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NEW MEXICS OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Elliective 1+-)-§%

11 118

AND

2 0

[RANSPORTER | = q"5
GAS
OPERATOR
PRORATION OFFICE
Operatos
ENERGY RESERVES GROUP, INC.
Address fork |5 ;oD ‘:‘,H g r 13
P. 0. Box 3280, Casper, WY 82602 LERS TR YO I (I ;Q
cason(s) loe liling (Check proper box) Other (Please e,:#,"“, r ;»,‘y’
New We't Change in Transporter of: (RIS viao O ? N 305
Recompletion D o1l D Dry Gas D AR e
\ Change In Own«-hlp[:] Casinghead Gas Condensate D ; x f'““ ‘éi Z ?‘{,j.a
057, 3

If change of ownership give name

and address of previous owner
! "

. DESCRIPTION OF WELL AND LEA

SE
MLease Name Well No., Fool Name, Inciuding Formation Kind of LLease Lecse No.
0. H. Randel 9 lGallegos Gallup Stote, Foderal or Fe* FREderal  [NM-03153
Location
Unit Letter E : 1740 Feet From The _NOT th Line and 990 Feet rrom The West
Line of Section .15 Township 29& Range 11W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ot X or Condernsate (]

Giant Rifining Company

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

P . Box 256. Farmington, NM 87401

~ecme oi Authorized Transporter of Casinghe=ad Gas W
El Paso Natural Gas Co

or Dry Gas m

|

.~ Address (Give address to which approved copy of tAis form is to be sent)

|P. 0. Box 1492, El1 Paso, TX 79978

" Twp.

| 28N

: Unit

' E

1

| Sec.

' 15

1t well produces ofl or liquids,
give location of tarks.

, Pge.
'11W

is gas actually connected?

No

\ When

' WOPL

1f this production is commingled with that from en

y other lease or pool, give commingling order number:

. COMPLETION DATA r ¢ -
Ol Well Gas well New well | Worcover ' Deepen TPlug Back | Same Res’v.' Diff. Res’v
. . ' i 1 °
Designate Type of Completion — X) '1 <x ! D x :l ; ! E ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B8.T.D.
12-28-84 2-22-85 5600’ 5554
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
GR 5334', KB 6347' Gallup 5330' 5502°'
Perforations Depth Casing Shoe
5330'-5488', 75 shots 5594

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 4 8-5/8 305 200 sx Cl B w/2%CaCl
Vit /sx Flocele <
7 7/8 4% 5596 See Back
2 3/8 | 5502 i

. TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after recovery of total volume of load oil and muat be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifs, ete.)

2-22-85 3-1-85 Pumping
Length of Test Tubing Pressure Casing Preasute Choke Size
24 hours -0- 38 3/8"
Actual Prod, During Teet Oil-Bbla. Water - Bbls, Gaa~MCF
20 ‘bbls 20 / -0~ 170
GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity ot Condensate

Testing Methad (pitos, back pr.) Tubing Proo.uu(shng-.Lg)

’,

Caslng Preseure (sbut-!.n) Choke Size

. CERTIFICATE OF COMPLIANCE

s and regulations of the Oil Conservation
hat the information glven
owledge and belief.

I hereby certify thet the rule
Commission have been complied with and t
above is true and complete to the best of my kn

(Signature)
District Clerk
(Title)
3-4-85"
{Date)

oiL CONSE?_V€§x0(? !?omgmqu .

APPROV_ED

BY Qrigingl Signed by FRANK T CHAVEZ
SUPERVISOR DISTRICT - 4

TITLE

This form is to be filed in compliance with RULE 1104,

1€ this {a a requeat for allowable for s newly drilled or deepened
wel}l, this form must be accompenied by s tsbulation of the deviation
tests taken on the well in sccordance with RULE 11V,

All sections of this form cust be tilled out completely for allow~
able on new snd recompleted weils.

Fill out only Sectlons I, I, 1, end V1 for changes of owner,
well name or numbar, or traneporter, of other such change of condition.

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

completed wells,



4% Casing cemented as follows: 600 sx High Lift w/3% salt & 4%#/sx Celloflake
followed by 300 sx 50-50 Pozmix w/2%gel, 10%
salt, %#/sx Flocele
Cmt top at 2900'

Perf'd @ 2035' & pumped 400 sx Lite followed
d&é | by 100 sx Class "B" w/2% CaCl2 & Lt/ sx
\Flocele.

\




