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New We'l ]__} Change In Transpoiter of:
fiecompletion D (o3))] t l Dry Gas | .
=4 Name change
Change In Ownr.-rshl;'{ . Casingread Gas D Condenxate |

If change of ownership give name
and nddress of pravious owner __

. DESCRIPTION OF WELIL, AND LEASE

—
Lease Noame Well No.,

Gallegos Canyon Unit {129 ,

f ool Name, Irciuding Pormatlon

Cha Cha Gallup

Kind of LLease LLease No.

State, Federal ot Fre 1 - 149-Tnd . -8471

Navajo Tribal

{_ocation
Un:t Letter C H 660 Feet From The No rt}l_l_!ne and 1960 Feet rrom The West
Lire of Section 30 ownship 28N Range 12w . NMPM, San Juan County
Il. DESIGNATION OF TRANSPORTER_OF OIL, AND NATURAL GAS
l Neaire of Authonized Traasporter of O X or Conidenscte [ Address (Give address to which approved copy of this form is to be sent) i
Four Corners Pipeline Box 1588, Farmington, New Mexico

Ncre oi Authorlzed Transperter of Casinghead Gas { | ot Dry Gas [ X,

El Paso Natural Gas

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

Box 990, Farmington, New Mexico

v
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give locction of tcrks,

Is gas actuaily connected? .When
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If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
- : Cil Well : Gas Well rNew Well ‘Werkover T Deepen T Plug Beck ' Sane Hc-:,'\-,T Diif, Res'v
[P N : 4 ' | t 1 '
Designate Type of Completion — (X) \ . ‘ ! ' ' X
i l 1 1 3

Date Spuddoed Date Compl. Recdy to Preod.

Total Depth P.B.T.D.

Name of Produc{ng Formation

Elevations (DF, RKE, RT, CR, ezc.;

Top S/ Gas Pay Tuking Depth

Perforations

Depth Casing Shos

TURING, CASING, AND CEMENTING RECORD

HOLE S1Z2Z CASING & TUBING Siz&

O TH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

{Test must be afier recovery of total volume of load oil and must be eaqual to or exceed top allow-
able for thie depth or be for full 24 hours)

Date Tirst New Of. Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lifi, etc.)

Length of Teat Tubing Pressure

Casing Preaswo Choke Size

Actual Pred, During Test Cil-Brls,

\Water-Bbla, Gas~MCF

GAS WELL

stual Prod. Test- MTE/D {Longth of Tes?

Bbls, Condennate/MMCE Gravity of Condenects

Tosting Meldzd (preot, buck pr.) Tubing Pressuwe {shut—in)

Caalrng Prensuse (5hut~1n) Chokxe Sixs

1. CERTIFICATE OF COMFPLIANCE

1 hereby certify that the rulens and regulationa of the Oil Connervation
Commisuton huve been complied with and thet the informetion glven
above :u true and complete to the beat of my knowledge and belief,
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TITLE

Thio form Ia to bo filed in compliance with RUL T 1104,

If this la & roquent for allowable for a newly drilled or daspensd
well, this formm muet be accompanisd by a tabulation of the daviation
tosats tzken on the woll In accordance with nuL X 111,

All unctlons of this form muat be {illed out complotaly {or allow-
able on new and recompleted wolln,

Fill out caly Sections I, 1L, I, and VI fur chanyss of owner,
well name or number, or tranaporter, or othar such change of cendition,

Seperats Forms C-104 must be filed for sach pool In multiply

completed walls,



