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MO, OF COFIT Y MECSAIven

T;_N_:";:_:_‘ moron 1 o 7 NEW MEXICO OIL CONGERVATION COLAISTION Form € - 104
_1_1;mm;__~_wdv_*ﬂ_my// REQUEST FOR ALLOVABLE Supersedes O1d C-104 ond o114
FiLe /1 A AND Lifartive joy.gs
v.s.G.s. i AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

LAND OFFICE

(e 1
TRAY PORTER e
GA

OPERATNRA

1 PRORAS (OM OFFICE

Cperator

Ad-dress

Reoson(s) for filing (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion [] cil [] Bry Gas [3 Name change
Change in OwnershlpD Castinghead Gnas D Condensate D

If change of ownership give narme
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

{ Lease vame ‘#ell No.: Poo. Name, Irnciuding Formation Kind of Lease Lease No.
Gallegos Canyon Unit | 103 Cha Cha Gallup State, Federal ot Fee  GE_(77966
Location ) .
. J
Unlt Letter F H 1850 Feet From The Nort }L(na and 1830 Feet From The West
Line of Section 23 Township 28N Range 13W , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nzme of Authorized Transporter of O1! [ or Condersate [ Address (Give address to which approved copy of this form is to be sent) i
Four Corners Pipeline ‘Box 1588, Farmington, New Mexico
Ncme oi Autherized Transporter of Castnghead Gas T} or Dry Gas X7, | Address (Give address 1o which approved copy of this form is to be sent)
El Paso Natural Gas !Box 990, Farmington, New Mexico
1¢ well produces ol or liquids, 'rUnll : Sec. I‘Twp. :P.qe. X.s 33s actually ccnnected? | When
give location of tarks, ' t ' ' N t
L i1 { it v
If this production is commingled with that from any other lease or pool, give commingling order number:
‘Y. COMPLETION DATA ]
; . , .[OH Well : Gas Well erew Well I‘Workover : Deepen ; Plug Back ' Same Res’v. ' DIff, Res’v,
Designate Type of Completion — (X) ! X H ‘ ! ' ! :
? s L 1
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of locd oil end must b¢ equal to d top allow.
Ol WELL able for this depth or be for full 2¢ hours) oy )
Cate First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressurs Casling Presauwe Choke T:n &
1q7
131978
Actual Pred. During Teat Oll-Bbls. Water- Bbla, Gan-Mf ~ Y
AY
GAS WFLL
1 Actual Prod. Test- MCF/D Longth of Tent Bbls, Condensate NMCF Gravity of Condenaate
Testing Metkod (pitot, back pr.) Tubing Pressure (shut-in) Caalng Preasure {Shut-in) Choke Size
I. CERTIFICATE OF COMPLIANCE OlL CONSERYATION CTRMISSION
Ay i - - w
1 hercdy certify that the rules and regulations of the Oil Connervation APPROVED 19
Commission huve been complied with and that the information glven PR T s . ) it s
above is true and complets to the best of my knowledge and beliof, BY Orlglﬂal Sigei ol o n Lo riok
//’ TITLE
7’<—\\‘ 7 / This form ia to ba flled In compliance with rUL ¥ 1104,
S . i L\ If this {5 & roquest for allowable {or a nowly driiled or deepenod
(Signature) a woll, this formn must be accompanied by a tabulstion of the deviation
District P d tion Mgﬂr tonta takon on tho well In accordance with muULE 111,
T 1 / .
1stric roduc - < All sectiona of thia form must ba (illad out complately {or allow~
(Title) able on new aad recompleted waolls,
1-1-78 Fill out only Soctions I, 1L, 1II, end VI for changss of owner,
(Date) well name or numiber, or transporter, or other auch change of condition,
Separate Forms C-104 must be flled for each pool in multiply
rarapleted wallu,




