88

JIE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

JIL

‘—!

- _T;_‘__.._ . S MW MEXICO Uil CONSERVATION SOMMISSICH Firm C-10%

JANTA FC / REQUEST FOR ALLOWADLE Supersedes Old C-104 and C-7 i
FILE / /7/ AND Etfective 1-1-6$

U.5.G.5 :

: - AUTHOR!I

“Cawo orrice TH ZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ot

Gas |/

OPERATOR j AP| 30'01"5"23655-\” -

PRORATION OFFICE

Cgperator

ENERGY RESERVES GROUP, INC.
Address

P.0. BOX 3280, Casper, Wyoming 82602

Recson{s) for {+ling (Check proper box)

New We!l Change {n Transporter ol:

on ]

Casinghead Gaa D

Recompletion

Change tn Cwnership

Dry Gas

Condensate D

Other (Please explain)

]

DESCRIPTION OF WELL AND LEASE

“*ell No.: Pool Name, Inciuding Formation

If change of ownership give name
and address of previous owner

l.edse Name

Kind of [_ease Lease No.

Gallegos Canyon Unit 86 Kutz Pictured C1iffs, West |Site: Foderal or Fee Tee
Location
Unit Letter P H 1090 Feet From The SQ[}! Line and ) 8]40 Feet From Thzast
Line of Secticn pan Township 29N Range 13W » NMPM, San Jua_n County

l Nemme of Authorized Traonsporter of Ot} {7 ] ot Condersate i

i

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

Neme of Autherized Transperter of Casinghead Gas cr Dry Gas X,

El Paso Natural Gas

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

P.0. Box 1492, ElPasc, Texas 79999

, Unit :
! 1
1 }

T
I{f well produces ofl or liquids, ‘F‘.qe.

Sec, 1'T‘wp.
L}
give lezation of tarks, :

1
2

) When

tW.0. Pipeline

Is gas actually ccnnected?

NO

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

COMPLETION DATA
R . f Otl Well : Gas Well TNew Well | Workover "Deepen TPlug Back ! Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) ! XX | XX ) X : X X
Dcte Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D. ' l
9-14-79 10-18-79 ayugt 1395!
Elevatlcas (DF, RKB, RT, GR, ete.j Name of Producing Formaticn Tep Ol /Gas Pay Tubing Depth
Grd. 5297' KB 5308’ Pictured Cliffs 1158! 1194
Per{crations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
125" 8-5/8" 130' KB 100 sks"B" w/2%CACL2
6-3/u" 4" 1435'KB bOsks 65-35 Poz tailin w

|

135 ks "RME

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil cnd must be equal to or exceed top allous
able for thix depth or be for full 24 hours)

Date Firat New Ofl Run To Tarks Date of Test

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

Length of Test Tubing Presaure

Caaing Pressure Choke S{ze -

Actual Prod, Durtng Test Ofl-Bbls.,

Water- Bbls, Gas -MCF

GAS WELL % Tested w/ orifice well tester thru

est_separator.

Actual Pred., Test« MCF/D L ength of Teat

Bbls. Condensate/MMCF Gravity of Condenscte

817 24 Hr. _ -0- NA
Testing Metkrod (pitot, back pr.) Tublng Prnuu:o( ) Casing Presavure { Shut~-4n) Choke Size
*See above note 175# 260# 3/4M

CERTITICATE OF COMPLIANCE

1 hereby certify that the rules &nd regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true end complete to the best of my knowledge and belief.

Qoud £

b (Signature)
District Clebk
\J{ (Title)
October 23,1979
{Date)

OiL. CONSERVATION COMMISSION

APPROVED NUV 79 1o

Original Signed by A. R. Kendriek

~

BY

TITLE SUPERVISOR DISTRICT #¥3

This form is to be filed in compliance with RUL E 1104,

If this in e requent for ellowable for a newly drilled or deaepened
well, this form must be eccompanied by a tabulation of the daviation
tests tsken on the well in &ccordance with mULE 11,

All sections of this form must be filled out completely for sllow-
able on new snd recompleted wells.

Fill out only Sections !, II. 1II, and VI for changes of owner,
well nams or number, or transporter, or other such chsage of condition.

Separate Forma C-104 must be filed for sach pool In multiply



. ®® CO®i0n sgttrven !

