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T I._ — W MEXI SO Wil CONSERV A rn.o:\' TOMMISSION Foem C-104
|~ REQUEST FCR ALLOWAILE Supersedes Old C-104 and C-j
FILE [ 7 AND Ettective 1-1-8%
u.s.Gg.s )
: AUTHORIZATION TO TRANSPORT OIL A
LAND OFFICE ND NATURAL GAS
|
TRANSPORTER | o= .
GAs | [ - AP| 30'0‘65-23603
OPERATOR ] : .
N
l- PRORATION OFFICE
Cperator
ENERGY RESERVES GROUP, INC.
Address
P.0. BOX 3280, Casper, Wyoming 82602 -~
Reason(s) for Filing (Check proper box) Other (Please explain)
New Wao'l % . Change {n Transporter of:
Recompletion o1l D Dry Gos D )
Change In Ownersh!pD Casinghead Gas D Condensate D
If change of ownership j:ve name
and address of previous owner
iI. DESCRIPTION OF WIELL AND LEASE
| Lease Neme *ell No.; Pool Name, Irciuding Formation Kind of Lease Lease No. |
Gallegos Canyon Unit 279 | Kutz Pictured ClifZs, West State, Federal or Fee Federal BF078828
Location
Unit Letter E . 1650 Feet From The NOI’th Line and 990 Feet F'rom The weSt ;
Line of Secticn 2% Townshtp 28N Range 12W T, NMPM, San Juan County |
Hi. DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS
[ Ne:me of Authorized Transporier of Ctl ] or Condensate {_ | Azdress (Give adcress to which approved copy of this form ts to be sent)
Ncme oi Authorized Transperter of Casinghead Gas [ or Dry Gas ; Address (Give address to which approved copy of this jorm is to be sent)
ElPasc Natural Geas I P.O. Box 1492, Z1Paso, Texas 79999
1f well produces oil or liguids, TI Unit , Sec. ITwp. IP.qe. Is gas cctuaily cc'nnec:ed? , When
give location of tarks, : : : : NO { W.0. Pipellne
1f this preduction is commingled with that from any other lease or pool, give ccmmingling order number: .
IV. COMPLETION DATA
. T (C let; " 01l Well " Gas Well ;New wel : Workover ﬁ)eepen : Plug Back ; Same Res'’v. : Diff. Res'v,:
Designate Type of Completion — (X) ! _ XY Loy “ : X : .
Date Spucced Date Compl. Ready to Prod. Totai Depth P.B.T.D.
8-17-79 9-21-78 1828" 1758
Elevatioas (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O:1/Gas Pay Tubing Depth
Grd 5767 'EBS777" Pictured Cliffs 1,5927 1,609'
Perioraticns N Depth Casing Shoe

1602'-10" w/L4JsPF: 1620'-32' w/1JSPF

TUBIKG, CASING, AND CEMENTING RECORD

SACKS CEMENT ;

HOLE SIZE CASING & TUBING SIZE DEPTH SET

12% " 8-5/8" 129'KRB 100 sks "B"+2%CACL2+%# i
/sk Flocele i

6~ 3/u4" Lt i 1798' KB L75sks 65--35 Poz-tailin |

{ w/135 skg "RB" =

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume cf load oil and must be equal 1o or exceed top aliow-

able for thia deprh or be for full 24 hours)

OlL WELL

Producing Method (Flow, pumnp, gas lift, etc.}

Date Fire: New Ctl Aun T¢ Tanks Date of Test
l.ength of Test Tubing Pressvure Casing Preseure Choke Size
Actual Prod, During Test Osl-Bbls, Water- 2Lls. ce-MCF

GAS WELL * Tes:-ed w/ orifice well tester thru test separator.

Actual Pred, Teal-MCF/L Length of Test Bbls. Condensate/MMT Gravity of Condensate
260 24Hpr. -0- NA
Testling Metrod (pitot, back pr.) Tubing Pressure { ) Cas!ng Preasure (Shnt-in] Choko Size
“Sea Above Note 1254 1395% 3/ym
VI, CERTIFICATE OF CCMPLIANCE olL CONSE&\LATJON COMMISSION
YO e T
L Y B
1 hereby certify that the -ules and regulations of the Oil Conservation APPROVED 19
Commission huve been complied with and that the information given Apiginal Si- - . - E
above is true and complete to the best of my knowledge and belief, BY - = "
[
3
TITLE SUPERVISOR DISTRICT %

t
. p This form is to be filed in compliance with RULE 1104,
QA[W!A oo If this ia & request for allowable for a newly drilled or deepened
: g

weli, this form must be accompanied by a tabulation of the devistion

(Signature)
Di‘-"tr’i’“ Cler tests taken on the well in accordance with RuLE 111t
— — - All sections of thia form must be filled out completsly for allow~
\]{l (Title) able on new and recompleted wells.
October 23’ 9 Fill out only Sections 1. II. 111, and VI for changes of owner,
well name of number, or transporter, or other such change of condition,

(Date)

Separate Forma C-104 must be flled for each pool in multiply



