STAID OF HEW M XICO
TGY s RADEHALYG DEPATTMENT

. e
o0, 80 0000 B0a 000
eRtIRUIION
santare
Aokt bolA SO
rie
e -
Ww.8.0.8,
AL

LAND OF P ILE

Pl

taanseonten | "
oA

Ol CONSIEIRVA

zur? - 101
TION DAVISION evised 10-1-70

1, 0, 110X 208K

HSANTA FE, NLW

REQUEST FOR

ML XICO 687501

.C.

ALLOWABLE

AND

AUTHORIZATION TO TRANSP

ORT OIL AND NATURAL GAS

OPIRATON
= e -

PAURAFIUN OPF ICR
r_(),aumu

Capital 0il & Gas Corporation

ddress

Kilgore, Texas 75662

L’ P.O. Box 1038
eoson(s) for iling (Check proper box)

New Weil
OJ

Recompletion
Change In Owner lher

Change in Transporter of:
ou
Casinghead Gas

Dry Gas

Coudensote

Other (Flease explain)

i

1f chenge of ownership give narme

and sddsess of previous owner

DESCRIPTION OF WELL AND LEASF
Leose Name well No. | Fool Naae, Including Tormation Kind pl l.ease Leose No.
S.F.P.R.R. 40 Miguel Creek Gallup Siate, Federal of Fee Fee 0-9725
i Locatjon
|
| Unit Letter : 990 Feet From The __NOXth {ine and 990 Feet From The West
v Line of Section 28 Township 16N Range 6W , NMPM, Mcl(inley County

DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

“Neme of Author1zed Tronapotier of Gl 03¢} or Condersate (7] Address (Give address 1o which approved copy of this form is to be sent)
Inland Corporation P.0. Box 1528, Farmington, New Mexico 87401
Yoome of Authorized Transperter of Cosinghead Gas () ot Dry Gas [} Addrees (Give address to which epproved copy of this form is to be sent)
If wall produces ofl cr Jiquids, :Unn ) Sec. !Twp. :Rqo. s gas octually connected? | When
give locotion of tarks. : A ! 29 : .16N: 6w No :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA L
YOIl Well TGas Well | Naw Well ! Workover | Dedpen TPiug Back ' Same Res'v.' Difl. Res'v
Designate Type of Completion — (X) . XX X ' X : ! : :
Dote Spudded Date Compi Heady o Prold. Total Dopml * P.B.T.D. ! *
7-7-81 8-31-81 859 858
Clevotions (DF, KAB, RT. CR, ete.; |MNome ol Producing Formation Top Oll/Gas Pay Tubing Depth
6487 DF Hospah-Gallup 780 766
Petlorations Depth Casing Shoe
810-816, 818-822, 828-832 858
TUBING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
7 7/8" 5 1/2" 858" 90Q_sx
2 3/8" 820"

|

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

{Test must be after recovery of total volums of lped oil and must be equal 1o or exceed top allou
able for this depth or be for full 24 hours)

‘Date First New Otl Hun To Tanks

Date of Test

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

10-7-81 10-28-81 PUMP
Length of Test Tubing Pressure Casing Presesuwre Choke Size
24 -0- Vac Full
Actual Prod, During Test Oll-Dbls. Watet - Bble. Gae - MCF
- ° 15 el
GAS WELL *o s a \
Actua! Prod. Tes-MIF/D Length of Test Dblas. Condon1 to/MMGE, , .. | cntny of Condensale
IEE AN | v
- "*‘3 1981 i
Testing Method (pitol, back pr.) Tubing Freaswe ( Shut-1in ) Casing Preasu ‘“mi; C’“ - Ch;o Sise
AT Y
ey |_/
E OINGONSERVARON DIVISION

SERTIFICATE OF COMPLIANC

heredby ceetily thet the rules end reguletions of the Oil Conservation
Yivision have Leen complied with snd that the information glven

.bove (s true snd complete to the

/éjm %K/%AA/

best of my knowledge and belief,

(Signatwe)
Represe“:ative
. 3 (Tale)
R L —
{liute)

1381

I

APPROVED

Original Signed hy FRANK T. CHAVEZ
By ~SUPERVISOR DISTRICT % 3
TITLE ;

Thie form e to be fiked In compliance with AULE 1104,

1l this is a request lar sllowable for 8 newly drilled or deepened
well, this form must be sdcompanied by o tatslstion of the devistion
tests taken on the well in sccurdence with auLE 14,

All sections of this fisna must be filled out completaly for sllow
able un new snd tecompiated wells,

Fill cut only Sections 1, 11, NI, end VI for changes of uwner,
well nswe or pumbher, or Lensrnter ol other such chenge of condition,

Separate Forms C-104 must be filed for esch pool in multiply
reenpieted wette.



