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SANTA 171 o / 1// NEMIMEXACO OIL CONTINMVATION COnBnaton T Ctag
S e L & REQUEST FOR ALLOYARLL Supertedes Old C-104 and (-1
..-_l.,, b ] /\Nl) Ulloctfva 1-1-6%
11.5.G.5.

—

A SR S AUTHORIZATION TO TRAMSPORT OH. AMD NATURAL GAS

LANTG OFFICL

otL |
FTRA» .PCATER |- — - {--L
GAS

oPEs aron ‘,y

l F’ROP}\T"‘)N OF FICE . _ - L
Operator T T T W id
[ 1 i
Addres s S T
Reoson(s) for iling 1(heck proger boxy Other (Flease explaing B
New We!j Change In Transporter of:
Recomgletion [j Cil D Dry Gas l _J Name Chang ¢
Change In Ownershlp ' Caslnghead Gas l Condensate g

If changze of awnership give name
and address cf previous owner __

I. DESCEIPTION OF WELL AND LEASE

I Lease jicme well No.. Fool Naae, Ircluding Formutlon Kind of [ease "T:as. No
Gallegos Canyon Unit | 132 Cha Cha Gallup State, Foderai or Fee 1-149~Hnd.—847]
{_ocatisn -
H 2040 . North ' 750 East
Unit Letter H Feet From The __Line and Feet From The
Line cf Saction 3 O Township 2 8N Range 1 2 W » NLPM, S an Ju an County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name o0 Autaonized Transpuiter ¢f Ol T or Contensme (] Address (Give address to which epproved copy of this jorm is to be sent)
iﬁFour Corners Pipeline Box 1588, Farmington, New Mexico
VNere o1 Authorized Transgorter of Casinghead Gas ] or Dry Gas [, ; Address (Give address to which approved copy of his T Tt el
T TSax T = e SSTT -
1f well produces of! cr liquids, , Unit ySes. [ Twp.  Fge. Is gas actuaily connected? Vihen
give lccatlon «f tarks. J | : ' ,
. ) N !

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

V. COMPLETION DATA

:O 1 vell :Gas Weil rNew Weil TWorkover T Deepen T Plug Back ' Scme Res'v. Diff, Fes’v..
> ! i i
Designate Type of Completion — (X) ! . \ X ' ' ! :
] L 1
Date Spucded Date Compl. Reaiy to Prod. Total Depth P.B.T.D. - *
flevaiions (DF, RAB, RT, GR, etc., Name of Preduclrg Formaticn Tep O /Sas Pay Tubing Depth
Perforctions Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal ta.ox. lxcea'i top allow-
OlL WEIL able for this depth or be for full 24 hours) . ) e
Tate firet New Oll Ron To Torks Date of Teat Producing Methed (Flow, pump, gas lift, etc.) S
Lengt: of Tent Tubing Preasure Casing Pressure Choko Stize ] .‘4‘
Actual Pred. During Teat Oll-Bbla. Water- Bbls, Gaes - MCF E
P 3
GAS WFLL e
Actual Prod. Test=-MTF/D Length of Test . Bble, Cordansate NOACFEF Gravity of Condensatle
Testing Mothed (pitot, back pr.) Tubing Pronnuro(shut—-in) Casing Prasaure (Shut—in) Choke Size
. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
: JEEC T
1 heredy certify thet the rules and regulations of the Oil Conservation | APPROVED » 19
Commiasion heve been complisd with and that the Information given e ety . . .
above 1a true and complets to the beat of my knswledge and beltef, Y A gy e -
/ TITLE
/<~_\_\\‘ P ITITTe f
- \,/ oA ¢/ e Thia {orm ia to be {lled in compllance with RULE 1104,
S K\ - /,’ e \ I If this la » requant for allowable for a newly drillad or deapened
(Signature) e well, this form muat be accompunind by a tabulation of the devltion
Dist. Production Mgr. i tests t=kon on the woll in accordance with muLE 111,
All sactions of thla form must be {lilad out complataly for atlow-
1-1-78 (Titls) able on naw and rocompletad walls,
TAaTA ) Fill out only Sectlons I. 1I, Iil, and VI for changes of cwner,
{Date) well nama or numbar, or traaspoiter, of other such change of condition,
Separate Farma C-104 muat be filed for sach pool in muldply
romplated wells,




