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Ol CONSERVATION DIVISION
O 1OX 2000
+NLW ML XICO 07501

RLQUELST FOR ALLOWABLE
AND

un‘
“orraaton - AUTHORIZATION TO TRANSI’ORT OIL AND NATURAL GAS
_PRURATION LFPICR
U;nuuu
Capital 0il & Gas Corporation
“Address
P.O. Box 1528 .Kilgore, Texas 75662
“Reeson(s) Tor [iling (Check prnper box) Other (Please explaing
Hew Well Chonge in Tronsporter of:
Recompielion D oun % Dry Gas
Change In O-muhlpD Casingheod Gas Condensate B

If chenge of ownership give name
snd eddress of previous owner

(Z)ADA&

DESCRIPTION OF WELI, AND LLEASE Vi £
Leose Nome Well No.[ kool fia cluding lNormation Kind of l.eose Leagse No.
S.F.P.R.R. 23 Gallup-HespaiT State, Federal or Fee Fee 0-9725
Location
Unit Letter A : 650 Feet From The LSt Line and 1210 Feet From The North
Line of Section 29  Township 16N Range oW . NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Nere of Authorized 7 ransporter of Ol X} or Condersate [}

Inland Corporation

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

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

Name ol Avthorizrd Transporter of Cacingheud Gas (]  or Dry Gos ]

Addrens (Give oddress to which approved copy of this form is to be sent)

T v T- T g
1t well produces ofl cr liquids, .Unll , Sec. . Twp. 'kqu. 1s gas actually connecied? .Vchen
ve locatl { tar.ks, ! ' ! !
qive locatlon of tarks : G . 29 i16N N oW No N
f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA _
1' Ol nell ﬁl Gas well T'Naw Well ! Workover | Deepen "Plug Back ' Sume Rea'v, T Diff, Res'y
. . . ] [] [ [
Designate Type of Completion — (X) ¥ . H . ! X . :
1 1 Il A A
Oate Spudded Date Compl. Heady 1o Prod. Total Depth P.B.T.D.

Name of Producing Formation

ELlevotions (DF, KAH, RT, CR, etc.,

Top Cti/Gas [*ay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DCPTH SET SACKS CEMENT

1 _ i

TEST DATA AND REQUEST FOR ALLOWARLE
0IL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for thix depth or be for full 24 Aours)

3

Date Firet lew Oi! Run To Tanke Date of Test

Producing Method {Flow, pump, gas lift, sic.) -

Length of Test Tubing Pressure

Caeing Pressure

Actual Prod, During Tes!t Otl-Dblse, Water~ kibla, A
L B
Vo o7 8
GAS WELL s o ,
Actual Prod. Teste MCF/D Length of Test Dbis. Condensate/MMCF . Gravify of Condeneate

Testing Method (pitol, beck pr.) Tubing Fresswe ( shut-ia )

Coaing Piessure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

heredy certily thal the rules and regulstions of the Oil Conservation
Yivisioa have been complied with and that the informetion given
bave is true snd complets to the best of my knowledye and bellsl.

Apa, . /%/M, 4o

(Signatwe)
Representatlve
(Tstle)
October 28, 1981 e —
- (haie)

OiL CONSERVATION DIVISIOp Ay 2 - 1981

APPROVED o 19

sv____Original Signed by FRANK 1. CHAVEL
SUPERVISOR DISTRICT # 3

TITLE

This form is to be [iled In complisnce with AUL L 1104,

11 this ls @ request for atlowsble for & newly dritled or despened
well, this form must be sccompenied by » tstulation of the devietion
tests tskon on the well in accurdence with AVLE 11,

All ssctions of this fonn must be filled out completely for allowe
able on new snid recomplated walls,

Fill cut only Sactlone 1, 11, 111, and VI {or changes of owner,
woll name or pumber, or Lisaspurter vt other auch change of condition.

Gepsrate Joums C-104 must be filed fee each pool In multiply

enmpleted wells,



