DISTRINUT 10N

SANTA FC /
FiLc P 1 —
U.5.G.S. i

LAND OFFICE
e

NEW MEXICO Oilt. CONSFRVATION COMMISSIO.N
REQULST FOR ALLOWABLE

<A
Fotm C-10¢

Superaedes Old C.104 and C-i i

AND Etfective {-1-63

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
TRANSPORTER

GAS /
OPERATYOR ;
PRORATION OFFICE
Opetator

Enerqgy Reserves Group, Incorporated

Address

Chanqe in O\-n-uh!pD Casinghead Gas D

Condensote D

P.0O. Box 3280, Casper, Wyoming 82601
Reoson{s) Tor iling (Check proper box) Other (Please explain)
New Weli Change in Transporter of: Name change from Clinton 0il
Recompletion D Ofl D Dry Gas D Comp any

If change of ownership give name

,

and sddrecs of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.; Pool Name, Inziuding Formation Kind of Lease Leose Mo,
Gallegos Canyon Unit 24 Mest Kutz-Pict. Cliffs State, Federal or Fee pod3eralSF07890315
Location .
Unit Letter J : 1650  Feet From The South Line and 1650 Feet From The LASt
Line of Section 34 Township 2 8N Range 12W LNMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

VI

IVNcmer( Authorized Transporter ot Cii ] or Condensate {_ |

Aadress (Give address to which approved copy of tAis form 13 to be sent)

Ncme oi Authorized Transporter of Castngh=ad Gas (] ot Dry Gas | ;

El Paso Natural Gas Company

Address (ive address to which approved copy of this form 15 10 be sent)

Box 990, Farmington, NM 87401

TUngst | Sec.

1 ]
1 1

TTwp. : Pge.

! '
g

if well produces oil er liquids,
qive location of tarks.

i

Is 3as actually cecnnected? , When

i

Yes

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

COMPLETION DATA -
TO11 Well TGas Well | New well | Worcover | Deepen | Plug Back | Same Hes'v.! Diff. Res'v.,
Designate Type of Completion — (X) | . ' X ! ' ' !
g P P i ' ! [} ] 1 1 1
1 J A 1
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, ete.,

Tubing Depth

Depth Casing Shoe

Top o’:f

Perforations
MAR & 8 1976 |
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE " Bl gONseoM. / SACKS CEMEMNT

N D3T3 S

I !

1

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Doate First New Cil Run 7o Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Caaing Pressure Choke Size

Actual Prod. During Test Cil«Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Cordensate/MMCF Gravity of Condensate

Tubing Pressure ( Shut-4n }
N

Testing Method (pitot, back pr.)

Cosing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

a

3 hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complied with and that the Information glven
above is true and complete 10 tho best of my knowledge and beliel,

I LIl

(Signaiure)
District Clerk
(Tile)
3-25-76
{Date)

OlIL CONSERVATION COMMISSION

MAR 29 1976

APPROVED . 19
oy DRIGINAL SIGNED BY N. . MAXNELL J§
TiTLE _PETROLEOM ENGTNETR DiST BT

This form Is to be filed in compliance with muLE 1104,

If this is & request for allowable for & newly drilied or deepened
waell, this form muet be accompenied by a tabulation of the devistion
teets taken on the well in sccordance with ryLE 111,

All sections of this form must be fliled out completely for allow~
able on new end recompleted wells,

Fill out only Saectiona I, II, 1II, and V] for changes of ownaer,
well name or auinber, or transporter, or other such change of conditlon.

Coparate Farma C-104 must be filed (or each pool in multiply



