STATE OF LW A0

DHEROY ey RANTLAL S DUPARTIZLNT

Forn C-104
Revited 10-1-78

Ol CONSERVATION DIVISION

'_‘:;,.E@a.,_tlf,@;fg""' . . 0. HOX 2088

:‘{;‘ﬁ_'_‘f —— SANTA FE, NEW MEXICO 87501
IR I

LAND rrs

i v b e REQUEST FOR ALLOWABLE

A }, i AND

GArs N
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘. PAOURATION OGrriCe
Cieiotor I
Capital 0il & Gas
Address

P.0. Box 1038 >

Kilgore, Texas

Reason(s) for ‘)]m; {Check proper box)

L)

Change In Ownerlhlp! ’

Change in Transporter of:

ol ]

Casinghead Gas D

New Weoll

Recompletion

Dry Gas

Condensote D

Orher (Please explain)

O

If change of owaership give neme
and sddrese of previous owner

[l. DESCRIPTION OF WELL AND LEASE

Xind of Lease Leane No. |

l_ecs—e—Ncme well Mo.} Fool Name, Including Formation
St&te 1 Mi ue State, Fezeral or Fee :
quel State  |1.6460
Locatinn 1
|
Unit Lettes N . 990 Feet From The _West Line and 330 Feet From The South !
|
’ |
Line of Secticrn 16 Township 16N Range g4 . NMPM, MeKinnely County J‘
IN1. DESIGNATION OF 'I;RA.\'SPORTER OF OJL AND NATURAL GAS
Neme of Authorized Tronsporter of Cli TR or Cordenscte [ | Address (Give address to which approved copy of this form is to be sent) i
|
|__Sheli 0il Co, Houstf.on, Texes !
Nome of Authorized Transporter of Cesinghead Gas [} or Dty Gas [} Address (Give acddress to which approved copy of this form is to be sent} )
: i
T v T P - ~ ME™G H
1 well produces oil or Vqutds, . Unit | Sec. . Twp. |Rqe. Is gas octuclly cennected? ' when
i {torxs. ! ! ' 1
give Jocatton of tarks 'N K 16 h 16N Jl Gw Ro .
If this production is commingled with that from sny other lease or pool, give commingling crder number:
Y. COMPLETION DATA -
] FOul Well Tlcas well TNew Well | Workover | Deepen VPlug Back | Same Res'v, | Dil, Res'v,|
Designate Type of Completion — (X) | < X ' X ! ! : : ! ;
1 1 1 L L 1
Date Spudded Date Cempl. Recdy to Prod. Total Depth F.B.T.D.
7-22-81 7-27-81 1209 1206 !
Elevctioas (DF, RKE, RT, CR, etc., Name of Preducing Formation Top Cll/Gas Pay Tuszing Depth i
6585" _laspahs 1150°" 1174" !
Perforotions Depth Casing Shoe i
1207 |
TUBING, CASING, AND CEHMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
7 7/8 5%~ 15.5# 1206 225 sx, !
|
_ + .
l | [ 1 !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top alicw -
OIL WELL able for this cepth or be for full 24 hours)
“Date First New Ofi Run To Tanks Date of Tes: Producing Method (Fiow, pump, gas lift, etc.)
7-28-81 7-29-81 PUMP '
. Choke Size

Length of Tes! Tubing Fressure

Casing Presswe

24 Hours 0 0 full
Actuzl Piod, Duiing Test Cil-Bbis. Water-BPris. Gee - MIF
15 BBL 3 12 None

GAS WELL

Actuel Prod. Test-MZF/D Length of Test

Gravity of Condeneate

Testing Method (pitof, back pr.)

Chcke Size |

\1. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules snd regulations of the Oit Cons
Divisico heve been complied with end that the information giv
sbove is true and complete to the best of my knowledge and bel

5 B

(Signatwre)

Moy 4.
X L

.
T3~

{:lh}

&7

IL' CONSERVATICN DIVISICN
J QCcT 154981
Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRITT # 3

TITLE

This form is to Le filed in compliance with RULE 1124,

If this 1s & trequest {or allowsble for e newly drllled or deepened
well, thie form must be sccompenied by a tebulstion of the deviation

tests takan on the wall In accourdence with muULE 11,

1! cections of this form most bs filled out completrly for mliow-

eble on new and reconpleted walle,

i eut ondy Sections 1 111, st V1 tor cbherger of owna,
o v PRI - Y

bk



