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[ CITTTSE R A AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

| > e
J. [ Promarion urn(-

. -
Cperutor

Capital Oil & Gas Corporation

Address

P. O. Box 3021, Kilgore, Texas 75662 . o
¢°$°n ).‘(" ' g (CAPCL proper b("x/ I OI!\(‘Y f/ leulr rlll ”“"; T -

New Weli Chonge tn Truns;iier ot

Recompletion [o]}] 1(_"‘ i
Change i1 Qwnar ;hlp[:] Cuastnghead Gas L,,] Cendensate

If change of ownership give neme
and address of previous owner . ——

B. DESCRIPTION OF WELL AND LEASFE

L.eose Name Well MNe. | Feut .‘:lm«‘, Irji;"lzn-; "otmation rYoind of |.ease Louase b

State 6 Miquel Creek-Gallup . State, Foderal or Fee State 1-6469

Location

Unit Leiter M : 990 Feet ['rom Tre SOULD . Ulns and 330' Feel I'tom The West

Line of Cection 16 Townshtp 16N e 6W NI, McKinlev Coun

10, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authicrized Troneporter of Ofl ga or Condernsate -"_J: Address (Give address to which approved copy of this form is to be sent)

Inland Corporation

Name of Authortized Transporter of Casinghead Gas [ ] or

iLLL"Box_l52B,_EaxudngtogT_Néy—quiccp—§l4O%—
Address (Give address 1o which opproved copy of this formis to be sent

el) produces oil or }iquida, : Sec. ffv;_ i.‘v.(;e. Is gas actually cocnnectled? . vhen
yive locotion of tarks : D 1' 16 : 16N _: _6W No i
; \&hls production is commingled with that from sny other lcase v pool, give commingling order number:
COMPLETION DATA
o IOH well Tlu as well 1New Well | Workover | Deepen TPlug Bock | Same Res’v.' Ditf. Re
; _‘ADeaxgnalc Type of Completion — (X) % | oy ‘ : ! ‘ ! :
% 2} - - i 1 1
" Date Spudded Date Compl Ready to Proa. Total Depth’ P.B.T.D.
$12/9/81 2/8/82 1202 1195
B ,’""w“' (DF, RKB, RT, CR, etc.j |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
#6572" GL Hospah-Gallup 1168" 1160 _
- ‘Perforations Depth Casing Shoe
$.1166'-1176" 1?01'
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1102 15 _gx
: 7-7/8" 4-1/2" 1201 150 sx
i 2-3/8" 1160"
. 1 . i
\ ¢ }EST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of lood oil and must be equal 1o or exceed top a
A«ouL“ ELL able for thisx depth or be for full 24 hours) .
Date First Lew Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eted)
1~2/8/82 2/11/82 Pump
Length of Tost Tubing Pressuze Caaing Presswe Choke Size
24 hrs. -0- L Vacuum Full
Actual Prcd. During Test Otl-Bbls. o Watler- bbls. Gas - MCF
GAS WELL A
Aciual Fro:. T est-MIF/D Lengih of ru‘u, Condenacie /NMMCEH Gravity ol Condensate
Teoting ).";\;1:;‘.'7;»’110:. back pr.) Tubing ;—\%T"Gmsh;ﬁgn )Cs. ?4 Casing ;A':caluo (Siﬂ‘u‘i—:i;j_- Choke Site
N\ it 3

VI. CERTIFICATE OF COMPLIANCE N OlL CONSERVATIQN DIVISION

e

LY ng 2 U }J‘t}b ‘o

APPROVED

1 hereby certify that the rules and regulations of the Oil Conservation -———aT
Divisioca hiuve been cormplled with and that the Informution yiven Ofmm(ﬂ Sgne
ebove it tive and complete to the best of my knowledge ant tieliel 8BY _._.

TITLE . ' .
This form le to be (1led in compliance with RULE 1104,

-~ s
___ﬂ{:LL;_ ‘X W‘“" e Il (hie is & request for alluwable for 8 newly drilled or dnepe
o /f S Y \h'a forin must be accowmpanied by s tabulstlon of the devia

(Signature) well,

. tesle Laken on the woell In sccordsnce with RULE 114,
Repre_seqt;gt}y_g_ oo e o v —— e - - 411 wections of ti:te fonn must be filled out complouly for al
(Title) sble v new ancd res vingiieted wealle.

2/12/82 o o ) 110t cut unly Sectione 1, 1L I, and V1 for changes of ow
T T T T uie) T well fimine of number, or trunsposter of other auch change of condit

Coprrete Lonme C-104 must be (iled for esch peol In mull
t

Vi wella,



