NP, OF COPITS AECLIvVED A p
oIS . '
0 :vl:m UTION NEW MEXICO OIL CONSIRVATION COMMISSION Form C-10¢
—— L RCQUEST FOR ALLOWABLE Corercader O1d o108 and Cob1
L AND Eltective |-]-83
U.5.G.3
. A
Crnoorrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER |o'=
GAS
OPERATOR [
* l- PRORATION OFFICE

Opetator

Energy Reserves Group,

Incorporated

Addiess
P.0O. Box 3280, Casper, Wyoming

82601

Reeson(s) Tor [1ling (Check proper box) Other (Please explain)

Now Woll Change in Transporter of: Name change from Cljinton Oil
Recompleilon D ot D Dry Gos D Company

Change in meuhlpD Casinghead Gas Condensate

3f change of ownership give name
ond addrecs of previous owner

I

1l. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.; Pool Name, Incivding Formation Kind of Lease Leose No.
Gallegos Canyon Unit 16 |West Kutz-Pict. Cliffs State, Federalor Fee Foderal] {SF07882%
Location
Unit Letter - B 890 Feet From The North Line and 1650 Feet From The East
Line of Section 2 7 Township 2 8N Range 12W . NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncme of Authorized Transporter of Cul [ or Condensate (]

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

Ncme oi Authorized Transporier of Casinghead Gas )

El Paso Natural Gas Company |

ot Dry Gas (37, i

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

Box 990, Farmington, NM 87401 !

T N T
. Unit ) Sec, ITwp. . Bqge.

) t t '
L i 1 o

1f well produces oil or liquids,
glve location of tarks.

Is 3as actually connectied? | When

Yes f

1V. COMPLETION DATA

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

' TOll Well | Gas Well
Designate Type of Completion — (X) , 1

:New Well

: Worcover Deepen ; Plug Back ' Same Res‘v. : Ditf, Res'v,
1

1 1
Date Spudded Date Compl. Ready to Prod.

A '3 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation

Top Oil/Gas Pay

Perforations

TUBING, CASING, AND

CEMENTING RECO

HOLE SIZE CASING & TUBING SIZE

DEPTH

]

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Tesat Tubing Pressure

Casing Presswe Choke Size

Actual Prod. During Teat Cil-Bbls.

Wates - Bblas. Gas - MCF

GAS WVELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, dback pr.) Tubing Pressure ( Shut-in )

v

Casing Pressure (5hut-ia) Choke Size

£
V1. CERTIFICATE OF COMPLIANCE )

] hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the informatton given
above is true and complete to the best of my knowledge and belief,

L L -d ke arlnk 412&

(Signatwe)
District Clerk
{Tule)

3-25-176
{Dote)

OtL CONSERVATION COMMISSION

MAR 2 9 1976

KT PE—

APPROVED
BY ONGINAL SONED BY N. E MANELL X
TivLe _ PEIROLEUM ENGINEER DIST. §O. 3 =

This form is to be filed {n compliance with RULE 1104,

If this is & request for allowable for @ newly drilled or deepened
well, thia form must be sccompenied by a tabulation of the deviation
tests taken on the well in accordence with auLg 11V,

All sections of this form must be {illed out completely for sllows
sble on new snd recompleted wells.

Fill out only Sections I, 11, Ill, and VI for changes of owner,
well name or number, or transporter or other such change of condlition.

Separate Forms C-104 must be flled for each pouol in multiply




