o®. OF COP108 agLEIVED

OISTRIBUTION

SANTA FE
FILE
U.5.G.8.
LAND OFFICE
ol
IRANSPORTER
GAS

OPERATYOR

PRORATION OFFICE

NEW MEXICO OlL CONSE!
REQUEST FOR

ATION COMMISSION
LOWABLE

Foem C-104
Supersedes Old C-10¢ end C-110
Ellecttve [+}-83

D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

ENERGY RESERVES GROUP, INC.

Address ’fT L-r I

P. 0. Box 3280, Casper, WY 82602 fu;f I
nt = L

Reason(s) tor filing (Check proper box)

O

. Change in O-ncuMpD

New We!l

Recompletion

Change in Transporter of:

o1l

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

14Y

O SEP 191955 .

1f change of ownership give name

and sddress of previous owner
K -

DESCRIPTION OF WELL AND LEASFE

Ql co '
DIST. 3 ’j

“Lease Name ‘Ylell No., Pool Name, Ircicding Formation Kind of Lease Lease No.
0. H. Randel 11 Gallegos Gallup State, Federal ar F"Federal LIM—O3153
. Location

! Unit Letter J 1630 Feet From The South Line and 1980 Feet From The East

lg Line of Section 10 Township 26N Range 11W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl @

Gian Refining Co

or Condersate [}

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

P, O, Box 256, Farmington

NM 87401

Neme o: Authorized Transporter of Casinghead G‘“}E;

ot Dry Gas ‘

Address ((;ive address to whicA approved copy of this form is to be sent)

E1l Paso Natural Gas Co . P, Q0. Box 1492, El1 Paso, TX 79978
1t well praduces oil or liquids : Unit , Sec. T.Twp. Iqu. 1s 3as actually connected? ' When
give location of tarks. ' N J' 10 : 26N ' 11w Yes 1 09-09-85
1f this production is commingled with that from sny other lease or pool, give commingling order number:
COMPLETION DATA
. :Oll Well : Gas well ‘;Naw Well ! Workover | Deepen TPlug Back ' Same Res’v.’' Diff. Res‘v.
Designate Type of Completion — (X) ) ' . X . . X
1 XX 1 XX i A i 1
Date Spudcded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-18-85 8-29-85 5700 5662
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O/Gas Pay Tubing Depth
6360-GR, 6374-KB Gallup 5368 5621
Perforations Depth Casing Shoe
5368-5640, 35 shots 5704

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174 8 5/8 309 D25sx C1B w/2% Cacl, &
1/4#/sx Flocele i
7 7/8 4 1/2 5704 1900 sx 50-50 Pozmix, 6535
2 3/8 i 5621 i Pozmix, Cl B w/additive

O1l. WELL

TEST DATA AND REQUEST FO

R ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed 10p allows

able for this depth

or be for full 24 Aours)

Date 7 itst New Cil Run To Tanks

Date of Test

Producing Metnod (Flow, pump, gas lifs, etc.)

9--9 -85 9-10-85 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours -0- 454 None
Actual Prod. During Test Oll-Bbls. Watec - Bbls. Gaa=MCF
12 bbls 12 bbls __* -0- 46
il C LI
GAS WELL L/ ki

Actual Prod. Test« MCF/D

LLength of Teat

Bbis. Condenscte/MMCF

Geavity of Condensate

Testing Method (pitas, back pr.)

g

Tubing Presaure ( 8bhut-in }

c

aslng Presawe (Sh‘t—Ln) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
Commisslon have been complied with and that the informstion given
best of my knowledge and belief.

sbove is true and complete to the

7

gulstions of the Oil Conservation

{Signature)
Dale Belden District Clerk
(Title) =
September 16, 1985
{Date)

APPROVED
By

TITLE

385

OlIL CONSERVATION COMMISSIO
SEP 1Y 1
Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

This form is to be filed In complisnce with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompsnied dy & tabulation of the deviation
tests taken on the well in accordsnce with RULE 111,

All sections of this fcrm emust be fiiled out completely for sllow~
able on new and recompleted wells.

Fill out only Sections 1, II. 1L, and V1 for changes of owner,
well name or number, or transportes, or other such chenge of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells. . .

S .. AN e

LR




