STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT a
= A Form C-104
8. 90 COPI(E SellIVED p Revised 10-01-78
DuTAIeUT 10N OIL CONSERVATION DIVISION Adia
SANTA 7R g
e P. O. BOX 2088 L
vs.0as. SANTA FE, NEW MEXICO 87501
LAND OFrPFICE
TRANSPONTERN o
vas REQUEST FOR ALLOWABLE
PaomATiON DPFIE AND 5179
AUTHORIZATION TO TRANSPORT OIL AND NATURAUGAS .. 67
l' = LAl
Opetator kA4
Baca Petroleum Corp. G'[ST,
Address

1099 18th Street - 2950,

Denver CO

80202

eoson(s) lor liling (Check proper box)
D Neow Weill
D Recompleiion
B] Change in Ownership

Change in Transporter of:

onl

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

1f chenge of ownership give nsme

Capital 0il & Gas Corp.,

PO Box 1038, Kilgore TX

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State 4 |N. Miguel Creek, Gallup |[SteFederalorPes State [L-6469
Location : N
Unit Letter i ‘t‘\ N : 990 Feet From The West Line and 990 Feet From The South
Line of Section 16 Township 16N Ranqe oW . NMPM, McKinley County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Oll 33 or Condensote (]

Address (Give address to which approved copy of this form iz 10 be sent)

Ga%ge%v—fnc.(}iaﬁgkigbi PO Box 752, Bakersfield CA 93302
Nome of Authorized Transporter of Costnghead Gos [ ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
T N - T N T - W,
It well produces oil or liquids, , Unit | Sec , Twp ,Rae 1s gas actuolly connecied? « When
give location of tanks, : D J' 16 : 16N oW !

1f this production is commingled with thst from any other lease or pool, g

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations 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.

./
(ol
vﬂc/é//’é/ﬁ e
Ralph/R. Wilkersdfissawe)
Vice-President, Production

/, //Z /é: 7 (Tiile)

(Date)

ive commingling order number:

OlL CONSERVATION Dlﬁa

(800 5, 1987
Ve

APPROVED ; H .
:’/l/".;'—"\/f,'\"/’ . \\l‘:)é'v-‘-
8Y \
%

TITLE SUPERVISOR DISTRICT L 2
This form is to be filed in compliance with RULEZ 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of thls form must be fliled out completely for sllow
able on new and recompleted wells.

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

Separate Forma C-104 must be filed [or esch pool in multiply

comoleted wells.
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IV. COMPLETION DATA

: O1l Well :Gcs Well :Now Well "Workover | Deepen TPlug Back | Same Rea'v. ' Di{i. Rea'v,
Designate Type of Completion — (X) | X X X ' ! ! :
L 1 A ’e A iy
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petiorations Depth Casing Shose

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 recovery of 1otal volume of losd oil and must be equal to or exceed top allows
OIL WELL abla for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Test Tublng Pressure Casing Presswe - Choke Size
Aectual Pred, During Test Otl-Bbls. Water - Bbis, Gas - MCF
'GAS WELL
Actual Pred. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, dback pr.) Tubing Pressure (mt-h) Casing Presswe (lh\lt-n) Choke 8ize




