STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form €104
- orm C-
ve. 00 torise seciivEe Revised 10-01.78
__ouiaieu o OIL CONSERVATION DIVISION pormay 050182
viLE P. O. BOX 2088 @ llt
v.io.a. SANTA FE, NEW MEXICO 87501 & /@ %
LAND OFFICE = {? {I
TRANSPORTER on NOV
sas REQUEST FOR ALLOWABLE 5
OPRRAYOA AND O/l /987
PRAORAT
ATeom ofres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O,PV
1. iop s L1,
Opetotor i 3 "
Baca Petrcoleum Corp.
Address

1099 18th Street - 2950,

Denver CO

80202

Reoson(s) Tor liling (Check proper box)
New Well

D Recompletion
Change in Ownership

Chanqge in Transporter of:

ol

D Casingheod Ges

Othet (Please explain)

H oo |

1f chenge of ownership give name

Capital 0il & Gas Corp..

PO Box 1038, Kilgore TX

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind of Lease Lease No.

L ecse Name well No.| Pool Name, Inciuding Formation
State 1 |X. Miguel Creek, Gallup |SteFedersiorPer State [L-6469
Location :
Unit Letter _\) V\L V ;9 90 Feet From The _NOIL t Line and 330 Feet From The _SOuth
Line of Section 16 Township 16N Raonge 6w + NMPM, McKinl ey County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Of} %) ot Condensate ]

cedder,—nc. (oo Red,

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

PO Box 752, Bakersfield CA 93302

Name of Authorized Transporter of Casinghead Gas ) or Dty Geas [ Address (Give address 10 which approved copy of this form is to be sent)
T v T T . Wh

It well produces oil or lquids, 'Unu | Sec. 'Twp. 'Rq- ]s qas cctually connecied? ' en

give location of tanks, : D : 16 ; 16N ' 6W !

1f this production is commingled with thet {rom

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/;;E;iﬂd(;?>Z/£é<i*;rw~—~*m«

P
Ralgh

R7 Wi lkersdfisnature)

Vicé-President, Production
) ; (Title)
(Date)

any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

APPROVED X /
.
BY RS Q
PERVISOR WETRICT B &
TITLE v o

This form is to be [iled In compliance with muL EZ 1104,

if this is a request for allowsble for a newly drilled or deepened
well, this form must be accompsanied by a tabulation of the deviation
tests taken on the well in accordance with AULEK 111,

All sections of this form must be filled out completely for allows
sble on new and recompieted wells.

Fill out only Sections I, II, III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condlition.

Separate Forms C-104 must be filed for sach pool in multiply

completed walls.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Designate Type of Complebtion -X) |

: Oll Well : Gas Well

: New Well
! '

"Workover
1

" Plug Back ' Same Ho-'v.: Diff. Rea'v,
‘

1 ' '
A 1

Daote Spudded

N 1
Date Compl. Ready 10 Prod.

4
Total Depth

P.B.T.D.

Elevetions (DF, RKB, RT,.GR, ete.;

Name of Producing Formation

Top Otl/Ges Pay

Tubing Depth

Petlotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

]

i

OIL W

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter tecovery of toral volume of lood oil and must be equal to or sxceed top allous
ELL

able for this depth or be for full 24 Aours)

Date Firat New O] Run To Tanks

Date of Test

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

Length of Teet

Tubing Pressure

Casing Pressure

Choks Size

Actual Prod. During Test

Otl-Bbls.

Watet - Bble,

Gaa = MCF

'GAS WEILL

Aciyal Prod. Test« MCF/D

Length of Test

Bbls. Condenscte/MMCF

Gravity of Condenscte

Testing Meithod (pitot, back pr.)

Tubing Pressure ( ghut-is )

Casing Presswe ( Shut-in)

Choke 8ize




