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RCQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSI’ORT OIL AND NATURAL GAS

form (- 1008
Keviged 10-1-70

[Uparvion -

Capital 0Oil & Gas Corporation

Address

P.O. Box 1038, Kilgore, Texas

75662

' Hew Well

Recompleiion D
LCh'mqo n meuhlr-D

ecson(s) for lsling (Chech proper box)

Change in Tranaporisr oft
o

Casinghead (ias

Dry Gos

Condenaote D

Other (F'lease explain)

0

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND 1.EASE

rl.oou Name Well No.| $°00l Name, Including INormalion Kind of |_cose Lease Ho.
S.F.P.R.R. 56 Miguel Creek Gallup State, Faderal of Foe Fee 0-9725
"Location
I
" Unit Letter L : 660 Feet From The __West Line and 1980 Feet From The SOuth
Line of Section 21 Township 16N Range  6W , NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OII, AND NATURAL_GAS

“Meme of Authonized & ransporter of o:i”xx or Conder.sate (]

Inland Corporation

P.0O. Box 1528,Farmington, New Mexico

Address (Give address to which approved copy of this form (s to be seni)

87401

Mome of Avthorized Transporter of Casingheud Gas () or Dry Gas [ Address (Give address 1o which approved copy of this form is to be sent)
T v T T 4
It wall produces oll ct liquids, . Unit ) Sec. , Twp. .Rqe. Is gas octually connecied? , When
yive locotion of larks, " L ! 21 : J6N + 6W No I
s A

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

COMPLETION DATA
TOil well TGas Well ' New Well Workover | Deepen TPlug Bock ! Same Hes'v.' Difl. Res’y
Designate Type of Completion = (X) | x X VX ' ' ! ' '
Dote Spudded Date Compl: Heady 10 Pro.d. Total Doplhl : P.B.T.D. * *
9-29-81 10-22-81 840" 839’
Elevations (DF, RAH, RT, CR, etc.; |Nome of Producing Formation Top Oli/Gas [ay Tubing Depth
6437'GL Hospah-Gallup 803’ 805"
Perlorations Depth Casing Shoe
804'-810"' (4 JSPF) 839"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7-7/8" 5-1/2" 85 740D 200 sx
5-1/2" 2-3/8" 805’ -=

I\

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of soral volume of lood oil and must be equal to or exceed top allou
able for thia depth or be for full 24 hours)

OIL WELL

‘Date First New Oil Run To Tanks

Date of Teat

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

10-22-81 10-24-81 Pump
Lengih of Tesl Tubing Presaute Casing Preseswe Choke Size

24 Hrs. -0- Vac Full
Actual Piod. During Test Oll-Dblas. Watet - Bble. Gas+MCF

9 3 6 TSTM
GAS WELL ;-

Actual Prod. Teet«MIF/D

Length of Test

7

s

Bbls. Condensate/MMCF

Grovity of Condeneate

Tesling Melhod (pitos, beck pr.)

Tubing resawe ( Shut-im )

v FRRY

Caesing Preasurs (lhut-ll)

Chole Size

SERTIFICATE OF COMPLIANCE

L0903

hereby certify that the rules and regulstions of the Oul Conservation
Yivision have Leen complied with and that the Informstion given

.Dove

is true and complete Lo the best of my knowledge snd beljef,

m/ {Signatwe}
Representative
(Tule)
October 29, 1981
- T S S

1 OILﬁRvSEH]YAI'@%\gDIVISIDN

e v

APPROVECDC

oy Original Signed by FRAGK T.

-HAVEL

TITLE SUPERVISOR DISTRICT ¥ 3

This form is to be [lied in complience with RULE 1104,

If this e a request for aliowshle for & newly drilled or deepened
well, this [orm musl be sccunpanied by & tetwlstion of the devistion
testa takan on the well in accurdence with RULE 111,

All sections of thia furn must be filled out completely for sllows
able on naw and recompleted walle,

Fill eut only Sections 1, 11, UL, and VI tor changes of uvwner,
weoll usie ur number, or Lenspurter or vther such change ol condltion.

fepsrate Forms C-104 must be flled for esch prol In multiply

ronpleted welia,



