Z';r{’; LT ey i in o il S TS AT Fom Cein
- . _.Z '.7JV t".u:' o1 ron SLLOWADLL Supcrsedes Qid o100 ond
FiLg YA — A.‘D Etiective }-1-65
v.s.G.s —_ AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL' GAS
LAND OFMICE
oL _ . T
TRANSPORTER o
GAs |/ Fo -0 5 - RLO /2
OPCRATOR 2. - e
:‘ PRORATIOHN OFFICE N
QOytator
ENERGY RESERVES GROUP, INC.
Address
P. 0. BOX 3280, CASPER, WYOMING 82602 ~
Reoson(s) for {:ling (Check proper box) Other (Please explain)
New We!l Charige in Transpotter of: . . o o .
Recompletion D o1 Dty Gos @ ‘ ‘» X 1 .l . . ' . !
Chonge in Ownersher Csasinghead Geas D Condensate D ‘ -
If change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LLEASE .
{ Lease Name ‘+ell No.; Pool Name, Inciuding Formation Kind of Lecase Lease No.
G i f Y 3 tate, Federal or F lI‘ 49 i
Li}i:agos Canyon Unit 303 | Kutz Pictured Cliffs, Weg#ftete FederalorPee pogaral  ITny anag |
Unit Letter_F :_1,700" Feet From The North Lineand 1,675 Feet From The West ' i
Line of Sectien 33 Township 29N Rarge 12W » NMPM, San Juan County |!

‘I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ch.’.e of Authorized Trzuspaiter ot Cil 7] or Condernsate |

Azdress (Give address o which approved copy of this form is io be sent) i

ead Gas )

Ncme oi Auther!lzed Transporter of Cosingn

or Dry Ges XX
El Paso Natural Gas -

; Address (GGive address to which approved copy of this jorm is to be sent)

P. 0. Box 1492, El Paso, Texas 79978

T Unit | Sec. 1 Twp. : Bqe.
s t ' 1
1 1 1 1

1f well produces oll cr liquids,
give Joccotion of tarks.

Is 3as cctually connected?

No

|When
'Waiting on pipeline

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

V. COMPLETION DATA i
R ] ; Oll Well ;Gus Well | New Well ¢ Weortcover | Deepen VPlug Back | Same Res‘v.! Diff, Res'v.
Designate Type of Completion — (X) : v xx | oxx . : ' . X
1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-11-80 3-27-80 1,560 1,503
Elevatloas (DF, RKB, RT, GR, ete.j Name of Producing Fermation Top 0:d/Gas Pay ° Tubing Depth
i 1 . s
GRD 5369', KB 5379 Pictured Cliffs 1,274" 1,303" -
Per{orations Depth Casing Shoe

1,276'-86" w/1JSPF (11 holes)

TUBING, CASIRG, AND CEMENTING RECORD

{ DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SI1ZE X
12-1/4" 8-5/8" 130'KB 100sks 'B! +3%CaCly |
x#/ sk Flocele i
B-3/04" G-1/2" 1,537'KB 300 sks 50-50 Pozmix
| 2-3/8" i 1,303 1+2%Gel +1/4#/skF

Y. TEST DATA AND REQUEST FOR ALLOYABLE  (Test must be ofter recovery of toral volume of load oil and must be aqual 1o or exceed top allow-
oble for thiz depth or be for full 24 hours)

O1l, \'xF‘[ L

Date Flirst New Ofl Run 7o Tanks Date of Test

"%

Length of Teast Tubing Preaswe

Casing Prossure "m 3@ g ) N

Preducing Methed (Flow, pump, gas lift, ¢ Y
D)
's— oy

4000
Actus) Prod. Durirng Test Oll-Bblas, Vater- 8bls. i ch(;%r é Vs ¥
3 } N | ;
51 s '-""1:‘@ L osedis 4

N ™ 7
\‘é wl‘ A /

GAS WELL *Tested w/orofice well tester thru test separator X PENR S
Actual Prod. TostsMCF/D Length of Test Bble. Condenocte/MMCF chu
872 24 hrs 0 NA

Testing Metrod (pitot, back pr.) Tublng Presswe { Coasing Presgure (shut-ln) Choke Slzs
*See Above Note 140 PSI 200 pPsI 3/4"

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conaervn(xon
Commission have been complled with and that the Informsatinn given
sbove Is true end complete to the best of my knowledge and beliel,

<:&AZQIZZ¢L, fgzgaa/}
X (Signature)

\ District Clerk

. \_/ (Tile)

3/31/80
(lrate)

Ol1L CONSERVATION COMMISSION

APPROVED LD“ ‘iQRﬂ
0ngmul Signed by FRANK T. uHAV Fl
1SOR DISTRICT & °

. 19

SUPERV
TITLE

This form Is to be filed in complisance with RULE 1104,

}f this in & request for ellowable for a newly drilled or deeponed
woll, this form must be sccompanied by a tabulation of the daviation
teste taken on the well in accordence with nULE 111,

All sections of thia form must be filled out completely for sllow~
able on new and recompieted wells.

Fiil out only Sections I, 11, 11I, and VI for changes of owner,
well name of number, of transporter, o other such chenge of conditlon.

Cepetatr Farma C-104 must be filed for sach peol in multiply



