STATE OF NEW MEXICO

ENERGY ano MINERALS ODEPARTMENT
: ‘7.‘,._5 o Form C-104
ve. o0 100ite SEEIIVED "f‘ f{:" "y Revised 10-01.78
—_Suiaeuon OIL CONSERVATION DIVISION éh R Stk
T P. O. BOX 2088 - }:’u }5:. ]
vs.os. SANTA FE, NEW MEXICO 87501 No T I
LAND OFPICE O 4 05 /9 i’
TRAnsPORTER [ /l C ud’] ii’;/
oas REQUEST FOR ALLOWABLE N
e e AND Oisy . Oy
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N ] «

;)po'mol
Baca Petroleum Corp.

ddress

1099 18th Street - 2950,

Denver CO

80202

[Resson(s) lor liling (Check proper dox)
New VWell

B Recompleiion

@ Change In Ownership

Change In Tranaporter of:

ou

D Casinghecd Gas

D Dry Gas

Condensats

Other (Please explain)}

If chenge of ownership give name

Capital 0il & Gas Corp..

PO Box 1038, Kilgore TX

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind of Lease Leass No.

LLease Name Well No. Pt?ol Name, Including Formaifon
State 2 \M. Miguel Creek, Gallup |SteteFederalorFes State |L-6469
Location ’
Unit Letter 165 0 Feet From The West Line and 330 Feet From The South
Line of Section 16 Township 16N Ranqe 6w . NMPM, McK inley County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol {33 or Condensate (]

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

catet—Inc. (~aul Rel, PO Box 752, Bakersfield CA 93302
Nome of Authorized Transporter of Casinghead Gos (8] or Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
¥ M . ‘ . ! . .Nh
1f well produces oil or liquids, , Unit  Sec 'Twp ‘ Rge 1s qas actuaily connected? o Then
give location of tanks. ' D ! 16 , 16N ' &W X

If this production is commingled with thst from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

Ralph R. Wilkersdfimaiwe)

Vice-President, Production
) g (Title)
’ i 4 (Date)

OiL CONSERVATION DIVISION
—=- Py
APPROVED ; ’L“*;X.Q /i987
S e b L Coores
By &
TITLE SUPERVISOR DISTRICT 2

This form is to be filed In compliance with RULZ 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with AYLE 111,

All sections of this form must be (liled out completely for sllow
sbie on new and recompleted wells,

Fill out only Sections 1, II. 1, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [filed for each pool in multiply

completed wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

Designate Type of Completion — (X) |

. Oil Well :Ga! Well

I New Well

1

"Workover
1

t
' 1
1

T Deepen I Plug Back :Suma Hos’V.—: Diff. Rea'v,

1 '
A 1

Date Spudded

1 .l
Date Compl, Ready 1o Pred.

A
Total Depth

P.B.T.D.

[Elevotions (DF, RKB, RT. CR, etc.,

Name of Producing Formation

Top O1l/Ges Pay

Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

1

1

VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or sxceed top allow.

OIL WELL able for tAla depth or be for full 24 Aours)
Date First New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Freesure Casing Pressure Choke Size
Actual Prod. During Teet Oll«Bbls. Watet - Bbles, Gas* MCF

"GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut~is )

Casing Pressure ( Fhut-in)

Choke 8ize




