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NEW MEXICO OfL. CONLERVATION COMM
REQULST FOR ALLOVABLE

el Fban C-yog
Supersedes Qld C-108 and C-110
Eflactive |-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

1.| PRORATION OFFICE s Y
Cperator ,J‘ :‘,:JT" Uratdii i dd
B i Eiiaty ,I:‘?f\
Address N B R N N NS
. ] ;8 Q7N
N Tin Mt ?: {74 G:i[‘ds
§ iddiaiid L Mdidy B4 i )
Reason(s) for tiling (Chech proper boxy Other (Please explain)
New We!l Change In Transporter of:
Recompletion D Ctl Dry Gas I i
Change in OwnershlpD Casinghead Gas D Condensate D 1
Name change

If change of ownership give narme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name . ‘#ell No.: Pool Name, Incicding Formation XKind of Lease
Gallégos Canyon Unit | 97~ | Lease Ne-
o Y Cha Cha Gallup State, Federal or Fee SF-0779 b6
Location
810 . Nort
Unit Letter H Feet From The rth Line and 800 Feet From The West
1
Line of Sectton 23 Township 28N Range 13W « NMPM, San Juan County

II. DESIGNATION OF TR-\\SPORTER OF OIL AND NATURAL GAS

r\cr‘e of Authorized Traousporter of Ofl or Condensate )

Add:ress (Give address to which approved copy of this form is to be sent) |

Four Corners Pipeline Box 1588, Farmington, New Mexico
Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [, i Address {Give address to which approved copy of this form is to be sent)
T T T T T ) PR
1f well produces ol ot Hquids, . Unit , Sec. ’Twp. ‘qu. Is 3as actually connect~d? ) Yhen
give locotion of tarks. ! 1 ! ' t
1 1 A 3 5
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. o1l well TGas Ve!l TNew Well T Workover T Deepen rPh:q Back ' Same Res’v.’' Diff, Res‘v
. . ’ t ] | 1 | ‘ ’ . ; ae .
Designate Type of Completion — (X) : X 1 ) ‘ X X ,
i I3 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' ’
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHN SET SACKS CEMENT
| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be cqual ta o ucud top allow-

OIL WELL

able for this dep:h or be for full 24 hours)

Date First New Cli Run To Tanks Date of Teat

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

i

Length of Test Tubing Pressure

Casing Presswe

Choke Size

Actual P:red. During Teat Ofl-Bbla.

Water- Bbls.

Gas -MCF

GAS WFLL

Actual Prod, Test«MCF/D Length of Test

Bbls. Condonsate/MMCF

Gravity of Condensate

Teoting Metrad (pitos, back pr.) Tubing Pressure { Shut~in)

Casing Presaure { Shut-in)

Choxe Size

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complets to the beat of my knowledyge and belicef.
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(Title)
1-1-78
(Dute)
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Thia form is to be filed In compliance with RUL Z 1104,

I this is a request for allowabls for a newly drilled or deapened
waell, thia for:n must be accompanied by a tabulation of the deviation
tests takon on the woll in eccordance with RULE 113,

All moctlons of this form must be filled out complstaly for allow
sble on new and recomploted waealls,

Fill out only Sectiona I, 11, 1II, and VI for changes of owner,
well name or number, or trunsporiorn or other auch change of condlition,

Separata Forms C-104 must be {iled for aach pool in multiply
rompleted walln,



