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f'fé ".;""".'“".'..‘.-. '''' . Ol CONSERVATION DIVISION
P__enenution -:, L PO BOX 208 ’
..::.":‘.'..'?.-._..._._... SO SANTA FEE, NUW MEIXICO 07501
Sl i b
“Lamvurrwe T |'TCT . ) /
S vl bl ke RCQULST FOR ALLOWQ{!LE
TAANSPONTEN |- Bl Bt Bonnd AND

uis,
Torrmavon AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS
PCAOAA TN 0":&.
“Upetoter T

Capital 0il & Gas Corporation
‘Address

P.O. Box 1038

Kilgore, Texas

75662

“Reoron(s) Tor [iling (CReck proper box)
Hew Well
Recomplerion D

Change In O-mouhlpD

Change in Transpourter of;

o

Casinghead Gas

Dry Gas

Condensoate

(ji’:el—{.l'lrnlc esplain)

0]

[f change of ownernhip give nsme
and eddress of previous owner

e (4 /MA

DESCRIPTION OF WELL AND ILEASE

Lecse Name {-\Nell No.| Fuo)f Raké]InciuvdThg | osmation Kind of l.ease Leuse Ho.
S.F.P.R.R. 35 Ga ]_UPW State, Feaderal or Fee Fee 0-9725
Location
Unit Leter__ B ;330 Teet From The _NOXth  Line and 2310 Feet 'rom The East
Line of Seciion 29 Township 16N Ronge  6W . NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Ncre of Authorized Tronsparter of OLl Y] or Condersate (]

Inland Corporation

Address (Give address 1o which approved copy of this form i3 to be sent)

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

Nome of Authorizad Transperter of Casingheud Gas [}  or Dry Gas [ Addrers (Give address to which approved copy of this form is to be sent)
T N =T~ T -

It wall produces oil cr liquids, .Unu ) Sec. .Twp. .hqc. 1s gas actually connecied? , When
[} ' ! [

qive locolion of torks. N A X 29 N 16N ! 6W No X

{ this production is commingled wh:h that from sny other lease or pool, give commingling order number:

COMPLETION DATA

1.ou well Tca, well

Designate Type of Completion — (X) | X

:Naw well

: Workover T. Deepen " Plug 3ock ! Sume Rea'v. : Dilf. Rea’'v
L

1 1
Date Spudded Date Compl, Heady to Prod.

A e, i i
Total Depth P.B.T.D.

Clovc(loni—(DF. RAB, RT, GR, ete., jNome of Producing Formation

Top O1l/Gas [Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL

(Test must be afier racovery of sotal volume of load oil and muat be equal to or exceed top allow
able for this depth or be for full 24 hours)

Dote Fitet New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, atc.)

Length of Test Tubing Presswe

Casing Pressure Choke Size

Actual Piod, During Test Oti- Dbla.

Waler- bible, Gan-MCF

2y

GAS WELL

2

Actual Prod, Teest« MCF/D Length of Test

Dbls. Condensate/MMCF Gravity of Eondennate %

Testing Method (pitol, beck pr.) Tubing Presawe ( shut-in)

Caeing Pressurs ( Shut-4in) ‘| Choke Size

<ERTIFICATE OF COMPLIANCE

hereby certify thal the rules and reguistions of the Oil Conservation
Vivisioa have bren complied with and that the inlormstion given
.bave s trus and complete 1o the best of my knowledge and beliel,

i ’
/oz/}&»r P /Jg/él«/u _d/z,_.. -

(Signatwe)
Represéntative
{Tatle)
October 28, 1981
e (thaie) T

OIL CONSERVATION mv“tsw 9 - 1981
19

APPROVED .

Original Signed by FRANK Y. CHAVEL
SUPERVISOR DISTRICT @ 3

By

TITLE

‘This form is to be {iled in compliance with AUL E 1104,

If this ta » request {or allowable for 8 newly drliled or desponed
well, this form must Le sccominpanied by a tatiulation of the devistion
tests tekon on the well in accurdence with nRULE 111,

All sectione of thia furin must be filled out completely for sllowe
sble on new and seconpinted walls,

Fil out enly Sections 1, 11, 1il, and V]I {or changess o owner,
well neine or pumber, or Usnejpatter or vlther such chengs of Candition.

Lrpaiate Jarme Ce104 must be [lled for sach pool In multiply

rnmpleted wells,



