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Supersedes Otd C.104 and C-110

AND Ellective {-|-¢3

OIL AND NATURAL GAS

Qperatos

ENERGY RESERVES GROUP, INC. B o --~.§
Address x‘§ :. ‘!
P. O. Box 3280, Casper, WY 82602 v 2

Reason(s) lor ‘ung (Check proper box)
(x]

U

Change in OumfnhlpD

New We!l Chanqe in Transporter of:

ou O

Casinghead Gas

RAecompletion

Dry Gas

Condenaate D I;

O

{f change of ownership give name
snd eddress of previous owner

B

DESCRIPTION OF WELL AND I.LEASFE

Lense ~Name ‘*eill No.; Pool Name, Inciuding Formation Kind ol Lease Lease No.
Gallegos Canyon Unit 360 North Pinion Fruitland State, Federal or Fee Foderg] SF-07890%
Location

Unit Letter D 1000 Feet From The North Line and 950 Feet ©rom The West

Line of Section 14 Township 28N Range 12W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncrme of Autnorized Transporter of Cil \ or Condensate

Address (Give address to which approved copy of this form is (0 be sent)

Neme oi authorized Transporter of Casingn=ad Gas | |

or Dry Gas EXX
"E1 Paso Natural Gas

i Address ((ive address to which approved copy of tAts form is to be sent)

P. 0. Box 990, Farmington, NM 87401

1t well produces oil or 1iquids, , Unat | Sec. TTwp. :P.qo. 1s gas actuclly connected? | When
' qive locatton of tarks. ' N ! ! No ! WOPL
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i i T Ol Well 1 Gas weil iNew Well I’w::rkover " Deepen " Plug Back ' Same Res’v. Dilf, Res’v.
i Designate Type of Completion — (X} v oxx ' oxx . ' : X X
:T)::u Spudded Date Complf Aeady to Prc::i. Totat C>epu'nx - P.8.7.D. * ‘
| 6-22-85 7-25-85 1420 1382
. Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
|GR-5702, KB-5710 Fruitland 1313 1314
Perforations Depth Casing Shoe
1313-1328 12 shots 1420
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174 8 5/8 130 110 sx C1 B w/2% CaCl_ &
1/4#/sx Flocele <
6 1/4 4 1/2 1420 200 sx 50-50 Pozmix w/2%
l 2 3/8 i 1314 Gel,0.5%D=-31 Yisx/Celaf1d

TEST DATA AND REQUEST FOR ALLOWABLE
0O11. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 Aours)

Date First New Cil Run To Tanks Date of Test

Producing Metnod (Flow, pump, gas lifi, ete.)

Length of Test Tubing Presaurs Caaing Preasura Choke Size
Actual Prod. During Test Cil-Bbils. y Water= Bbls. Gas+MCF
GAS WELL
‘ Actual Prod. Test=-MCF /D Length of Teat Bbls. Condansate/MMCF Gravity ot Condensate
2204 3 hrs 0 NA
Taesting Metrod (putot, back pr.) Tubing Preeawe { Bhnt-4in } Casing Presawe { Shut-1in) Choke Size
Choke nipple - 460 460 3/4"
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROV AUGZC 1685
I hereby certify that the rules and regulations of the Oil Conservation ED
Commission hsve been complied with and that the i{nformation given Original Slgned b)’ FRAnK T. LHAVEZ
above is true snd compiete to the best of my knowledge and belief. avy
SUPERVISQR DISTRICT # 3
TITLE

(Signature)
District Clerk
(Title)
1985
(Date)

August 27,

This form is to be filed in complisnce with RULE 1104,

I this is & request for allowable {or a newly drilled or despened
well, this {orm must be accompanied by a tabulation of the devistion
teats taken on the well in accordance with RULE 119,

All sections of this form must be fliled out completsly for allow~
able on new and recompleted wells.

Fill out valy Sections I, 1I, III, and VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed wells.

ke



