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MW MEXICO DL CONSERVATION TOMMISSION

REQUEST FOR ALLOWADLE

Fam C-104
Supcrsedes Old C-104 and C-1:

AND Etfective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

APl 30-0k5-23605

QOperator

ENERGY RESERVES GROUP,

INC.

Address

P.0. BOX 3280

Casper, Wyoming- 82602

Reason(s) for feling (Chech proper box)
New We!l
Recompletion

Change {n Ownership! l

Change in Transporter of:

o1l

Casinghead Gas D

Diy Gos

Condens

Other (Plcase explain)

O
we [

If change of ownership give name
&and address of previous owner

[. DESCRIPTION OF WELL AND LLEASE

IIf. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|.ease Name Vell No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Gallegos Canyon Unit 285 Kutz Pictured Cliffs, West |Stete, FederalorFee Federal BF-078109
Location
Unit Letter M : qaN Feet From The __So1ith Line and 920 Feet From The West
Line of Secticn 31 Township 29N Range 12w » NNPM, San Juan County

I Neime of Authorized Transporter of O4l

0

cr Condernsate |

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

ElPaso Natural Gas

Ncme oi Authorized Transporter of Casinghead Gas [

or Dry Gas X

: Address (Give address to which approved copy of this form i1s to be sent)

P.O. Box 1492 E1 Paso, Texas 79989

T
1f well produces oll or liguids, '
give lozation of tarks, !

1

Unit

—
; Sec.

: Pge.

1
1

1
2

1s gas cctually cennected?

NO

\ When

! W.0, Pipeline

I

COMPLETION DATA

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

: Oil Well

t
]

;Gqs Well T

'

New Well :Wor‘cover : Plug Back ' Same Res'v.! Diff. Res’v,
[} I

]

:

] i

L

Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
9-4-79 10-13-79 1713 1630!
Elevations (DF, RKB, RT. GR, etc.; Name of Producing Formation Top ©il/Gas Pay Tubing Depth
Grd 5522'KB5532' Pictured Cliffs 1374 1y21¢

Perforations

1378'-83- w/4 JSPF; 1392'-96"'

3,

1402'-07' W/1 JSPF

Depth Casing Shoe

TUBING, CASING, AKRD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-3" 8-5/8" 118'KB [L00sks"B"+2%CACL2
6-3/u4" 4y 1673'KB b0sks 65-35 Poz Tailin

|

w/200 _sks "B"*

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
oble for thin dep:

h or be for full 24 kours)

Date First New Cil Run To Tanks

Date of Test

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

=

Lengin of Test Tubing Pressure Casing Pressure Choke ssz:f'_‘ B
Actual Prod. During Test O1l1-Bbls. Water- Bbls.

Gas - MGF

5

ofs

i

Y

GAS WELL % Tested w/orifice well tester thru test separator. \
Actual Pred, Test- MCF/D l.ength of Test Bbls. Condenaate/MMCF Gravity ol"C_ondoMulc
331 24 Hr. -0- NA L
Testing Method (pitot, back pr.) Tubing Presswre { } Casing Pressure ( hut-in) Choke Size T
% See above note 170# 310# 3/un
VI. CERTIiFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
40
1 FRRY ig?g 19
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED .
Commission huve been compllied with and that the information given Origice oF e ..
above is true end complete to the best of my knowledge und belief. BY Lop AL B SEs ToR ok Wt |
* 3
TITLE cupeRulsa DISTRICT B

( \ (Signoture)
Nictrict. Cleik

(Title)
October 979

(Daie)

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

If thie is e request for sllowable for a newly drilled or deepened
well, this form must be accorpanied by s tabulation of the daviation
testa taken on the well in accordsnce with aRyLE 111,

All sections of thia form must be filled cut completely for sllow~
able on new and recompleted wells,

Fill out only Sections 1, II. 1il, and VI for changes of owner,
well name or number, or transporter, of other such cheage of condition.

Separate Forma C-104 must be filed for each pool in multlply




