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Oll. CONSERVATION DIVISIO
1”0, HOX 2088
SANTA FC, NEW MLXICO 879

RCQUEST FOR ALLOWARBI,

ND

AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS

PRURATIWN OFFICE
[Uperoios -
Capital 0il & Gas Corporation

ddies .
P.O. Box 1038, Kilgore, Texas 75662

Hesson(s) Tor l1ling (Check penper box)

tiow Weoll D

Change In Transpurtes of:

o
[

Recompletion

Change in Ownershi Casinghead Gos

Dry Gas

Condensole

Other (I'lease explain)

5

If change of ownership give name

ond sddress of previous owner

DESCRIPTION OF WELL AND LLEASE
Leose Name Well No.| ool Name, laciuding Formation Kind of l.ease Lecee
S.F.P.R.R. 54 Miguel Creek Gallup Siate, Federal or Fee Fee 0-9725
Localien
Unit Lenter__ K 2310 reet From TM__SO_Utll_LIM and __ 2310 Teet F'tom The West
Line of Section 21 Township 16N Hange  6W , NMPM, McKinley Cour

S

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

"Narae of Authorized 7 ransgarter of Olr@ of Condensate [7]

Inland Corporation

Address (Give address 10 whAich approved copy of this form is 1o be sent)

P.O. Box 1528, Farmington, New Mexico 87401

Noma of Authotiznd Tiansporter of Casinghead Gos (] o1 Dry Cas ] Address (Cive address 1o which approved copy of this form is to be sent)
If wall produces ofl ¢t liquids, :Unll ) Sec. :Twp. :ﬁq-. Is gas aclually connecied? , When
give location of torks. " L ! 21 : 16N K ow No !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. :Oll well TGas Well ! New Well ! Workover | Deepen TPlug Back ! Sume Hes'v. ' Diff. Re
Designate Type of Completion = (X) | 4y | : ! ! ' ' '
A 1 ' A A e
Date Spudded Date Compl. Heady 10 Prod. Total Depth P.B.T.D.
7-27-81 7-29-81 955" 955"
Clevolions (DF, KAB, RT, CR, etc.; |Name of Producing Formation Top OiLi/Gas Pay Tubing Depth
6408 GR Hospah-Gallup 910 910
Perlorations Depth Casing Shoe
920 - 924, 926 - 930 955!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 7/8" 5 1/2" 955" 155 sx
2 3/8" ‘910"
- i i )
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of sotal volume of load oil and must be equal to or exceed top e.
Oll. WELL able for thia depth or be for full 24 Aours)
57:!0 titet New Ol Hun To Tanks Date of Test Producing Method (Flow, pump, gas lLifi, sic.)
10-20-81 11-8-81 Pump
Length of Tesl Tubing Presswe Caeing Presswe Choke Size
" 24 hr -- -— Full
Actusl Prod. Duting Test Oll« Bbls. Water - Bble. Gaes - MCF
16 12 / 4 -
//,kgg =
GAS WELL il i,
Actvel Prod. TesteMIF/D Length of Test R oh‘oloNMCl‘ Gravity of Condenscie
— NG 1
Testing Melhod (pitol, back pr.) Tubing Fresswe ( ahat~ b i . ss e (Bhet-4n) Choke Sise
| 'L CON. co
SERTIFICATE OF COMPLIANCE DIgf. 3

OIL CONSCRVATION DIVISION
v LR

heredby ceriily thet the rules snd regulstions of the Oil Conservation
Yivision have Lren complied with snd that the informetion given
.pove (e true and complete to Lhe best of my knowledge end beliol,

{Sigastwe)

(Tetle)

(Late)

PROVED "w
8y Original Signed by FRANK T. CHAVEZ
P RVISOR DISTRICL B §
TITLE

This form Js to be (lled In complisnce with AULE 1104,

1f 1his is & request {01 sllowsble for & newly drilled or desper
well, this form must be sctumpenied by tastulativn of the devist
teste tshen on the well ln avturdence with AULR 114,

All ssctions of this funa must be filled out completely for ell«
sble on new snid 1ecomplaied walls,

Fill cut only Sections 1. 11, 111, end VI lor chenges of vwn
well naine or number, or tisnspiter ot uther such change of conditl

Sepsiste Voime C-104 must be filed for esch prol In muith

enmuleted wells,




