STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT 4 Form C-104
®e. 00 (00110 BaLlIVES /,' Revised 10-01-78
e OIL CONSERVATION DIVISION B bagen o
riLe P. O. BOX 2088 ; {,;, & s
veoa. SANTA FE, NEW MEXICO 87501 NN
LAND OFFICE = 5}’ 5 ?gb .
TRANSPORTER on /V L"a ﬁ}
sas REQUEST FOR ALLOWABLE O s | iy
OPEZMATOR AND O}i /90’7 [",é

PRAORATION OFP ICE

I

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovcumn
Baca Petroleum Corp.

ddress

1099 18th Street - 2950,

Denver CO

80202

[Reoson(s) lor liling (Check proper box)
New VWell

D Recompletion

B] Chanqe In Qwnership

Chanqge In Transporter of:

ot

Casinghead Gas

D Dry Gas

Condensate

Othet (Please explain)

1f chenge of ownership give nane

Capital 0Oil & Gas Corp..,

PO Box 1038, Kilgore TX

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formotion Kind of Lease Leass No.
State 3 Aﬁ( Miguel Creek, Gallup |Stte-FedersiorPes State L-6469
Location :
Unit Letter N 1650  reet From The _Westh Line and 990 Feet From The _South
Line of Section 16 Township 16N Range 6 . NMPM, MoK inlaoss County
e §

1II. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol @ or Condensate (]

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

Caliet—Tnc. (»ioud Red, PO Box 752, Bakersfield CA 93302
Name of Authortzed Transporter of Casinghead Gos () ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
v . ! . ! . d Wh
11 well produces oil o lquids, . Unit | Sec . Twp Ich 1s Qas octuaily connecied? . en
give location of tonks. : D : 16 ; 16N ' 6W :

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

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.

)
@pé(/(//f’//éi ~—
Ralph R. Wilkersdfisatwe)
Vice-President, Production

/?;}/fé;//ﬁ§§ :> (Title)

(Date)

g order number:

OIL CONSERVATION DIVISION

:\ Y J g
APPROVED R - |
vl =
{
lg— Lam0 e
SUPERVIS
TITLE SOR DIKYRICT W #

“This form ie to be [iled in compllance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taken on the well in sccordance with RULLZ 11,

Al]l sections of this form must be {liled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, II, I, snd V1 for changes of owner,
weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed walls.



IV. COMPLETION DATA

Form C-104
Revised 10-03.78
Formal 080183
Page 2

Designate Type of Completion — (X) |

:O“ Wwell : Gas Well

eruv Well

" Workover ' Deepen
' 1

' [}
Il A

Plug Bock : Same Rn'v.j' Ditl, Res'v,
' 1
A L

Date Spudded

’e i
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

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

Name of Producing Formotion

Top Otl/Gas Pay

Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

J

1

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovary of total volume of load oll and must dbe equal to or exceed top allowe
able for this depth or be for full 24 Aours)

Date First New Oll Run To Tonks

Date of Test

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

Length of Test

Tubing Pressws

Casing Pressue

Choke Slae

Actual Pred. During Test

O1l- Bbla.

Water-Bbls.

Gas » MCF

'GAS WELL

Aciwval Prod. Test- MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

" Teeting Method (pitof, back pr.)

Tubing Presswe (Shat~ia )

Casing Pressure (Sbut-4in)

Choke 8ize




