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SANTA 'C, NLW MLLXICO 87501

RLQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—()p'-v alol

Capital 0il_& Gas_Corporation

Address

.0. Box 1038

Kilgore, Texas

75662

Hearon(s) for liling (Check pinper box)

Hew Well D

Change In Owner -MpD

Change én Traneporter of:

on k3

Casingheod Gas D

Recomplelion

Dry Goa

Condensate D

Other (Please explain)

0

Il change of ownership give nsme
snd address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Fool Name, irfluvding Iormation Kind of l.ease Lease No.
S.F.P.R.R. 21 Gallup-Hosgmair State, Faderal or Fes poe 0-9725
Location
Unit Letler 1 : 990 Feet From Tho___EiS__t__ Lineand 1750 Feet From The NoOrth
Line of Section 29 Township 16N Range oW |, , NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Tronspatter of Ot (X ot Conder.sate (]

Inland Corporation

Add:ess (Give address to which approved copy of this form is 1o be sent)

P.O. Box 1528, Farmington, New Mexico 87401

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas []

Addrens (Give address 1o which approved copy of this form is 10 be sent)

P.B.T.D.

M v T T -
It wall produces ofl ¢r )quida, , Unit s Sec. , Twp. . Iqe. Is Qas actually connecied? « When
give location of larks. : G : 29 ; 16N * oW No !
A A
{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
VOt well TGas well "New Well ! Workover ! Deepen TPlug BBock ' Same Res'v,  Diff. Res'y
Designate Type of Completion — (X) ! N X ! ! ! !
esigna yp P ' ' ! ) ' ' ' '
1 i 'y L
Total Depth

i 1
Date Spudded Date Compl. Ready 10 Prod.

Lievations (DF, KKY, RT, GR, ete.; Name of Producing Formation

Top Oll/CGas Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

—

TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be ofter recovery of total volume of lood oil end must be equal to or exceoed top allow

Ol WELL

able for thia depth or be for full 24 hours)

Date Fitst New Oil Run To Tanks Dote of Test

Producing Method (Flow, pump, gas lift, 'llé'.‘i,
=y

Length of Test Tubing Pressws

Canlné Pressure

Actual Prod, During Test Oll+-DBbls.

Watet - Bbls.

GAS WELL

Actual Prod. Test- MIF/D Length of Test

Dbls, Condensate/MMCF ‘Gravity ol Condensate

Testing Msihod (pitol, back pr.) Tubing resswe (;hn;-g.)

Casing Preasurs (Shut-in) Choke Sise

CERTIFICATE OF COMPLIANCE

hereby certify thet the rules snd regulstions of the Oil Conservation
Yivitica have Leen complied with sand that the Information glven
bave is trus and complels to the best of my knowledyge and bellel,

/
N /
#\J ’} N, /,
SRS P Al v i
77 (Signature)
Representative
(Tatle)

October 28, 1981 e

thate)

OlL CONSERVATION DIVISION

Nov 2- 1981
By ______Q_r_iginal Sianed by FRANK T, CHAVEZ

SUPERVISOR DISTRICT # 3

TITLE

This form Is to be (iled in compliance with RULE 1104,

1f this i » request {or allowshle {or & newly dritied or deepened
well, this {orm must be sccomnpenied by & tsbulation of the devistion
tests tskon on the well In accurdence with AULER 114,

All sections of this forn must be filled out completsly for sllow-
sbie on new end tscomplated walls,

FIl cut only Sactions 3, 11, 111, end VI for chenges of owner,
well nawe or wimber, ur tiensjpurtey or vther such chenye of condition.

Geparate }oims C-104 must be filed fur esch pool In multiply
romuleted welles,



