%0. OF CO®”ILS RECLIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION ¢OMM!SSION

Form C-104

SANTA FE REQUEST FOR ALLOW 1 LE Supersedes Old C-104 and C-11
FILE AND Effective }-1-6%
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
oL ! y

TRANSPORTER oas -VJL“ / o £
OPERATOR
PRORATION OF FICE
Operator

Coleman 0il & Gas Inc. ;
Address

c/o W. M. Gallaway, Petroleun Plaza Bldg, 'Farmington

cason(s) for filing (Check proper box)

Change in OwnershlpD

Change in Transporter of:

o1l ]

Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L]

1f change of ownership give name

and address of previous owner

 DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Name, Ircitding Formation Kind of Lease N avaj fo) allo Lease No.
Nelson 1 Gallegos Gallup State, Federal or Fer NOOC=14+20-432
Location .
Unit Letter c :__1005" Feet From The FNT; Line and 1850" - Feet From The FWT,
Line of Section ’ 1 3 Township 2 6N Range 12w « NMPM, San . Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

Prrun ({9971 /8

[—r\Gme of Authorized Transporter of Ofl [}
The Permain Corporation

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

P. 0. BRox 1183, Houston. Texas 17001

Neme oi Authorized Transporier of Casinghesad Gas or Dry Gas [

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

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

E]l Paso Natural Gas Company
1 T ]
If well produces ofl or liquida, , Unit , Sec. :' Twp. 'P.qe. 1s gas actually connected? ‘ When )
give location of tanks. . C P13 126N !'12W No ! As soon as passible

If this production is c¢ommingled with that from

any other lease or pool, give commingling order number:

. COMPLETION DATA
. :011 Well 7'Gcs Well :Now Well | Workover | Deepen TPlug Back | Same Res’v.! Diff. Res'v.
Designate Type of Completion — (X) : Ly Py : ; : ' :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-16-81 12-14-81 5950° 52051
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
6013' GR Gallegos Gallup 4940°" 51001
Perforations : ' - Depth Casing Shoe
4940' - 4976' and 5064' — 5094 C L 4 222701
TUBING, CASING, AND CEMENFING REGORD 45 £\ -
HOLE SIZE CASING & TUBING SIZE / GERTHSEY 40N SACKS CEMENT
123" 8 5/8" 24% [2}36 c'{)i“'» &g 1 50 sacks ecirecula
7 1/8" 4 1/2" - 10.50# §2 26::@']_ hiid ,ygn, 2120 sacks & 550
. V..~ 9 4 | Second stage
4" 2 3/8" | 5¥00*° "4 4 i’ None
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery ofsotal volume o d oil and must be aqual to or exceed top allow- .
OIL WELL able for this depth or ble for full 2%

Date of Test

/214~ LG8/

Date First New Qil Run To Tanks

S 2p1F 5/

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

KOOyt g
i —~J

1. ength of Test Tubing Pressure

Casing Pressure

Choke 31105. W

24 Hours /> HE b2 R
Actual Pred, During Test O1l - Bbls. ) . wal"_'ab.u. T GasWCF 4 |
el [ ebf Shrls Frcsted 2oorrief

[ AC A

GAS WELL -
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate |
~ e 5 E :i r v T s 11 %’5 - - =4
Testing Method {pitot, back pr.) Tubing Preasurs (lhnt—hl) n Casing Pressure (‘hut—n) Choke Size ‘ {
P e V7.0 . ;

[ R R oo 2T P D b
. CERTIFICATE OF COMPLIANCE ) oiL CONSERVA;TLORN COMMISSION i
' o DECLETT |
) Lo ; . !
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED e - 19 s
Commission have been complied with wnd thet o0 e and bellel, <ol Sigried by FRANK T. CHAVEZ ‘

d complete to the best of my knowledge and belief. BY_J'E———B———I——mj*
wbove S8 L omar 5 : SUPERVISOR DISTRI F

Inc.

oleman 0il & G
7 , f’ﬁuﬁﬂ:?qﬁéﬁéiézilaw?y

Engineer
{Title)

December 16,
(Date)

1981

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULEK 11%, i

All ssctions of this form must be filled out completely for allows
able on new snd recompleted wells. .

Fill out only Sections I, II Ill, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.
Lo f1aA frr anrh anal In multioly

— ~ ona -




