0. OF COPIBS agClIved

NISTRIBUTION NEW MEXICO OIL

SANTA FE

FILE

U.$.G.8S.
LAND OFFICE

ONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Fotm C-104

Supersedes Old C-104 end C-110
Ellective |-}-43

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- ow

ITRANSPORTER

GAS

OPERAYOR

PRORATION OFFICE
QOperatos

ENERGY RESERVES GROUP, 1INC.
Address

P. 0. Box 3280, Casper, WY 82602

Reoason(s) tor liling (Check proper box)

Change In O\-m-hlpD

Change in Transporter of:
oun
Casinghead Gas

New We!l

Recompletion

Dry Gas

Condensate D

Qther (Please feix

]

If change of ownership give name

and eddress of previous owner
N -

DESCRIPTION OF WELL AND LEASF

Lense Name ‘Well No.; Pool Name, Irnciuding Formation Kind of Lease Lease No.
Gallegos Capvop lnit 340 |West Kuts Pictured Cliffs State, Federal ot Fee o
Location
Unit Letter E : 1370 Feet From The _ NOTth Lineana 475 Feet From The West
Line of Section t 24 Townshlp 20N Range  13W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TNecrme of Authorized Transporter of Ot (] or Condensate )

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

TNcme oi Authorized Transporter of Casingnead Gas (] ot Dry Gas [,

i Address [Give address 1o which approved copy of this form is to be sent)

El Paso Natural Gas Co i P,O. Box 1492, E1 Pasgo, TX 779978
Unit | Sec. T Twp. TPge. 1s gas actually connected? When
1f well produces oil or liqutds, ' ' ) '
give location of tarks. : : : ! No t WOPL

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

COMPLETION DATA

LOLl Well T'Gas well TNew Well ! Worcover | Deepea | Plug Back ' Same Res'v.’ Dilf, Res'v.
Designate Type of Completion — (X) Voxx b xx : : ! ; !

Date Spudded Date Compl: Reagdy to Pro'd. Total Deplh. = P.B.T.D. — I

1-28-85 3-2-85 1310° 1255"
Elsvations (DF, RKB, RT, GR, ete.; Name of Producing Formation Tep OU/Gas Pay Tubtng Depth

GR 5335', KB 5343' Pictured Cliffs 1210 1234

Perforations Depth Casing Shoe

1210-12'-3, 1217-23' 7 shots, 1230-33' 4 shots 1310

TUBING, CASING, AND CEMENTING RECORD

, HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SAC)KS CEMENT

! 9 7/8 7" 159 247.8 ft_ Ccl "B" w/2%

; CaCl, ,k%#/sx Flocele

; 6L _ 45" 1310 220 $£750-50 Pozmix w/ 29

; 2 3/8" i 1234 igel, 0.5%CFR-2 . %#/sx Cello

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(T est must be after recovery of total volume of load oil and muat be equal to or ueﬁd top cﬁ@ke
able for thiz depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Metnod (Flow, pump, gas lift, ete.)}

Length of Test Tubing Pressure

Caaing Presswe Choke Stze

" Actual Prod. During Teat Otl-Bbis.

i /

Water- Bbla. Gas = MCF

GAS WELL

. Actual Prod, Test-MCF/D Length of Teat

Bbls. Condenaate/MMCF Gravity of Condensate

2@ MCFD 39S 1Z_hours —0- NA
Testing Method (pitos, dback pr.) Tubing Presaure ( shut-in ) Caaing Preesaure { Shut-=in) Choke Size
flowing * 105 175 3/8"
CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
4
arr MAR 071985
I hereby certify that the rules and regulations of the Oil Conservation ROV_ED o l d N
C issi h b tfied with and that the information given Ht '
-!::;:"l: ::un .::d ce:r:plc:t:p!: the best of my knowledge and belief. (=R rigina Slgne by FRANK T. CHAVL
SUPERVISOR DISTRICT F3
TITLE

Lo T
P10 88 sy N

(Signatwe)
District Clerk
(Title) -
March 4, 1985
(Date)

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

If this {8 a requeat for allowsble for a newly drilled or despened
well, this form must be accompanisd by & tabulation of the deviation
tests taken on the well in accordence with RULE 11},

All sections of this form must be {liled out completaly for allowe
able on new and recompleted wells.

Fill out only Sections I, 11 111, snd VI for changes of owner,
well name or number, or transporter, or other such Change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.




