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RECQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpatstot

Capital 0il & Gas Corggyation

b ———
hddiess

P. 0. Box 2130, Kilgore, Texas 75662

feoron{s) for fl]mg (Check proper box)

]

Change In mev-hlr»l I

Change in Tronsporier of:

o 0

Casingheod Gas D

How Well

Recompletion

Dry Gas

Condenaate

Other (Please explain)

=

If chanyge of ownership give name
and sddress of previous owner

DFESCRIPTION OF WELL _AND LFASE

Lease Name Well No.| Fooi Name, including Mormation Kind of [_ease Lecse MNo.
State 2 Miguel Creek Gallup State, Federal or Fese State L-6469
Locatjon
Unit Letter N 1650 Feet From The__West Line and 330 Feet From The South
Line of Section 16 Township 16N Range 6W + NMPM, McKinley County

DESIGNATION OF TR

ANSPORTER OF OIl. AND NATURAL GAS

or Conder.sate c

r-t.'cme ol Authorized - ranaporter of Ol m

Inland Corporation

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

P. O. Box 1528, Farmington, NM 87401

}ame of Authorized Transpcrier of Casinghead Gas Cj ot Dry Gas D

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

1t wall produces oil cr liquids, T'Unll , Sec. fTWp. :Rqe. Is gas actually connected? ; When
qive Jocation of tarks. 4' D : 16 ; 16N ! 6W No :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
"Oll well TGas Well | Neaw Well | Workover | Deepen TPlug Bock | Same Res'v. Diff. Res‘v,
Designate Type of Completion = (X) X X : % . X ' ' X
Date Spudded Date CcmpljlL Ready to Pto.d. Total Deplh‘ ; P.B.T.D. * :
5-14-82 9-15-82 1220" 1200'
t.levations (NF, KAH, RT, GR, ete., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
! 6550'GL Hospah 1190' 1194'
| Perlorations Depth Casing Shoe
1190'-1194"' (4 JSPF) 1200'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174" 8-5/8" 82' 50 sx
7-7/8" 4-1/2" 1220’ 75 _sx
4-172" 2-3/8" 1194 -

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be oft
able for thix depth or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or exceed top allow

Ol WELL

Date Firet New O1l Aun To Tonks Date of Test

Producing Method (Flow, pump, ga2 lift, ete.)

9-22-82 9-26-82 Pump
Length of Tes! Tubing Pressure Casing Pressure Choke Site
24 Hr. -0~ 30 Full
Actual Pred. During Test Oil-DBbla. w‘n.r-?hl-. Gae - MCF
17.5 0.5 17 TSTM
GAS WELL
ctual Prod. Teat« MIF/D Length of Tesl| Obls, Condensote/MMCF Gravity of Condensate
] [T {0 = A ;&7 gk T
Testtng *""-°/ (putol, tack pr.) Ty B‘ r;ﬁj_)-qu @d-i ) = L3 1] Costng Pressure (lhu‘t-ih) Choke Site
’ ) I ",
& A3 = - J

CERTIFICATE OF COMPLIANCE

‘o {he Ol Conservation

ﬂmuq; glven

D lgetand beliel,

" hereby certify that the rulea snd n-guln@é
Nivision have Lieen complied with and that the
tSove is true and complets to the best of my k

m;(z 4/1/
d (Signatwe)
Vice President.
(Tile)
10-11-82
- (Dute)

P jml—ﬁwsen{txw:%olvnsnow

APPROVED
Original Signed by FRARK T. CHAVEL
SUPERVISOR DISTRICT # 3

TITLE

be filed In complience with RULE 1104,

wahle (or 8 newly deilled or deepened
anled by » tabulation of the devistlion
rdence with RULE 111,

4 out completely for allow-

This form is to

I this ls a request {o: sllo
well, this form must be sucomp
tests tsken on the well in acco

All sectione of this fonn must te fille
able on new and recomplated waells,

1. 11, 11, snd
ter, or other

Vi for chenges of owner,
such change of condition.

Itiply

Fill out only Sactions
well name or number, or tianspue

Sepstste Forms C-104 must be (lled fer sach peol in mu

eampleted wella,



