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- “""_"_L'_"_“_"’;_];__ o MW MEXICU DIL CONSEIY A TiQiN TONMMISSION Furm C-104
TANTA FL [ ] REQUEST FCR ALLOWADLE Supersedes Qld C-104 and C-j!
FiLE 7 D e AND Etfective |-1-65
u.s-G-s. - AUTHORIZATION TO TRANSPORT OiL AND NATURAL' GAS
| LAND OFFICE
TRANSPORTER [—'&
Gas | |/
OPERATOR 2 AP| 30'0"5‘23,7\?}
PRORATION OFFICE T
Oprator
ENERGY RESERVES GROUP, INC.
Address

P.0. Box 3280, Casper, Wyoming 82602

eason(s) for f![mg (Check proper box)

Chanqe in OwnetshlpD

New We'l Change in Transporter of:

on ]

Casinghead Gas D

Recompletion Dty Gas

Condensate D

Other (Please explain)

O .

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND 1.LEASE
| Lease Name ‘Well No.; Pool Name, Ircivding Formatton Kind of Lease Leaaes No.
Gallegos Canyon Unit 283 |Kutz Pictured Cliffs, West State, Federal or Fee  FEE
Location
Unit Letter B H 990 Feet From The North Line and ) 2500 Feet rrom The EaSt
Line of Sectien 29 Township 29N Range 12w » NMPM, San Ju‘arl County |

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

] Ncime of Authsrized Transporter of Cil | cr Condensate ]

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

icre oi Autherized Tronspornter of Casingrhead Gas }

or Dry Gas [ X
1 Paso Natural Gas : [

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

P. 0. Box 1492, El Paso, Texas 79999

T T T
, . , Pge.
1 1 i [
1 i 1

1f vell produces oll or lguids,
give location of tarks.

1s 3as actually cconnected?

; When

No t  W. O. Pipeline

e

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

. COMPLETION DATA

10-17-79 11-5-79

fou Well ;Gcs well I'New well | Workover | Deepen TPlug Back | Same Res'v.' Diff, Res'v.
H M - 1 I 1 ] |
Designate Type of Completion — (X) , X X X ' ' X '
[ i1 I I 1 —_—l
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.7T.D.

1531’ 1487'

Name of Producing Formation

Pictured Cliffs

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

GRD 5317' KB 5327'

Top Oil/Gas Pay

Tubing Depth

1227' 1265'

Perforations

1248'-1260"' w/1ISPF

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 133'KB 170 sks ""B''4+2% CaCl,
4t/ sk Flocele "

6-3/4" 4-1/2" 1528'KB 250 sks 50-50 Pozmix +

2% Gel +1/44/sk Flocele

TEST DATA AND REQUEST FOR ALLGWABLE
O1L WELL

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cll Aun To Tarks Date of Test

Producing Methed (Ficw, pump, gas lift, etc.)

l.engin of Tesat Tubing Pressuro

Ccaing Pressuce

Choke Size

Actual Prod, During Tes! Cll-Bbla.

Water-Bhbls.

Gas - MCF

GAS WELL _ *Tested w/orifice well tester thru test separator N
Actual Prcd, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condancate
477 19 brs. 0 NA
Tenting Metked (pitot, bacx pr.) Tubing Pressure Casing Pressure { Sbut~in) Choke Size
*See above note 155 psi 260 psi 1"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Consesvation
Commisslon have been complied with end that the information given
above is true end complete to the beat of my knowledge and belief.

N\slith L

(Signature)
Didtrict Clerk
(Tatle)
ember 8, 1979
(Date)

OlL. CEQFSERVATI_QN,COMMISSION
LYY =

APPROVED R T S—
BY Oricinal Sizoed wy k. B Eendriek
- Sy T
il
TITLE

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

If this is & requesnt for allowsble for a newly drilled or deepened
well, this form must be accompanled by a tebulation of the deviaticn
tests taken on the wsll in accordence with myLE 111,

All sections of this form must ba filled out completely for sllow~
able on new and recompleted wells.

Fill out only Sections 1, II. III, and VI for changss of owner,
well name of number, or transporter, or other such chenge of condition.

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