DIsTRIBUT IO

|
Tare | {
e }

C.s. |

-OD OrFFiCE

(<119
ANIPOATER

Cats

ERATOR

OMATION OFFICY

NEW MEXICO OIL CONSERVATION COMMISIION
RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

foram C-104

Sepersedes Old C-104 and C-1}0
Cltecrive 1<j.¢y

siof

BHP Petroleum (Americas),

Inc.

P.0. Box 3280, Casper, WY 82602

conis) foe Lding ((Chech proper dax)

we'l

ampletlion D
nqe in O-n«-hlpm

Other (Flease expiawn)
Change in Tranapotier of:

on O

Casinghead Gas D

Dry Gaa [_—_j
Condensate D

ange of ownership give name Energy Reserves Croup, Inc.,

sddress of previous owner

P.0. Box 3280, Casper, WY 82602

SCRIPTION OF WELL AND T .EASE

e Name ‘Hell No., Pool Name, Incizding F ormation Kind of Lease
Loase Na.
‘allegos Canvon Unit 286 West Kutz-Pictured Cliffs State, Federal or Fee  Fee
ation
Init Letter p 1090  Feet From The outh tineand 840 Feet From The LaSt
.ine of Section * 24 Townshio 29N Range 13W « NMFu, San Juan County

SIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

-e ot Authorizsa L iausporter of Cll ]

ot Concensate Aaaress (Cive addesss o whica approved copy of this jorm is to be sent)

.

~e 0i Authorized Transgorter of Casingn=ad Gas )|

El Paso Natural Gas Co,

ot Ory Gas [ & i Adiress ((;ive address to wnica approved copy of thAts form ts to be sent)

rell praduces ail or ligulds, , Unit ; Sec. TTWP. :P.Ql. 1s :;s gctuﬁg‘ioi?ged 7Farm1' Qgﬁ,nn NM__87401
+ location of terks. ' L : ' Yes ‘L
is production is commingled with that from any other lease or pool, give commingling order number:
MPLETION DATA
] , Otl Well : Gas weii :Now Well ! Workover | Deepen ' Plug Bacx ' Same Rea'v.  Diil. Resiv.
Designate Type of Completion — (X) : , : ' ' ! _ : :
: X H . '

.e Spuadead

Date Campl. Reaay to Pred.

Total Deptn P.3.7.0.

vations (OF, RKB, AT, CR, ete.;

Name of Productng Formation

Top QU/Cas Pay Tubing Depth

‘ferations

Cepth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

'CASING & TUBING SIZE OEPTH SET SACKS CEMENT

-

ST DATA AND REQUEST FOR ALLOWABLE

.WELL

1 i J

{Test must be after recovery of tocal voiume of load oil and must be squal to or exceed top allowe
able for thix depth or be for fuli 24 hours)

e 7 irat New Cll Aun Toe Toncs

Date of Tost

qtn of Teat

Tuning Presswe

Ccaing Presauce

ual Prod, During Test Qil-

Bbia. Water- 3bla.

S WELL

_DIST, 3

iuai Prod. Teet-MCF /D

Length of Test

Bbils. Conasnsate/MMCF Gravity ot Condensate

»ing Melnod (pitat, dack pr.)

-,

Tubing Pressure (8)“.‘..1“ )

Caelng Presaure (Bhut~in) Choke Size

RTIFICATE OF COMPLIANCE

reby certify thet the rules and regulations of the Oil Conservation
mission have been complied with and that the information given
re la true snd complete to the best of my knowledge and belief, By

it T2ea

TS

APPROVED 35‘ “J‘Q:S%L*E//:w —_——

TiTee . SUPERVISOR DISTRICT @ %

Thia form s to be filed In compliance With muL Z 1104,
If this {a a request for allowable {or & newly dritled or deepened

(Signatwe)

District Clo-

wall, this form must be accompsnied by & tabulation of the deviation

. tests taken on the well ia accordance with AyL L 111,
W

(Tle)

Lo

Py

All sections of this form must be (Uled out completely for sllow~
able on new and recomgpleted weils,

Fill out only Sections 1. II. 13, and V1 for changes of owner,

{Dates

well name or numbder, or trensporter, or other auch change of conditlioa.

Separate Forms C-104 musl be flled for esch pool in multlply
completed wells.

Producing Metaod {Flow, pump, gas lift, ete.) . .’".‘)
ii); ERE] VEl
ind == Y ig @4



