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RLUQULST TOR ALLOWABLE
AND
AUTHORIZATION TO TRANSI’ORT OIL AND NATURAL GAS

“Upaivtar
Capital 0il & Gas Corporation

Address
P.O. Box 1038 kilgore, Texas 75662

Reoson(s) lor liling tCheck puoper box) O-ii.v:v-ﬂ'lrau explain)

Hew Well . Change (n Transporier of:

Recompletion [j ou Dty Gas D

Change in O-muhlpD Casingheod Gas Condenaale

If change of ownership give nsme
and sddress of previcus owner

DESCRIPTION OF WELL AND LFEASE

Wi breste

Lease Nome ‘Well No.| t-ool Nanme, lF@!udlnq Formation Kind of l.eane Leose No.
S.F.P.R.R. 11 Gallup—ltasp&'-h Siate, Faderal or Fee Fee 0-9725
Localion
Unit Letter G 1660 Feet From The __North Line ond 1650 Feet 'rom The East
Line of Section 29 Township 16N Ronge oW . NMPM, MCKinley County

DESIGNATION OF TRANSPORTFER_OF OIl, AND NATURAL GAS

Nerme of Authorized ~ ronapartier of Otl (X-X or Condernsote [}

Inland Corporation

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

P.O. Box 1528 Farmington, New Mexico 87401

Mame of Authotized Transporter of Castngheud Gas () or Dry Gas [}

Adgdrers (GCive address to which approved copy of this form is to be sent)

T | Sec. T . 'Rqe. - “Wh
1f wall produces ofl cr fiquids, . Unit , Sec . Twp .ch Is gas actually connecied? i en
qive location of larks, ; G " 29 ; 16N ' 6W No !
N
{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
f Ofl well : Gas well TNow Woll ! Workover ! Deepen IPluq Back ! Sume Hes’v, ' Dilf, Fes’v,
' ) ' ]

Designate Type of Completion — (X) X

| [ ' ' ! '
A A A

S )
Dote Spudded Date Compl. Heady 10 Prod.

J 1
Total Depth P.B.T.D.

Elovalloni-(DF. KAY, RT, CR, ete., |Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUHBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after recovery of 1otal volume of load eil and must be equal to or exceed top allow

OIL WELL

able for thiz depth or be for full 24 hours)

Date Firet New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, .aa‘lih._f(lé;} Co

Length of Test Tubing Preseure

Cnuné Preseure "Choke Size

Actual Piod. During Test Oll-Bbia.

Watet - Bbls. L] Gase MCF

GAS WELL

7~

Aciual Prod. Teet- MCF/D Length of Test

Dbis. Condensate/MMCF

.

| Gravity of _Coﬁ'ci-nu!o

Testing Melhod (pitol, Leck pr.) Tubling Presswe ( Shut-4inm )

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules snd reguistions of the Oil Conservation
Yivisioa have been complied with end that the informstion glven
bave is true and complete 1o the best of my knowledge and belisef,

v ' /‘ 4
Foro Al

(Signatwe)

1R

/

/
Repres!htative

{Title}
October 28, 1981

. e — = = S A ————

{Duate)

OIL CONSERVATION DIVISION

NOV,2 - 1981

APPROVED
- Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
TITLE

This form is to be filed in compliance with RUL T 1104,

1f this i @ request {or sltowahlse (or & newly drilled or deepened
well, this form must be sccompanlied by a tabulstion of the devistion
teste takan on the weil In accurdence with AULE 114,

All wections of thia funa must be filled oul completely for allow-
able on naw and 1econiplated walls,

Fill cul only Sectlons 1, 11, 111, snd V1 lor changes of owner,
well name of number, or Lenspuites of other such change of condition.

Geparste 1 oims Co104 must be filed for esch pool in multiply
enmuteted wetls,



