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AUTHCRIZATION TO TRANSPORT OIL AHD NATURAL GAS

CQgcrator

ENERGY RESERVES GROUP, INC.

Address

P. 0. Box 3280, Casper, Wyoming 82602

Reoson(s) for I}]mg {Chechk proper box)

]

Change In Owner sher

New We!l Change in Transporter of:

ol 8]

Castnghead Gas | ]

Recomplietion

Dty Gas

Condensate D

Other (#lease explain)

If change of ownership give name

and eddress of previous owner

L. DESCRIPTION OF WELL AND [.LEASE

l.ease Name ‘Wetl No.; Pool Name, Inciuding F‘p:mauon Kind of Lease Lease No.
Gallegos Canyon Unit 302 |Kutz Pictured Cliffs, West Stots, Federal et Fee Fee

L ocation’ !
Unit Letter O H 960' Feet From The SQLlf;h Line and l 670' Feet From The EaSt
Line of Section 29 Township 29N Range 12W : s NMPM,  San Tuan County !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\'cz:.e of Authorized Transporter of Ot {7} or Condersate |

Address (Give address to which approved copy of this form is 1o be sent)

Ncme oi Authorized Transperter of Casinghead Gas [ ]

or Dty Gas CX}
El Paso Natural Gas :

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

| P. 0. Box 1492, El Paso, Texas 79978

Tuntt | Sec.
1)

: ' ' .
2 1 1] )

T T
If well produces cil or liquids, ' Twp. lP.qe.

give Jocation of tanks,

Is 3as actually connected?

No . !

1

| When

W. 0, Pipeline

1f this production is commingled with that {from any other lease or pool, give commingling order number:

V. COMPLETION DATA -
] . :ou Well ;Gcs well : New Well :Wotkover : Deepen :Fluq Back ;Scme Res'v. : Diii, Restv,.
Designate Type of Completion — (X) : _ ' XX COXX 0 1 : ' :
Decte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-5-79 12-19-79 1585" 1543!
Elevatlons (DF, RKB, RT, GR, etec.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
GRD 5414' KB 5424' Pictured Cliffs 1322 1584'KR
Perf{orations Depth Casing Shoe
1332'-1343"' w/1JSPF =
TUBING, CASING, ARD CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
12-1/4" 8-5/8" 132'KR 100 sks 'B' +3%CaCly ¢
+1/44t/ sk Flocele i
6-3/4" 4-1/2" 1.584'KB 350sks - 50-50 Pozmix + !

| 1 27 Gel H1/44/sk Flocelel

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil snd must be equal 2o or exceed top allow-
able for this depzh or be for full 24 Aours)

Dcte Firot New Ctl Run To Tanks Date of Test

Preducing Method (Flocw, pump, gas lift, etc.)

2

Length of Tes! Tubtng Pressure Casing Pressure Croke Size \
Actual Prod. During Test Oil-Bbls, Water-Bbls. G:?-MCF . l“v.“
Gas weLL * Well tested w/ orofice well tester thru test seperator ' o e
Actual Pred, Test« MCF/D L_ength of Test Bbls, Condensate/MMCF Gravily of Corltehsate’ /

177 24hrs 0 e
Testing Metrod {pitot, back pr.) Tubing Prcuun( ) Casing Pressure ‘(Shut-in) Choke Sizs

See above note* 140 psi 220 psi 1/2"
I. CERTIiFICATE OF COMPLIANCE olL C%%%%RE/AngNZQOMMISSION
iati t i
APPROVED 19

1 hereby certify thet the rules snd regulations of the Oil Conservation
Commicssion have been complied withr &nd that the informztion given
above is true and complete to the best of my knowledge and bellef.

Dtk (ke

S A
1{/ ;/»Di// 7o

By Original Signed by ERAWK T -CHAVEZ

¥ & Lel
rrrLe DEPUTY GIL & ..

This form is to be flled in compliance with RULE 1104,

1 this ls e requeat for allowsble for a newly drilled or deepened
well, this form must be sccompenied by a tebulation of the deviation
tests taken on the wall tn accordsnce with RULL 111,

All sections of this form must be fliled out completaly for allow
able on new and recompletad wells.

Fiil out only Sections 1, II. 1II, and VI for changsa of owner,
neme of number, or transportcr, or other such chenge of conditlon,

Separtate Forme C-104 must be filed for each pool In muluply

well




