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VATION DIVISION

HOX 20RR

SANTA L, NEW MEXICO 87501

g Kl e R T REQUEST FOR ALLOWABLE
ey

OPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| emomavion orrice

[Operotor

Capital 0il & Gas Corporation
Address o
P.0O. Box 2031, Kilgore, Texas 75662

Reoson(s) Tor [1\Ting (Check proper box) Other (Please explain)

Hew Well [)D Change tn Transporter of:

Recompletion D oil Dry Gaona D

Change In Owner -hlp[j Casingheod Gos [:] Condensale D

If change of ownership give nsme
and address of previous owner

. DESCRIPTION OF WELL AND LFEASE

Lease Name Well No. | Fuol Name, Including [ormation Kind of l.ease Levas No.
State #4 Miguel Creek Gallup Stute, Faderal or Fee State L-6469
Locallon
\‘;\
Unit Letter ?N l \ 990 Feet From The West Line and 990 Feet From The South
Line of Section 16 Township 16N Range oW , NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized - ransporter of Ol &7} or Conder.sate [

Inland Corporation

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

P.0O. Box 1528, Farmington, New Mexico 87401

Nome of Authotized Tianspcrter of Cusinghead Gas (] or Dry Gas [}

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

TUnu | Sec.

Ul well produces oll ct llquids, ' fTwp. :Rqe. Is gqas actually connecied? 'When
give location of torks. D ' 16 ! 16N, ©6W No !
] s i
1f this production is commingled with that from any other lcase or pool, give commingling order number:
. COMPLETION DATA
. f Of] well : Gas Well :Naw well | Workover | Deepen TPlug Back ! Same Res'v. Diff. Rea'v,
Designate Type of Completion — (X) 1 x ' |y ! : : ! !
A 1 1 A1 1 J
Date Spudded Date Compl. Ready 1o Prod. Total] Depth P.B.T.D.
10/5/81 2/1/82 1227 1220
Elevations (DF, RKH, RT, GR, ete., Neme of Producing Formation Top Ot1/Gas Pay Tublng Depth
6564' Hospah-Gallup 1176 1170
Perforations ) ) Depth Casing Shoe
11894-1199'  J/Ff -/ /v 1226
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURING SI1ZE OEPTH SET SACKS CEMENT
7=2/8" R=1/2" 1226" 150
2=3/8" 1170"
 —— /
'

| t

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

-Dcu Fitst hew Ol Hun To Taniks Cate of Test

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

2/1/82 2/9/82 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size

24 hrs. =0- =0— Fuall
Actual Prod. Durting Test Oti-DBbls, water- Bbls. Gas - MCF

19 Bbls. 14 9 TSTM.
GAS WELL

Actual Prod, Test-NTF/D Length of Teet

N w Condensale/MMCF

Gravity ol Condeneate

Tesiing Melkod (pitol, tack pr.)} Tubing Pressw § ( Shut-{n

FEB

)
17198

Choke Size

Colﬁq Preasure { Shut-ip)

D

ot

L%

CERTIFICATE OF COMPLIANCE LY

DIST. 3
1 hereby certify thet the rules and reguletions of the Conservstion

Division have Lren complied with end that the informal {ven
sbove {8 true and complete to the best of my knowledyge an

18

Ve AR ) D .
| (Signatuwe)
Representative -
(Title)
2/11/82 i
({ute)

ii. CON. com.

OIL CONSERVATION DIVISION

FER i 1982

PPROVED =

oy Original Signed by CHARLES GHOLSON

19

T1TLBERUTY GILR GAS INSPLUTTR, LiST. #3

This form ls to be {lled In compliance with RULE 1104,

newly drilied or deepened
devistion

1f this le & request (os aliowsble for &
well, this form must bs sccownpaniad by 8 tatiulation of the
testas toekon on the well in accurdsnce with RULE 111,

All ssctions of this forn must be filled out completely for allow-
able on neaw snd recomplated walle,

11, 111, and V1 lor changes of owner,
such change of condltion.

Fill cut only Sactions 1,
well name or number, or Lisnsjparter or other

Sepatate Forms C-104 must be flled for ssch pool In multiply
ramuleted wella,

(Test must be after recovery of sotal volume of load oil and must be equal to or sxceed top allow
able for thix depth or be for full 24 hours)



