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AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

Opetalor

Energy Reserves Group, Inc.

Address

P.O. Box 3280,

Casper, Wyoming 82602

Reoson(s) Tor Filing (Check proper box)

New We!l

Recompletion D
Change In Ownershlp

Chanqe 1n Trensposter of:

o1 O

Casinghead Gas D

Dry Gas

Condensate D

Other (Plcase czpluia) }
*Well number was changedlfrom»Gallegos-
Number 3 to Gallegos Canyon Unit #316

O

If change of ownership give name
end eddress of previous owner

Dugan Production Corp., Box 234, Farmington, New Mexico

87401

J. DESCRIPTIOX OF WELL AND LLEASE

| Lease Ncre ‘Aell No.; Fool Name, Ircivding Formation Kind of Lcase l.easo No.
Gallegos Canyon Unit 316 West Kutz - Pictured Cliffs |State, Federol or Fee Federal SE 078106
Location ’
Unit Letter I 3 1830 Feet From The South Line and _ 950 Feet rrom The Fast
Line of Section 21 Township 28N Range 12W._. . NMPM, San .Iuan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr:.e of Authorized Transporter of Q11 []

or Cendensate [

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

Neme oi Authorized Transporter of Casingh=ad Gas {_}

cr Dry Gas (X,

]

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

El Paos Natural Gas Co. ! P.0. Box 1492, E1l Paso, Texas 79999
Y M T T H
1f well produces ofl or llquids, ' Unit 1 Sec. ’ Twp. [l Fge. Is gas cctually connected?  When '
ks, 1 1 1 . 1 .
qlive lecctlon of tarks ' ! | ! Yes . 1976

COMPLETION DATA

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

I Ofl well Tl Gas Well T\Iew Well : Worcover | Deepen : Plug Back ! Same Res'v.! Diff., Res‘v.
. X : ' ‘ '
Designate Type of Completion — (X) ' . H , : ' : .
1 A 1 A 1
Date Spudded Date Comp!. Realdy to Prod. Total Depth P.B.T.D.
Elevotions (OF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
|

l

1

| T M

.

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

{Test must be ofter recovery of total volume of load oil and must )
able for this dep:h or be for full 24 hours)

top allowse

Dato First New O1l Run To Tanks

Date of Test

Producing Methed (Flow, pump, gas lift, etc

L.ength of Teat

Tubing Prossure

Can{ng Preaswe

Actual Prod. During Test

Otl-Bbls.

Water - Bbls.

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bble. Condenaate/MMCF Gravity of Condensate

Testing Methed (pitot, dbock pr.)

Tubing Presswe {ghut-1n)

Casing Preseure ( Ghut-in) Choke Size

I. CCRTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commigslon have boen complied with end that the information given
sbove is true snd complete to the best of my knowledge &nd belief.

[ 4

(Signature)
ict Clerk

(Title)

10-14-80

(Date)

oi.c VATION COMMISSION
LTV

APPROVED \
Original Signed by FRANK T. (HAVEZ
SUPERVISOR DISTRICT % 3

8y

TITLE

This form Is to be {iled In complisnce with nuLE 1104,

1f this le @ roquest for allowable for & newly drllled or deepened
well, this form must be sccompenied by a tabulstion of the deviation
toste taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow
sble on new and recompleted wells,

Fi1l out only Sections I, 11, I, end VI for chenges of owner,
well name or number, or transporter, or other cuch change of conditlon.

Separute Farms C-104 must be filed for each pool In multiply



