5 NMOCD 1 DE 1 Petro Source 1 File oo

STATE OF NEW MEXICO

ENERSY 10 MINERALS DEPARTMENT o ,
: . orm C-104
8. 90 (0% 00 S9cite s L Revised 1001-73
__Sereisuries | OIL CONSERVATION DIVISION/ poy 8
T P. O. DOX 2088 0 /?
e SANTA FE, NEW MEXICO 87501 Pl :f:ﬁ
LAamD OFPiCE . W = L4 5
TaamsroatTEA or 4 f{’fé
cas REQUEST FOR ALLOWABLE Ug 7
::::::«. crswce | AND Q’( 4 /‘9(?
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L,U!y 7 f
.O'.vmu ) ‘I}I:)T 6]1,
JEROME P. McHUGH R J o
Aearess
P O Box 809, Farmington, NM 87499
[ Weston(s) lov Tiling (Check proper bosx) Other (Plense exploin)
New Veo!l Change In Tronsporter of:
Recomgletion [@ou D Dry Gas Effective 7/1/87
Change In Ownership D Casinghead Cas D Condensate

3f change of ownership give nane
snd sddrens of previous owner

1. DESCRIPTION OF \WELL AND LEASE
Leese Nems Well No.| Pool Name, Including Formation Xind ol Lease sase Ne.
Nassau ' 3 Gallegos Gallup State, Federal or FesIndjian B’g_g(ﬁ%“‘
Lecation
Unit Letter G : 1500 Feet From The__NOTrth Line and 1850 Feet From The __East
Line of Section 23 Township 26N Ronge 11W « NMPM, San Juan County
UT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare o] Avthorized Tranaporier ot Cll L_J ot Condgensate (XX Asaress (Give address 10 whicA approved copy of this form 1a 50 be seal)
Petro Source Corp. _ 8777 E Via de Ventura, Suite 100, Scottsdgi%?BAZ
Name ol Avtrorined Traneportet of Cosinghead Gas () ot Dry Gas (XK Address (Cive address to wAicA opproved copy of tAis form 13 10 be sent)
El Paso Natural Gas Co. P.O. Box 4990 Farmingran, NM 87499
1t well produces oil or Hiquids, , Unit } Sec. TTwp. , Rae. Is gas actually connected? , When  ~
qive locetion of tares. : G : 23 : 26N ' 11W :

1f (s preduction s commingied with that from sny other lease or pool, give commingling order number:

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

VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 bereby centify thae the rules and regulations of the Oil Conservation Division have APPROVED AUG 2;1-, 19,8_7;___
tied with and that the inf ion given is true and lete to the best of .. .
:-;a mmlid;e::d !;:1?:?. at the information given is true and complete s oy Orlgmul S!gned by FRANK T. CHAVEZ
) TITLE SUPERVISOR DISTRICT # 8
This form Is to be (lled ln compliance with RULE 1184,
v Vil If this in a request for allowable (or a newly drilled or deepens -
James S. zen (Sigharwe) well, this form must be accompanied by s tabulation of the Ceviatiz.:
14 S tests taken on the -well In accordence with AvLL 111,
~Eield . Title) All sections of this form must be [Uled out completely for alicem
8/10/87 (Title able on new and recompleted wells.
FIll ocut only Sections I, 11, 1, snd VI for changes of owner,
(Date} well neme or number, or tzansporter, of other auch changs of condillc
Sepsrate Forms Ce104 wmusl be [lled [or sach pool In multlziy
comoleted wells,



IV. COMPLETION DATA °

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

DEPTH SET

- T Otl Wall V'Gas Well 'New Well ' Workover | Deepen "' Plug Back ' Same Res'v. ' Diff. Re

Designate Type of Completion — (X) | xx : | XX ' ' ' X
Date Spudded Date Compl.l Teady to Prod. Total Depth * P.B.T.D. *

5-26-71 Recompl. 6/13/87 6270' 5890
Elevauons (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Ql1/Gas Pay Tubing Depth

6313' GL Gallegos Gallup 5189"' 5468' KB
Petforationa Depth Casing Shoe

5189-5459, Gallegos Gallup

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z2E CASING & TUBING SI1ZE SACKS CEMENT

No change in casi

g string

* 2-3/8"

5468 KB

|

i

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be a{ur'neovcry of total volume of load oil and m: be equal to or exceed top al

OIL WELL able for thie depth or ba for full 24 hours) )
Date Firet New Ofl Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ete.)
5/28/87 6/10/87 Swab test; W. 0. pump jack.
Length of Test Tubing Pressure Casing Pressure - Choke Size
4 hrs. 25 psi 550 psi SI 2"
Actual Pred. During Test Oll-Bbls. Wate: - Bbls, Gaos = MCF
18 BOPD 1-1/2 BWPD 54 MCFGPD

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tesiing Method (pitoe, back pr.)

Tubing Pressute ( Shut~is )

Casing Pressure ( Shut-in)

Choke 8ize




