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NEW MEXICO OIL CONSERVATIUN COMMISSION
REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND/NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Elfective 1-1-83

Operalos
ENERGY RESERVES GROUP, INC.
Address =i
e . 0. Box 3280, Casper, WY 82602 “ME #.\
[ S

Reason(s) lor {iling (Check proper box)

New We'l

Chanqge In me-htpD

Recompletion

ain

Qther (Please
Change in Tranaporter of:

on O

Casinghead Gas D

Dry Gos D
Condensate D

SEP 231980

gng 2 b f!:\}\

w

DIV.

{ change of ownership give name

AL

\,VT“'

DisT. 3

nd address of previous owner
’y -

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease Na.
Gallegos Canyon Unit 350 | West Kutz Pictured Cliffs State, Federal or Fee Federal _|SF-07810¢
Location

Unit Letter I 1490 Feet From The §ough Line and 880 Feet From The _ Last

Line of Section 33 Township 99N Range 12 » NMPM,  San Juanp County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Narme of Authorized Transportet of Ot {3

or Condensate ] Addzess (Give address to which approved

copy of this form is to be sent)

Ncme oi Authorized Transporter of Casingn2ad Gas D

ot Dry Gas XX i Address ((;ive address to which approved

!P 0. Box 1492

copy of this form is to be sent)

El Paso Natural Gas CQ.‘ — = . El Pasp, TX 79978
It well praduces oll or Jiquids, . Unit | Sec. , Twe. . Pge. Is gas actually connected? | When
give location of tarks, 'L : ; ¢ No t WOPL

If this production is commingled with

COMPLETION DATA

that from any other lease or pool, give commingling order number:

i ] :ou Well : Gas wetl 'rNcw Well :\\'orkovm I'Deepen T pPlug Back ' Same Rea’v.' Diff. Res’y,
Designate Type of Completion — X) . — 'oxx ' ' ' !
Date Spudded Date Compl: Ready to Pro;i. Total DepmI + P.B.T.D. * :
6-17-85 9-9-85 1572 1550
Elevations (OF, RKB, RT, CR, etc.; |Name of Proeducing Fermation Top Q/Gas Pay Tubing Depth
5531-GR, 5539-KB Pictured Cliffs 1446 1498

Perforations

Depth Casing Shoe

1446-1468"', 15 shots 1572
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 138 100 sx Cl B w/2%CaCl
& 1/4#sx Flecele
6 1/4 4 1/2 1572 225 ax 50-50Pazmix_ w/2%
2 3/8 I 1498 jgel 0O m—'§17l4#/qx(".pl

TEST DATA AND REQUEST FO
Ol WEIL

R ALLOWABLE
able for thiz depth or be for full 24 hours)

(Test must be after recovery of total volume of load cil and muast be equal to or exceed top allowe

Date First New Cil Run To Tanks

Date of Teat Producing Method (Flow, pump, gas lift,

etc.)

Length of Test

Tubling Pressure Caaing Preasurs

Choke Stze

Actual Prod. Duting Test

Otl - Bbis. Water - Bbls.

Gas=MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Geavity of Condensate
106 24 hours ~-0- NA
Taesting Method (pum: back pr.) Tubing Pr;::u:-(stmt—in) Casing Pressure (shn_t-ln) Choke Size
AL
Choke nipple” 100 100 1/4
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission hsve been complied with and that the information given i
above ls true and complete to the best of my knowledge and belief. |y Liiginul
TITLE SUPERVISOR DISTRICT # 4

N2

(Signatwe)

Dale Belden

District (‘Tgrll

tests taken on the well ia accord

This (orm is to be filed in compliance with AULE 1104,

If this i{s a request for allowable for a newly drilled or deepened
well, this form must be accompanisd by s tabulation of the deviation

ance with RULE 114,

All sections of this form must be filled out completely for sllow~

11, end VI for changes of owner,

(Tisle) - cble on new snd recompleted wells.
September 18, 1985 Fill out only Sectioas I, Il
{Dete) well name or number, or transporte

completed wells.

r, or other such chiange of condition.

Separate Forms C.104 muet be filed for each pool in multiply

ake




