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RLCQUEST TOR ALLOWABLE

P.O. Box 1038, Kilgore, Texas 75662

uas | 7] AND
:‘6‘{.’-’:'?. T AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
PRAURATION DPPICE
—O[;-Hlll.‘l. T
Capital 0il & Gas Corporation
Addiees

ecson(s) lor liling (C.hech penper box)
(x3

]

Change in Oumuhlf-D

Chaonge (n Transporter of:
ol
Casingheod Cas

tiew Well

Recompletion

Dry Gos

Coundensate

Other (I'lease eaplainy

5

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLEASFE

F.eose Name well No.| }-0ol Name, Including MNormation Kind of l.erase Lease No.
l S.F.P.R.R. 53 Miguel Creek Gallup State, Faderal or Fee  FE€ (0—9725
"Location
|
| Unit Letter K 1650 Feet F'rom The ___SQuth Line and 1650 Feet I'rom The west

Line of Section 21 Townahip 16N Ranqe oW , NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

'-r.'crr.t of Authornized 7 tm:—u;;ﬁ-el of Ol

Inland Corporation

ot Conder.sate [

Address (Cive address to which approved copy of this form is to be sent)

P.O. Box 1528, Farmington, Ne

Nome of Authotized Transporter of Casinghead Gas [ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
T - T T

It wall produces ol cr Jiquids, 'Unll , Sec. l‘l‘wp. ‘Rqo. Is gas octually connecied?  When

give location of larks. : L J 21 : 16N * oW No !

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

COMPLETION DATA
: Ol well TGas Well ' New Well ! Workover ' Deepen "Plug Bock ' Same Res'v. Diff. Res's
Designate Type of Completion — (X) X ! , ' X ' : '
Date Spudded Date Compl: Heady o0 Pro‘d. Total D.pth. * P.B.T.D. : *
6-30-81 10-10-81 839' 838"
Elevotions (DF, RAKH, RT, GR, etc.; Nome of Producing Formation Top Oil/Gas Pay Tubing Depth
6398'GL Hospah-Gallup 793" 770'
Petforations Depth Casing Shoe
793.5-803.5"' (4 JSPF) 838'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/=7/8" B1/2" 838" 125 sx
E 2500 2-3/8" 770" -

1

TEST DATA AND REQUEST.FOR ALLOWARLE  (Test must be after racovery of sotal volume of lood oil and must be equal to or exceed top aliou

OIL WELL

able for thix depth or be for full 24 Aours)

Date Fitat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

10-12-81 10-15-81 Pump
Lenqgth of Test Tubing Pressue Casing Presews Choke Size

24 Hr. -0- Vac Full
Actual Piod. During Test Oil-DBbls. Waiet - Bbla, Gas - MCF

6 1 5 TSTM

- SR G HA T L)
GAS WELL I oY
Aciua! Prod, Test-\IF/D Length of Test .= | Dble. Condensots/MMCF Gravity of Condensate

Tubing Iressuie (lhnt-ln] L,

N

Tesling Method (pitot, back pr.)

Coaalng Pisasure ( Shut-in) Chole Size

SERTIFICATE OF COMPLIANCE '~

hereby certify that the rulea and teguletions of the Oi! Conservatlion
Yivision have Leen complied with end thet the informetion glven
bove is true and completes to the best of my knowledge and belfsl,

‘ (Signatwe)

Representative

(Tule)

- - —————— e +

October 29, 1981

. ——— s = ¢

(laie)

oIL CONSEHVATIONjDIVISION
1 198

APPROVED
Original Signed by FRANK T. CHAVEZ

BY
SUPERVISOR DISTRINT 3

TITLE

This form s to be filed In complience with AULE 1104,

If this ls » request {or allowable {or 8 newly drilled or deepened
well, this form musl Le sccomnpanied by a tatwlstion of the devistion
tests taken on the well in accordance with AULR 114,

All sectlions of this funn must be filled out completely for sliows
sble on new anid recompleted walle.

Fill ot only Sectione 1, 31, 11, and V1 for changes of vwner,
well neme or number, or tiensposter vr vther such change of condition,

Sepsrate Torme C-104 must be [iled for each pool in multiply

rompleted wells,




