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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSI’ORT OIL AND NATURAL GAS

MOperotar

Capital 0il & Gas Corporation

Address
P.O. Box 1038

Kilgore, Texas

75662

"Reoson(s) lor (iling /Check prnper box)

' How Well kx)
L)

. Change In OvmouhlpD

Other ('lease explain)

Change (n Transporier of:

oil &Y

Casingheod (ias D

Dry Gas D
Condensate D

! Recompletion

Il change of ownership give name

snd sddress of previous owner

DESCRIPTION OF WELL _AND I.F.ASE

ﬁ_mu Name Well No.| $:unl Name, Including Formation Kind ol |.ease Lease No.
. S.F.P.R.R. 52 Miguel Creek Gallup State, Faderal ot Fee  F€€ 0-9725
Locatjon
'

Unitl Letter K 2310 Feet N'tom The South Line and 1650 Feet From The West

Line of Seciion 21 Township 16N Ranqge 6w . NMPU, McKinley County

DESIGNATION OF TRANSPORTFR_OF OII. AND NATURAL _GAS

’-r.'_cn.o ol Avthorized ":.rv.;n—n.y;ner of U1 kj——'—_or Cordersate (] Address (Gwr.:ddnu to which opproved copy of this form is to be sent)
Inland Corporation P.O. Box 1528, Farmington, New Mexico 87401
Mame of Aulhotized Transporter of Casinghead Gas () ot Dry Gas (] Address (Cive address to which approved copy of this form is 1o be sent)
T —r T T 0
1t wall produces ofl cr liquids, . Unit | Sec. . Twp. ‘Rqe. Is g3s octlually connected? s When
yive locotion of tarks. " L : 21 ; 16N + oW No !
. A

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

COMPLETION DATA

. }Oll well :GG' well :N-w Well | Workover | Deepen TPlug Back ' Same Hes'v.' Diff. llea’s
Designate Type of Completion — (X) : X X ' X ' ! ! X
Date Spudded Date Compl. Heady 10 Prod. Total Depth P.B.T.D.
7-1-81 10-14-81 870’ 87Q'
Elevations (DF, RAB, RT, GR, ete., Nome of Producling Formation Top Oli/Gas Pay Tubing Depth
6422'GL Hospah 846" 803"
Petlorations Depth Casing Shoe
849'-854" 870’
TUBING, CASING, AND CEMENTIN_G__R_ECORD
HOLE SIZE CASING & TUBING SIZE DCPTH SET SACKS CEMENT
7-7/8" 5-1/2" 870" 125 sx
5-1/2" 2-3/8" 805"
| ] i

TEST DATA AND REQUEST FOR ALLOWARLE

011, WELL

{Test must be after recovery of total volume of load oil and muast be equal 1o or exceed top olion
able for thia depth or be for full 24 hours)

‘Date Firet New Oil Hun To Tanks Date of Test Producing Method (Flow, pump, gas hiji, ete.)

10-18-81 10-20-81 Pump
Length of Test Tubing Pressute Casing Pressure Choke Site

24 Hr. -0- Vac Full
Actual Prod. During Test Otl-Bbls. Watet- Bble, Gas - MCF

6 1 5 TSTM
GAS WELL L
Actual Prod. Teet«MTF/D Length of Test Bbls, Condonccu/\é)«;dcr Grovity of Condeneale
Tesilng Meihod (pitot, back pr.) Tubing Preaswe ( Shut-in} Casing Pieasure (lh‘t-tl) Choke Site

SERTIFICATE OF COMPLIANCE

OIMC@SE%_X{%&Q%PI:V{SION

hereby certify that the rules snd reguistions of the Oil Conservation APPROV.F-.O - T FRANK T CHAVﬁ ’
Yivision heve Leen complied with and that the Informstion glven ongmq] S|gned ¥y ! .
true and complele to the beet of my knowledye and bellef,

Dove e

@o/u%,

Blp b

SUPERVISOR DISTRICT ¥ 3
TITLE

This form Is to be [iled In complience with AUL L 1104,
Il this ls & request (or sllowable for & newly drilled or despenec

well, this form musl be st owmpanied by » tatulation of the devistior

ti (Signetwre) tests lekan on the well la accurdence with auLk 114,
Representative All sections of this furn must be filled out completely for ellow
(Tutle) able on new snd recompiated walls,
October 29, 1981 Fill owt only Sectiona 1, 11, 1ll, snd VI for changes of wwaer,
- {Date) ot well name or numbers, or Lisnspater vr vther such chenge of cendlition.

Sepetate Forme C-104 must be filed for esch pool In multiply
rvnnleted wells,




