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Address R P Lo Wil o
Reason(s) for Tiling (Chech proper box ) e — Other (f'lcase cxplain)
New We'l Change In Transporter of:
Recompletion [_____] Cil D Dry Gas D h
Change in OWnershlpD Casinghead Gas D Condensate D Name ¢ ange
If change of ownership give name
and address of previous owner
11. rDESCR!PTION OF WELL AND LEASFE )
Leasse Neme “eil No.: Fool tiame, Irciuding Formation Kind of [ ease Lease No.
Gallegos Canyon Unit | 115 Cha Cha Gallup State, Federal or Fee SF-077966
Locatlon
Unit Letter B H 8 10 Feet From The No I‘th Line and 2 130 Feet r'rom The East
Line of Section 23 Township 28N Range 13W . NMPM, San Juan County
{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Aathorized Transporter of Oil 53 or Cordensate [ Address (Give address to which approved copy of this form is to be sent) i
Four Corners Pipeline ! Box 1588, Farmington, New Mexico
Name oi Authorlzed Transporter of Casinghead Gas | or Dty Gas 5& j Address (Give address to which cpproved copy of this form is to be sent)
E1l Paso Natural Gas | Box 990, Farmington, New Mexico
T T T T : —~ -
If well produces oll ¢r i}guids, , Untt | Se<. ' Twp. IRqe. Is 33s actuaily connected? ) When
qive lccatlon of tarks. ! ! : ' . 1
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1f this production is commingled with that from any other lease or pool, give commingling order number:

'¥. COMPLETION DATA

101l Viell : Gas Well :New well T‘\'.or.:over F'Deepen :Pluq Back ' Same Res'v,' Diff, Res’v.
M N [} i )
Designate Type of Completion — (X) . : ' ' , X ' '
) ! 1 21
Date Spudded Cate Compl. Ready to Pmd Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casling Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I ! i _

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal 1o or ezccn{ to;z allow-

Ol WELL able for this dep:h or be for full 24 kours)
Date Fizst New Oi) Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) '\\
i
Length of Test Tubing Preaswe Casing Pressure Choke Size g
£
Actua! Pred. During Test Oll-Bbls. Water - Bbls, Gas ~MCF ]
- PO 4
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condansate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure (‘shut—ln) Casing Pressure (shut—in) Choke Sire
1. CERTIFICATE OF COMPLIANCE olL CON&ERVAFJON °°“’flifm 2 19
1 heredy certify that the rules and reguletions of the Oil Conservation APPROVED T :' C,&,
Commission have been complled with aad that the Information given ori inal DLgusl - L endry
sbove is true and complete to the beat of my knowledge and belief, BY Tig
P TITLE -
/
' ” This form ia to be filod la compliance with RULE 1104,
I 7
S A 1f this la e requeat for allowable for & newly drilled or despeaned
(Signature) </ well, this form must be accompaniod by a tabulation of tha deviation
P d t n <r T . tests takon on the well ln accordance with RULE 113,
District; Produc io £ All sections of thin form must be filled out completaly for aliow-
(Title) able on new anid recompleted walla,
1-1-78 Fill out only Sections I, II, IIl, and VI for changas of owner,
(Date) well name or number, or tranaporter, or other such changs of condition.
- - Saparate Forms C-104 must be filed for each pool in multiply
rampletad wells,




