DISTAINUTION
SANTA FC ’
FiLe

Uv.$.G.5.
LAND OFFICE

NEW MEXICO Ol CONSTRVATION Conwlr‘sno-u
REQUEST FOR ALLOWABLE

Form C-104 ,'i
Superaedes Old C-104 and C-1:
AND Effective +)-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IRANSPONTER oL
GAS J
OPERATOR l
. '. PRORATION OFFICE
Opetator
Enerqgy Reserves Group, Incorporated
Address
P.O. Box 3280, Casper, Wvoming 82601

Reo.on(l) foe ‘r]mg {Check proper box)

Now We!l
)

Change In Owners hlp[]

Change In Transporter of:
ol O

Recompletion
Casingheoad Gas D

Dry Gos

Condensate D

Othet (Pleose explain)
Name change from Clinton 0il
Company

O

I change of ownership give neme

and addrecs of previdous owner

Il. DESCRIPTION OF WELL AND LEASE

Kind ot L ease

Lease Name well No.; Pool Name, Irnciudlng Formation Lease No. i
Gallegos Canyon Unit 30 |West Kutz—-Pict. Cliffs State, Fadetal or Fee Poderal $F0789031
L.ocatlon p
Unit Letter I H 1650 Feet From The SOU‘thLlno and 990 Feet F'rom The East
Line of Section 33 Township 28N Range 12w . NMPM, San Juan County

§I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authorized Transporter of Ctl { or Condensate [

’
-

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

Ncme oi Authorized Transporter of Casinghead Gas () or Dry Gas S

i Address ((Give address 10 which approved copy of this form 15 (o be sent)

El Paso Natural Gas Company | Box 990, Farmington, NM 87401
I well produces oil or ).lquld!, : Uni{t ; Sec. ITwp. :P.qe. Is 3as actually connected? , When
Qive location of tarks, : : ; : Yes Al

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

IV. COMPLETION DATA
EO.IJ Well 1' Gas well :New well | Workover T Deepen TPlug Back | Same Hes'v.' Diff, Res‘v.
Designate Type of Completion — (X) : , ' . ' ' ' X
H e A i A
Date Spudded Date Compl. Ready to Prod. Total Depin P.B.T.D.
. e e
Elevatllons (DF, RKB, RT, CGR, etc., Name of Producing Formation Top Cll/Gas Pay -~ Z' AR j,\ »{ublnq Depth
//”i:,;f- T"f\
Perforations T - e pw Casing Shoe
Fi By IO e
TUBING, CASING, AND CEMENTING RECORD® » & 13/ i
HOLE SIZE CASING & TUBING SIZE DEXEHISESm . /  SACKS CEMENT i
T e ¥ Yy
AN EHQ?:jf‘dﬂ‘fl
N2 ¥
~———
| 1 ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and muss be equal to or exceed top allow-

Ol WEI L

able for thia depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbla.

Water-Bbls. Gan-MCF

GAS WELL

Actval Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (lbnt-ln)

N

Cosing Pressure (5but-in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE <4

3 hereby certify that the rules and regulations of the 0Oil Conservation
Commission huve been complied with and that tne information given
above is true and complete to the best of my knowledge and boliel.

-
7o L3O

(Signaturs)
District Clerk
(Tile)
3-25-76
{Date)

'

OlL CONSERVATION COMMISSION

arproven AR 2 9 1976 ,
GRIGINAL SIGNED 8Y N. E. MAYWELL, R

PEROLEOM EHRCGINETR DIo™ Ry

8y
3

TITLE

This form is to be filed In complisnce with muLE 1104,

If this le @ request for allowabls for & newly drilled or despened
well, this form must be sccompenied by a tabulation of the devistion
tests taken on the weil in sccordence with mRUL L 119,

All sections of thia form must be {illed out completely for sllowe
sble on new snd recompleted weils.

Fill out only Sections 1, I, IIl, and VI for changes of owner,
well name or number, or trtansporter, or other auch chanye of condlition,

Sapsrate Forms C-104 muat be flled for each pool In multiply



