o

‘ }\»:;—,;FL“ ‘.l S S MW MEXICO (JCEL CONSEITATION TUMMISSION Fum C-1014
/ . REQUEST FCR ALLOWAILE Supcraedes Old C-104 and C-7;
FiLE / A4 AND Etfective 1-1-63
U.5.G.S )
2 AUTHORIZATION TO TRAI
T — TRANSPORT OIL AND NATURAL GAS
TRANSPORTER oL
G AS }
OPERATOR [ AP| 30"0’45-23§23 )
PRORATIOHN OFFICE ]
Qpetator -
ENERCY RESERVES GROUP, INC.
Address
P.0. BOX 3280, Casper, Wycming €£2602 —
Reason(s) for I1Ting (Check proper boxy Other (Please explain)
New We!l Change {n Transporter of:
Recompletion D o1 D Ory Gas D '
Change in Ownershlp[:] Casinghecd Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
T esse Name “ell No.; Pcol Name, Including Formation Kind of Lease ILj_q-?ng'D
Gallegos Canyon Unit 282 | KutzPictured Cliffs, West State, Federal or Fee INdian -
8u78 |
Location
Unit Letter J ;1700 Feet! From Them__t_ins and _ 1590 Feet From The £AST
Line of Secticn 31 Township 28N Range  12W » NMPM, San Juan County |

ili. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncine cf Authsorized Trousporter of Qi or Condernsate i

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

‘.

If well produces oil or liquids,

give locction of tanks.

I
2

T
1
I
1

Neme oi Autherized Transporter of Casinghead Gas [} or Dry Gas K. i Address ((Give address to which approved copy of this form is to be sent)
El Peso Natural Gas P.C. Box 1492 E1 Paso, Texas 79999
7' Unit Sec. Twp. :P.qe. Is gz N vhen

s cciuaily ccanecied?

NO tW.0. Pipeline

COMPLETION DATA

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

VOt Well ! Gas Well TNew Well TWorkover T Deepen T Plug Back ! Same Res'v. ' Diff, Restv,
Designate Type of Completion - (X) | X ¥ : % ; ' : : !
Date Spudaed Date Compl.l Rezdy to Prc,d. Total Dep:hI * P.B.T.D. : l
8-29-79 9-29-79 1535" 1u68'"
Elevations (DF, RKB, RT, GR, etc. Name of Produclng Fermetion Top Cti/Gas Pay Tubing Degth
Grd 5645'KB5655! Pictured Cliffs 1267" 1304

Perforations
1266'-72" W/4 JSPF;

3

1300«16" W/1 JSPF

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
175 8-5/8T 1277<B 110 sks "B"™ +2% CACLZ +
L# /sk Flocele i
6-3/u" res 15257<B 50 sks 65-35 Poz-tailin

1

|

i w/175 sks 50-50 Poz¥

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of tctal volume of load oil and must be equal to or excaed tep allow.
able for this depth or be for full 24 hours)

Date Firs: New Cil Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Pred, Curing Test Otl-Bbla,

Water - Ebls.

Gam-MCF

test separator

GAS WELL * Tested w/orifice well tester thru
Actual Pred. Teat- MCF/D Longth of Test Bbis. Condensate/MMCF Grovity of Condensate
124 24 Hr. ~-0- NA
Tesating Metrod (pitot, back pr.) Tubling Pressure ( ) Casing Preaaure { fhut-in) Choke Size
See above note 100# 180+# 3/4"
'I. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Coneervation APPROVED e 19
Commission have been complied with and that the information glven St P
above is true and complete to the best of my knowledge and bellef. ay Bl —
- SUPLRVISCI DINTRICT
TITLE SUPERY| DILTRICY £ 3

(5uua(u3'tj
Dicthict Cldrk
(Titls)
Qotoher 2737 1979
’ (Date)

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

If this is & requent for allowable for a newly drilled or deepened
well, thls form must be accompanied by a tabulation of the deviation
tests taken on the well in accordsnce with muLE 111,

All sections of this form must be {llled out completely for allow-
able on new and recomplsted wells.

Fill out only Sections I, II. Ill, and VI for changes of owner,
well name or number, or transporter, or other auch change of conditlon,

Separate Forma C-104 must be [lled for sach pool in multiply



