ETATE OF EW MEXICO
IENGY ann MINCHIALS NEPARTMENT

Form C-104
Revised 10-1-78

oo ar sesiee sittiese OIL CONSERVATION DIVISION T
T ewtamurion T — P.O. BOX 2088 SN !
Sl SANTA FE, NCW MEXICO 87501 2.7
LT;;_I;_I;"DCF
o AT REQUEST FOR ALLLOWABLE
TRANSFONRTIEN j}— - - —
L aas AND
[orecnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OFPICER
FOpetoior '
Capital 0il & Gas Corporation
Address

P. 0. Box 2130, Kilgore, Texas 75662

eoson(s) lor Tiling (Check proper bor)

New Well ]
J

Chanqge 1n Ownershi pD

Chanqe in Transporter of:

a—

Recompletion Dry Gas

Casinghead Gas

Condenaate

Other (Please explain)

5

Il change of ownership give nare
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Fotmation Kind of Lease Lease No.
State 3 Miguel Creek Gallup State, Federol or Fee State L-6469
L.ocatien
Unit Letter N H 1650 Feet From The__West _ Line ond 990 Feet From The South
Line of Section 16 Township 16N Ronge 6W . NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Nome of Authosized T ronsporter of Ot (X or Condersate [] Address (Give address to which approved copy of this form is to be sent)
Inland Corporation P. 0. Box 1528, Farmington, NM 87401
Name of Authorized Transporter of Castnghead Gas [ ot Dry Gas ] Address (Give address to whicA approved copy of this form is to be sent)
T Y T T
1t well produces ofi or l1quids, , Unit , Sec. , Twp. , Rae. 1s qas actually connected? ) When
qive location of tarks. : D : 16 : 16N+ 6W No i
" A

COMPLETION DATA

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

] . , O1l Well : Gas Well "New Well ' Workover | Deepen TPlug Back ' Same Res'v. Ditf. Res'v.
Designate Type of Completion — (X) |, x X ' X ' ' ' X ‘\
Dote Spudded Date Ctmapl.l Ready 10 Pro.d. Total Dop!h‘ : P.B.T.D. = .
10-21-81 4-4-82 1266 1264 ‘
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6538' Hospah 1220’ 1231
Periorations Depth Casing Shoe
1232.5'-1238.5" 1263
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/2" 8-5/8" 84" 90 sx
7-7/8" 4-1/2" 1264 78 sx
4-1/2" | 2-3/8" 1231 =
| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recov
able for this depth or be

ery of total volume of load oil end muss be equal to or exceed top allow
for full 2¢ hours)

OIL WELL
Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas {ift, ate.)
6-10-82 6-15-82 Pump :
Length of Teel Tubing Pressure Casing Pressure Choke Size
24 Hr. -0- Vac Full
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gas~MCF
g 11 1 10 TSTM
GAS WELL
Actval Prod. Teat=-MTF/D Length of Teet Bbdle. Condensote/MMCF Gravity of Condensate
TSTM -
Testing Method (pitol, back pr.) Tubing Presqute (M-u) ' : ) . ping Pressue ( Shut-1in) Choke Sine
S Y
CERTIFICATE OF COMPLIANCE =~ OIL CONSERVATION DIVISION
e i:‘;gfo MAY 11983 »
1 hereby certify that the rules and regulstions of the Ol Conserv
Divl'!lo: have been complied with and that the inloﬁ?lﬁbﬁi‘vtﬁ‘v u Qﬁgind Siqngd by FRANK T. CHAVEL
above is true snd complete to the best of my knowltd(_i}i‘_nd elief, .
S SUPERVISOR DISTRICT # 3
TITLE

(Signatwe)

Vice President
(Title)
January 15, 1983

(Duie)

This foerm le 2o be [iled ln compliance with AULE 1104,

If this te a request for sllowable for 8 newly drilled or deepened
well, this form musl be accompanied by & tabulation of the devistion
tests 1sken on the well ln accordence with AULE 11,

All sections of this form must be filled out completely for allow
sble on new and recompleted wells,

Fill out only Sections 1, II. I, snd V1 for changes of ownaer,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
roamopleted wells.




