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Oll. CONSERVATION DI¥ISION
1.0, HOX 208K
SANTA IFE, NLW ML XI

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSI’PORT OIL AND NATURAL GAS

g
e

S/ Tuem (108

Hevised 1U-1-20

67501

.0

Upereiar
Capital 0il & Gas Corporation

Address

P.O. Box 1038 Kilgore, Texas 75662

Reosen(s) lor liling fCheck prnper box)

Change (n Transporter of:
ol
Caeingheod Cias

Dry Gas

Condensale

Olher (I'lease eaplain)

5

Recempletion
I chenge of ownership give name

Change in Ownershi
and eddrens of previous owner

DESCRIPTION OF WELL AND LEASFE
Leose Name Well No.| ool Nanme, Including Mormation Kind ol |.eo80 Lease
S.F.P.R.R. 47 Miguel Creek Gallup Siate, Federol or Fee [ €€ 0-9725
Locatien
Unit Letter___ [ : 2310 e riom The ___ SOULH 100 ang 330 Feet From The ___NEST
5 Line of Section 21 Township 16N Range oW . NMPI, McKinley Cow

DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

TNare ol Authorized 5 ronapurier of Ot €Y

Inland Corporation

ot Condersate ()

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

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

Nome of Authotized Transporier of Casinghead Gas ) otDry Gas[] Addrers (Give address to which approved copy of this form is 1o be sent)
¥ v 1 T q

1t wall produces ofl cr liquids, 'Unu ) Sec. . Twp. ‘ch. 1s gas aciually connected? ) When

qive localion of tarks. ! L 21 ! 16N ' 6W No '

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

, give commingling order number:

COMPLETION DATA
TOIl well TGas Well | New Well ! Workover ! Deepen TPlug Back | Same Hes'v. Difl. R
Designate Type of Completion = (X) | xx i X : X X X
Date Spudded Date Complf Heady 10 Pro‘d. Total D-pmJ + P.B.T.D. * .
7-6-81 9-11-81 865" 865"
Clevotions (DF, RKB, RT, CR, ¢ic.; |Nome of Producing Formation Top Otl/Gas Poy Tubing Depth
6477 GR Hospah-Gallup 840" 820"
Petiorations Depth Casing Shoe
842' -~ 852" 865"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 7/8" 5 1/2" 865" 125 sx
_2 3/8" . 820"

.| i

TEST DATA AND REQUEST FOR ALLOWABLE

{Test mu.l be after racovery of total volume of load oil end must be oqual 10 or exceed top o
able for tAla depth or be for full 24 hours)

OIL WELL
Dete Fitet New Ot} Run To Tonke Date of Test Producing Method (Flow, pump, gas bift, etc.)
10-14-81 11-4-81 Pump

Length of Test Tubing Preseure Coasing Presewse Choke Sise

24 hr - - Full
Actuol Prod. During Test Oll« Bbla. Water« bbls, Cas-MCF

17 9 8 -
GAS WELL

Gravity of Condeneate

Actuel Prod. Test-MCF/D Length of Tesl

‘?Tmaa Method (pitol, back pr.) Tubing Presswe ( Shot-4ia

Choke Sise

SERTIFICATE OF COMPLIANCE

heredy certily thet the rulea and reguletions of the Oil Conser
Yvisica heve Leen complied with and that the information givedd.
Dove is true snd complete (o the best of my knowledge snd bellol.

(0 A

Y [Signatwe)

'Qﬂ-/t;/x
(/

Representative
: {Totle)
/- /08
- thaie)

AQN-- coM- §i CONSERVATION OyiRigY

- APPROVEL L
By " Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT # 3

This form Is 1o be filed in complience with AULE 1104,

11 ihis s @ request (or allowshle for & newly drilled or deepe
well, this {otm must be sccuinpenied by & tsbulativn of the devist
teste lskan on the well In acvurdence with AULE 111,

All sectione of this fonn must be filled out completely for ell
sble on new suid recompleted wells,

Fitl out unly Sectiuns I, I1. 1, and VI for chenges of vwe
well namwe or numher, ur tisnsjunter ot uther such changs of condliti

Sepsiate F'oims Co104 must be filed fur sech prol In mulll
romnpleied wells,




