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Ol CONSIEERVATION DIVISION

Torrm 1 ).’
bevised 10-1.n

HEOYX 200R
DANTA T L, NIIW ML XI1CO 674901

REQUEST 1 OR ALLOWABLE
AND
AUTHORIZATION 10 TRANSPPORT OIL AND NATURAL GAS

—

("¢ i estesg

CAPITAL~OIL & GAS CORPORATION

[ RAdress
P. 0. BOX 2130

KILGORE, TEXAS 75662

Toom;(ti 'ofm;g‘(ﬁmbl_rmrn box) Other (Please eaplain)
How Wel) ) Chomge in Tronepotter ofy

Recompletion r_j Ot} @ Dry Gos

Change In Owner iMr-D Casingheod Gos Condensate

H change of ownership give name
and address of previous owner

PISCRIPTION OF WELL, L AND L.EASFE

Lesse tiame well No.l 1'ool Name, Including § ormation Kind of | rane leane o,
STATE 6 MIGUEL CREEK - GALLUP State, Fadsral or Fee STATE J L-6469
-LﬁrOHOH
Unit Letter M 990 reet ftom THO_MLM. and 330 Fent From The West
.LL"..,:“_:':"LM —16 Tr::y.tmt,w___—];§N Ronqe 6w . NMP, McKinley County

DESIGNATION OF TRANSPORTIR OF OIL. AND NATURAL _GAS

creenponter of G1L X

e Cardm a11n [__]
CLANT FIE TNING COMIANY

[P e 0l Authorize |

Aideess (Give addrers 1o which approved copy of thie form 13 (o he :—;7}

P. 0. Box 25 n_lLQm_Nw.m.w.MO.L___

Address (Give ndduu to which approved copy of thrs frem s to be sent)

Is gas octually connected? ) When

No t

DYinne of Julhorura Tmn-p—n-r “of (,urlnr}h- ] L,'ul ] ot Dry Cns( }J
- T = T~ T
) . . .
I H wel) producee ofl et flgquide, ' Unit e ' Twp 'Rqe
dve loratian of farys, ' ' 16 ! ]()N ' 6W
LT P S S Wb

1 this prnduction is commingled with 1hat from any other Jrase or pool,

COMPLETION DATA

give commingling order number:

TOH Wil :Ca: well :New Well "Workover ! Deepen "Plug Bock ! Same H»s'\».TLmL Res'v,
1) ]
Deaignnte T) pe of Completion — (X) X ) . ! : ! !
- - PR '] i L 4
l { e .,r.u1d.d Trate (.ompl. Headty 10 Prod. Total Depth P.B.T.D.
Liavuﬁc:;u_(f);-__/{}\n. KT, GR, ete., tiame of Froducing Formation Top Cil/Gas ['ay Tubing Depth
| F'etinralions Depth Caring Shoe
__TUBING, CASING, AND CEMENTING RECORD
NOLF SIZE CASING & TUNING SIZE 7 OLEPTH SET SACKS CEMENT

1

i

TFST DATA AND REQUIST FOR ALLOWARLE
Ol WELIL

(Test muet be after recovery of total volume of load oil and must be equal to o2 exceed top ollru
able for thie drpth or be for full 24 hours)

Ja'e toyret bew Cil Pun To Tanks [r1im of Teet

Producting Method (Flow, pump, gas lift, ate.)

Lerqgith of Teet Tubing Iressure

Casing Fresauwe Choke Site

Aztuai Pred. Duoring 7 et Ot - Bble.

Water- Bble.

MEG.
fa

GAS WILL

AUGZ 2 1983

B/

Azi.nl b rod. Teat. k'Cr/'D Length of Test

Dbls, Coniensate/MMCF

DIST. 3

Teeti~g hieiPod };m-r, tack pr.) Tubing I“resswe ( ahng-;.)

Caslng Prensurs ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

" herehy certify that the rules snd regulations of the Ol Conservation

Nivitiod heve Lieen complied with snd that tha {nfrrmation glven

1Sove {8 true and complete to the tiest of my knowledye and belief,
.

A )(—Li\,//)/{/‘va/’/
7 (Signatwe)
Vice President
(Terle)
2/1/83

(li',h-l-l‘—

ol CDNJ[RVATION DIVIG!ON

TITLE

This form e to be {iied In complience with muL € Y108,

drilled or deepened
f this is » request for allowebhle (or 8 newly
v:e\l,llhl. form must be sccompanied by 8 tatiulation of the devistion
tests l(sken on the well In accurdance with AuLE 1Y,

All sectione of this furn must be (11led out completely for allowe
able on newn snd recompleted walle,

Fill cut only Sactlons 1, 11, {11, and VI for changee of owner,
woll naine or number, or trensjatter, or other such change of condltion.

fieparate Forms C-104 must he filed fer each pool In multiply

ramnteted welle.




