STATE OF NEW MEXICO " T O/} ’
ENERGY ano MINERALS DEPARTMENT 5 , Form G104
Revised 1001.78
LA S Y LITY ) *ftlvee R 'um.l
CIsTRIBUT 10N OIL CONSERVATION DIVISION Page 1
el LA P. O. BOX 2088 .
:.::- SANTA FE, NEW MEXICO 87501
LAND OFFrice
on
TRamronTen o REQUEST FOR ALLOWABLE
OPERATOA ) AND * .
foThsTionorricn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ,
I B
Operotor
Texas Rose Petroleum, Inc.
Address -
16970 Dallas Parkway, Suite #702 » Dallas, Texas 75248
hRC'IN\(I) for ‘iling (Check proper box) Other (Please explain)
New Well Changqe In Transporter of: -
Recompletion ' ou Dry Gas
Changs in Ownership Caninghead Gas Condensocte

I change of ownership give name
snd address of previous owner,

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.§ Pool Name, including Formation Kind of Lease ] Lease No.

El Poso tQ GJV\M\ 2 WC Gallup State, Federal or Fee Fee

Location

Unit Letier lg ;Jﬂ?oﬁ From Thc_EbLano ond _ y i ! ' Feet From The \V E-s"r
Line of Section ,' Township ZZ_LL Ranqe | E + NMPM, Rio ArribacCounty

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nape of Authorized Tronsporter of Ol w ot Condensate (-] \aress g\m address to whichA approved ¢ ¢ of this form s to be sent) :
§gn! gy Co 0.Box |S9 Blaoy b ALLL. 313 |
Nam® of Avthprized Transphrabr of Casinghead Gas [ ot Ory Ges (] Address (Cive address (8 which approved copy of tAis form is to be sent} ;

/A O l

1 Y v TTwp.  'Rae. W
Dy VIR B %Y T ) S 1A
11 this broductlon is commingled with that from sny other lease or pool, give commingling order number: A\In
NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby coneify that the rules and regulations of the Oil Conservation Division have || A\§IP'R0:IESD—’ MAY 16: = h %C};

been compplicd.with and that the information given is true and complete to the best of
my knowjedge 2qd belief,

TITLE __ SUPERVISOR DISTRICT @1 3 -

This form is to be filed in compliance with RuLE 1104,

' If this is a requeat for allowable for a newly drilled or deepensd
(STenature) well, this form must be accompanied by a tabulation of the deviaticn
1 G M — tests taken on the well in accordance with rRULE 119,

All sections of this form must be fliled out completely for aliowe

4//1/5,/y[$fhln} ) able on new and recompleted wells.

/ Fill out only Sections I, 11, 1IN, end VI for changes of owner,
/ {Date) well name or number, or ransporter, or other such change of condition.

Separate Forms C-104 must be filed for esach pool In multiply
completed wells.



Form C-104
Revised 10-01.78 -
Format 06-01-83
Page 2

[V. COMPLETION DATA

. . :ou Well :Gas Well :Now Well : Workover : Deepen : Plug Back :s«m Rc-‘v.:Du(. Res‘vy,
Designate Type of Completion — (X) + , ., X ! ! , :
[ L A 1 .- L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

10 -24-84 | Dec 13 1484 {1\o b4

Tubing Depth

Elovou.onl (DF, RKB, RT, GR, c¢te.; |Nome of Producing Fgemation Top Oll/Gas Pay
7297 GL Cadep Mhn | 1498 l4

Petioraiions v Depth Casing Shoe
| 1 Qe luy ¢ fed 1490 -1840
TUBING, CASING, AND CEMENTING RECORD _;
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
Lo 179 110 ABE S
_ a /a lo14
Q9 14/ 300 59 ¢S !
I 1 ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of total volume of load oll and must be aqual to or exceed top alicu~
OIL WELL able for this depth or be for full 2¢ hours)
Date Fiiat New Off Run To Tanks Date of Tast Producing Method (#low, pump, gos Lift, eted)
1>2%8- %4 [2- 13 -¢f /Du,pf :
tongth of Teet Tubing Pressurs Casing Pressure - Cnoke Slze
Pres. 20 I8 450 | Nnane
Actual Prod. Duting Test Oil- Bbla. i | Water«Bbls. : cao-Mﬁ
14 lo [RYRLN

GAS WELL .
Actual Prod. Teste MCF/D Length of Test Bbdis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressurs ( shat-in ) Casing Pressure ( Shut=in) Choke Bize




