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OIL CONSERVATION DIVISION

P.O. Box 1038 Kilgor'e, Texas 75662
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I i
LAwp OrrRLE - .
Cihentatint Yl e fanm REQUEST FOR ALLOWABLE
TRANIPORTIER I-ﬁhl- - ot AND r‘l -
[orraarom - AUTHORIZATION TO TRANSI’ORT OIL AND NATURAL GAS p, C
PRAUAATIUN ODFPICE
= T
Capital 0il & Gas Corporation
Addiess

Change in Tronsporier ofs

—

Casinghead Gas

Reoson(s) for {iling IC-hnh peoper bos)
K]

How Weoll
Recomplotion

Change In OumohlB

Dry Cas

Condensote D

Other (Flease explain)

0

It chenge of ownership give nare

snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE
L.ecse Name well No.| Fool Name, Incivding Mormation Xind ol l.ease Lease
S.F.P.R.R. 51 Miguel Creek Gallup State, Faderol or Fee Fee 0-9725
Location
unt Levter M ;330 Feet From The _SOUth __ Line ana 390 Feot From The NEST
Line of Section 21 Township 16N Ranqge 6w ,» NMPM, McKinley Ctﬁ

"Noma ol Authorized Tronsprter of Olrﬁ

DESIGNATION OF TRANSPORTER OF OI1. AND NATURAL GAS

ot Condensote (7]

Address (Give address to which opproved copy of this form is 1o be seat)

P.0. Box 1528, Farmington, New Mexico 87401

Inland Corporation
Nome of Authorized Transporier of Casinghead Gas O o Dry Cas(] Address (Give address 10 which approved copy of this form is 10 be sent)
L v ¥ T
1f well produces oil ct }iquids, , Unin ' Sof:. . Twp. , Fqe. le gas oclually connecied? , When
give locotion of torks. ! A ! 29 ; 16N + ©W No '

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

COMPLETION DATA

glve commingling order number:

:ou well

:Gul well ‘:N-w well

:Worlovu Deepen TPlug Dock | Some Hes‘v. ' Ditf. i
| | ]

A

Designate Type of Completion = (X) + yyx X ' .
Daote Spudded Daite Complf Heady t0 P:oAd. Total DcpmJ P.B.T.D. * *
6-25-81 8-15-81 801" 760"
Clevotions {DF, RAH, RT, GR, ete., |Nome of Producing Formation Top Oti/Gas JPay Tubing Depth
GR Hospah-Gallup
Petliorations 760" - 801' OH Deplh Casing Shoe
760"
TUBING, CASING, AND CEMENTIN.G_R_E_C_ORD
HOLE SIZE CASING A TUBING SIZE DCPTH SET SACKS CEMENT
7 7/8" 5 1/2" 760" 125sx

I\ 1

TEST DATA AND REQUEST FOR ALLOWARLE

(Test must be after tecovery of 1otal volume of load oil and must be equal to or exceed top @
able for tAle depth or be for full 24 hours)

o1l WELL
Date Fitat New Qi) Kun To Tanks Date of Tsst Producing Method (Flow, pump, gas Lifi, stc.)
10-10-81 11-4-81 -4~ _Pump
Length of Teet Tubing Pressure f,quJ?_\\\Puuwo Choke Size
24 - Y Full
Actual Piod. During Test Otl- Dbls. - ’Wl}gf;;_\bh. Gas - MCF
19 6 ox TR 3 -
- DRSS S B
GAS WELL il
Actual Prod. Tee1-MIF/D Length of Tesl ® {’Dbls, ndensate/MMCF Gravity ol Condensate
3
- - e‘#
Testing Meihod (prtoi, Lack pr.) Tubing Iresswe ( Shot-im ) Tt “asing Preasure (lhnt-ln) Choke Siae

SERTIFICATE OF COMPLIANCE

hereby certify thet the rules snd regulstions of the Oi1 Conservation
Yivision have Leen complied with snd that the Informstion glven
Hove §e true and complete Lo the best of my knowiedye and bellel,

/;l//j o W

‘Z (Signatwe)
Representative
(Title)
0 -4
(haie)

OIL CONSERVATION DIVISION
e 1O 104
Wiy oD idg
APPROVFED .
oy Oiigingl Signed v FRANK T CH:‘:VEI

19

P

TITLE

This form is to be filed in compliance with mRULE 1104,

If thie Is a request {or allowshle for & newly drilled or despe
well, this form must be s« comnpanied by a tatulativn of the devisl
tests tahan vn the well fn avcurdence with auLet 114,

All ssctions of this furn must be f11led out completely for ell
sble on neaw snd rsvompiated walls,

Fill cut only Sactlons 1, 11, 11, and VI for chenges ol owr
well nae ur mumber, of isneparter of uther such change ol condit]

Geparate Poime C-104 must be (iled fuor each pool in multl
romaleied wells,




