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Capital Ol and Yas Corporation

274 - 982-2087 February 23, 1983

214 - 98%-2082

0il Conservation Commission
1000 Rio Brazos Road

Aztec, New Mexico 87410

Re: Miguel Creek Gallup

State Lease No. L-6469
Well No. 7

CABLE DEPTH

SLANT ANGLE

500.00

1227.00

SUBSCRIBED AND SWORN TO BEFORE ME on the 23rd day of
February, .1983.

NOTZKY PUBLIC in and for the
State of T E X A S

JEAN H
NOTARY PUBLIC in QUSTON

and for THE STATE OF T
MY COMMISSION EXPIRES JuLY 21, 198§xA °

Post Qffice Bow 2130  Sivie 202, Klorcern Buiding Hilgore, Jeans 75662



STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
s Form C-104
8. 8¢ toPien BRULINED Revised 10-01-78
__oraieution OIL CONSERVATION DIVISION Formal 060183
e P. O. BOX 2088
vs0. SANTA FE, NEW MEXICO 87501 @'
LAND OFFICE . @-’!;?
TRANSPORTEA on &’ _j; i&‘
_ 9as REQUEST FOR ALLOWABLE Np v
e — . o QU . 055
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAF/{ Cm 19§ 7
690!0101' C;iv ;és I: l)’
Baca Petroleum Corp. S o &l
Address g *
1099 18th Street - 2950, Denver CO 80202
Qther (Please explain)

Reoson(s) Jor (iling (Check proper box)

(] New wen

D Recompletion
Change in Ownership

Chanqe in Transporter of:

ol

D Casinghead Gas

D Dry Gas

Condensate

,/.;i ay - // 4 ; .~ "/ . P - :
(/,/,f;f,t‘ v P (LGl o e

{
/)

1{ change of ownership give name

Capital 0il & Gas Corp..

PO Box 1038, Kilgore TX

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Kind of Leose Lease No.
State 7 W. Miguel Creek, Gallup |[SieteFederelorPer State L-6469
Locealjon
Unit Letter L 1650 Feet From The South Line and 330 Feet From The __We st
Line of Section 16 Township  LON Range [ . NMPM, McKinlev County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll &3 v ot Condensate [ Address (Give address to which approved copy of this form is to be sent}
Catget,—Inc: - PO Box 752, Bakersfield CA 93302

Narme of Authorized Transporter of Caosinghead Gaos [a) or Bry Gas (] Address (Give address to which approved copy of this form is to be sent)

If well produces oll or 1iquids, :Unll :S-c. fTwp. :ch. |s gas actusily connecied? , When

give location of tanks, : D : 16 ; 16N + 6W t

If this production is commingled with thst from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations 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.

Ralph ‘R. Wilkersdfissewe)

Vice-President, Production
. (Tile)
iz /& D
/ 4 (Date)

give commingling order number:

Oil. CONSERVATION DIVISION. -
Ay 05 1987

APPROVED S = "7ﬁ' ayan 19

1 '\-;
BY W&/z . it /
TITLE SUPERVISOR Qmmm W

This form is to be (lled In compliance with RULEZ 1104,

if this is & request for allowable {or & newly drilled or deepaned
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be fliled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections 1, II, I, end VI for changes of owner,
wel] name or number, or transporter. or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comopleted wells.




1IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

Designate Type of Completion — (X) |

: Oll Well : Gos Well

TNow Well T Workover | Deepen
! 1

: Plug Back ' Same Ru'v.‘l Ditf. Res'v.
[

] 1 L]
A by

Date Spudded

1 "l
Date Compl. Ready to Prod.

A1
Totai Depth

P.B.T.D.

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

Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Petlorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovary of total volume of lood oil and must be equal to or exceed top allowe

OIL WELL

able for this depth or be for full 24 hours)

Dote First New Ot] Run To Tanks

Date of Test

Producing Method (F low, pump, gas lifi, etc.)

Length of Teet

Tubing Fresswe

Casing Presswe

Choke Size

Aetual Prod. During Test

Otil-Bbis.

Water - Bbls,

Gas - MCF

'GAS WELL

Aetual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teeiing Method (pitot, back pr.)

Tubing Presswe ( Shut~1ia )

Cosing Pressure (Shut-in)

Choke 8Size




