose

S.F.P.R.R. 46 Miguel Creek Gallup State, Federal or Fee Fee 0-9725
Locetion )
:’ Unit Letter E ;1650 Feet From The _NOTXth Line and 330 Feet From The East
i
}
: Line of Section 28 Township 16N Ranqe ow » NMPM, McKinley Cou

DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Miiene ol Authorized T ranspurier ol Ol XX ot Cordensate [ Address (Give address 10 which approved copy of this form is to be seat)
Inland Corporation P.O. Box 1528, Farmington, New Mexico 87401
Nome ol Authotized Transporier of Casinghead Gas () oDty Gas[] Addrers (Give oddresas to which approved copy of this form is to be sent)
L} v ) T o
11 wall produces ol ct )iquids, . Unit y Sec. . Twp. ‘Rqo. is gas oclually connecied? |hhen
yive location of tarks. : A ! 29 : 16N ¢+ 6W No !

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

COMPLETION DATA
. : Ol well : Gos Well ‘:N.w Well ! Workover | Deepen TPlug l3ack | Sume Hes'v. Diff, He
Designate Type of Completion — (X) oy : ' E ; ' ' '
Dote Spudded Date Compl. Heady to Prod. Total Depth P.B.T.D. *
7-8-81 8-31-81 782" 780"
Elevotions (OF, RAB, RT, CR, ete.;, |Nome of Producing Formation Top O1l/Gas [*ay Tubing Depth
GR 428" Hospah-Gallup 742° 735"
Petiotations Depth Casing Shoe
743" - 749" 780"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DLEPTH SET SACKS CEMENT
7 7/8" 5 1/2" 780" 125 sx
2 3/8" ‘735"
. ol i
TEST DATA AND REQUEST FOR ALLOWABRLE  (Test must be after recovery of 1otal volume of load oil and muat be equal 10 or exceed 10p 6.
OlL. WELL . able for thie depth or be for full 24 hours}
‘Dets Fitet New Oil Hun To Tonks Date of Test Producing Method (Flow, pump, gas lifi, etc.}
10-~18-81 11-6-81 Pump
Length of Teot Tubing Pressure Casing Pressure Choke Sise
24 - — ] 11, .
Actual Prod, Duting Test Oll-DBbls, Watet - Bble. ;4‘5‘ ; Q > ,:‘
19 6 13 § iatd el 1\‘
i
X 51
GAS WELL NOV12 1981 3t
Aciual Prod. TesieMIF/D Length of Test Dble, Condensate L CON. C Mny ] Cq}.«llnoclo
DIST ’
Testing Melhod (pitus, back pr.) Tubing Niesswe ( Shut-4inm ) Casing Piessurs ( Bhut ) y Sise
“ERTIFICATE. OF COMPLIANCE OoiL CONSERVAT!QF?%\?SION
NUOY L4
APPROVED A o 19

hereby certify thet the rules and regulstions of the Ol Conservation

Yivisica have Leen complied with and that the infnrmstion glven oy g |M| Si md by FRANK 1 CHAVEZ

.bave is true and complete 10 the best of my knowledge end bellef,

SUPERVISO
TITLE R DlSTRICTiL

W This form Is to be filed In complience with AULE 1104,
If this ls & request for allowahle for & newly drilled or deeper

well, this form musl be sccumnpenied by s tetwulation of the devist

’ (Signatwe)
Representative tests teken on the well in accurdence with suULE 1104,
All sections of thia fonn must be filled out completely for sllc
// d f (Tutle) sble on naw and seconpisied walle,
/_, . / . — Fill out only Sactlons 1, 31, NI, end VI {00 chonges ol vwn
- (hate} well name ur numher, or tisneunter ut uther such change uf conditl

Sepsiate Forme Co104 muet be (lled fur sach pool In multl;
roamopleted wells,




