DISTRIDUTION

SANTA FE

FiLC

U.$.G.s.

LAND OF FICE
—

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

AND Eftective |-§-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
TRANSPORTER i
GAS
OPERATOR !
* .. PRORATION OFFICE
Operator

Enexgy Reserves Group,

Incorporated

Address

Casper, Wyoming

82601

New We!l ]
]

Change (n Owner:hlpD

Recompletion

F.Q. Box 3280,
eoson(s) tor 1+ling (Check proper box)

Chanqge trr Transporter of:

o1l O

Casinqhead Gas D

Dry Gos

Condenuate D

Other (Please explain}

Name change from.Clinton 0il
Company

[

I change of ownership give name
and addresc of previous owner

I1. DESCRIPTION OF WELL AND LEASE

L.ease Name ‘Nell No.; Pool Name, Irciuding Fomation Kind of Lease I LTXQNO. ]
allegos Canyon Unit | 48 ldest Kutz-Pict, Cliffs Stote, FederalorFee Federal |1ng-gq7-
Location
Unit Letter K ;1650 FeetFromThe_Sn13t+h tineand ]JA5() Feet From The West
Line of Section 20 Township DR\ Range 121 . NMPM, San-Juan County

I1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Narre of Authorized Transporter of O1} (]

or Condensate [

Aadress (Give address to which approved copy of this form ts to be senr)

Ncme oi Authorized Transporter of Casinghead Gas —

or D1y Gas 5(3

!

Address (ive address to which approved copy of this form is to be sent} i

El Paso Natural GacI{“nmpanV Box 990 Farmincton NM 827401
U well preduces oil or ilquzds, , Unit | Set. T’T‘wp. ITP.qe. Is 3as actuaily connected? | When 4 i
ks, ! ! ! ! :
give locatlon of tarks X ! \ ‘I No . dlsconnect 9_6_72

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, g.ve commingling order number:

+

Designate Type of Completion —~ (X) |

fou well TI Gas well

-
T

i
1

New Well " Workover ' Deepen T'plug Back Same Res’v.' Ditf. Res'v,,
‘ ] 1 + I

i t 1 ' t
L e Il

Date Spudded

1 t
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.,;

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

LAl S “‘b
Aﬁ%‘ MY

TUBING, CASING, AND ~EMERTINQRSEGRD) .

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

MAR29 8L |

QIL CCi, COi..

I
|

!

O WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery o of load oil and must be equal to or exceed top allow-

able for this dep:s or be for full 24 hours)

Date First New Cil Run To Tanxs

Date of Test

J’roducing Methed (Flow, pump, gas lft, ete.)

Length of Teat

Tubing Pressure

{Casing Pressure Chokse Size

Actual Prod, During Teet

Otl-Bbles.

V/ater- Bblse. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Eble. Condensate/MMCF Gravity of Condenaate

Testing Method (pitos, back pr.)

Tubing Pressure ( Shut-in )
N

Casing Pressue (Bhut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE ks

] hereby certify that the rules snd regulations of the Oil Conservation
Commission have been compllied with and that the Informstion given
above ia true and complete to the best of my knowledge and belief,

—_—/

L owneee

L 3.0,

(Signature)
District Clerk

(Title)

3-25-76

{Date)

OlL CONSERVATION COMMI|SSION

APPROVED . 19

BY

TITLE

This form is to be filed {in complience with muL & 1104,

If thie is a request for allowable for & newly drilled or deepened
well, this form must be accompeanied by a tabulation of the devietion
tests taken on the well in eccordance with RyLE& 111,

All sectiona of thia form must be {illed out completely {or aliow
able on new and recompleted wslls.

Fill out only Sections I, 1I, 1II, and VI for changea of owner,
well name or number, or traneporter, or other auch change of condition.

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



