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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

»9. 99 10P1se STELIVES Revised 1001-78
__outreviion OIL CONSERVATION DIVISION Forman 060143
rreT P. O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE )

TRANBPORTER il
oas REQUEST FOR ALLOWABLE
OPERATOR AND
I"'°""‘°" Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.DPOVUIOI
BACA PETROLEUM CORP.
Address

1099 - 18th Street, Ste. 2950, Denver, CO 80202

eoson(s) Jor liling (Check proper box)

D New ¥Well
D Recompletion
Chaonge in Qwnership

Chanqe in Transporier of;
A ou
D Casingheod Gas

D Dry Gas

Condensale

Other (Please explain)

" CHANGE OF OPERATOR

1f change of ownership give nsme

CAPITAL OIL & GAS CORPORATION, P. O. Box 2130, Kilgore, TX

and eddress of previous owner
. 15062
11. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Pool Name, Including Formation Xind of Lease Lease No.
S.F.P.R.R. éo Vliguel Creek—Gallup State, Federal or Fee Fee W7Z
Locatlion

Unit Letter

Line of Section ;,g

Township

E : /2, 5 é Feet From 'rh-[Lf/Qézz 2[ Line and qqo

16 NarthRewe g West

Feet From The {A/EST

County

» NMPM, McKinley

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter of cnx®x or Condensate (]
Gary Energy Corporation -

Adcress (Give oddress to which approved copy of this form (s 10 be sent)

Bloomfield, New Mexico 87413

Name ol Authorized Transporter of Costngnead Gas () ot Dry Gas (]

N/A

Address (Give address to which approved copy of this form i3 to be sent)

I Unt , Sec. ! Twp.

‘Rge.
11 well produces ofl or liquids, , N

1s 938 actually connected? ' when

t J ] t
J

give locotion of tanks. ! '
1

|
a

1 this production is commingled with that from any other lease or pool,
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. 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.

ot Clfler—

(Signatwe)

RALPH R. WILKERSON VICE PRES.-PRODUCTI(
(Tile)
MARCH 7, 1988
{Date)

give commingling order number:

giLC ERVATICN DIVISION

* ](:.’f, P
(94 ~i 3
Moo . 19

APPROVED __.
Original dignea by Firuwn 1. ciavel
8Y
She i i
TITLE

This form is to be filed In complisnce with RULE 1104,

If this Is a request for allowable for @ aewly drilled or deepened
well, this form must be sccompanied by & tabulation of the devistion
\j tests taken on the well ia accordance with RULK 111,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, I, 1, snd VI {or changes of owner,
well name or number, of transportef, or other such change of condition,

Sepsrate Forms C-104 must be flled for sach pool In multiply

_ comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

. : Qil Well : Gas Wel) :Ncw Well :Wortovor "'Deepen : Plug Back .'Sam. Rn'v." Ditl, Ree'v.}
Designate Type of Completion — (X) : , : . ! ! : ' ;
i3 1 1 1
Deate Spudded Dete Compl, Ready 1o Prod, Total Depth P.B.T.D.

. \ '
Elevations (DF, RXB, RT, CR, ete.;

Neme of Producing Formation

Top Oll/Cas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE Si2¢8

CASING & TUSING SIZE

ODEPTH SET

SACKS CEMENT

|

!

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lood oil and must be equal t0 or exceed top allou-
able for thls depth or be for full 2¢ hours}

Date First New O1! Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ese.)
Length of Teet Tubing Presswe Casing Pressure Choke Size
Actual Prod, During Test Qtl-Bdla. Watets Bdla, Cas+MCF

'GAS WELL

! Actual Prod. Teste MCF/D

Length of Teat

Bbdls, Condenacte/ MMCF

Cravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (snut-1a )

Casing Presawe (sbut-4n )

Choke 8ise




