RO, OF COFIY pELdivEDn /

'Au:i';:“”“.',"” N 7 NEW MLYICO OIL CONSURVATION €O ASION Fotm C-104
S R |- REQUEST FOR ALLOWALLE Supersedes Ol C-104 and C-11¢
Floe ) ) 1/ AND Litactve |.)-gy

U.5.G.5. | AUTHORIZATION TO TRANSPORT 0! AMD NATURAL GAS

LAND OFFICE

TRAY .PORTER }—

[
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OPE!i.\ roRn g T

] PRORAIION OFFICE

Cperator S STy Y
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Address N y T g
gt T Do
Reoson(s) for ‘ilmg (Chech proper box) ~ Other (Please explain)
New We!} Change In Trunsporter of: N h
. a
Recompletton D o1l D Dry Gas E me change
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCR!PTION OF WELL AND LEASE
L. ease Name well No.: Pool Heme, Inciuding Fermation Hind of Lease Lease No.
Gallegos Canyon Unit 104[ Cha Cha Gallup State, Federal or Fee sp_077g]66
Location
. 1
Unit Letter L H 2130 Feet From The South Line and 810 Feet rrom The Wes t
Line of Section 23 Township 28N Range 13w , NUPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Neaime of Authonized Transporter of O1} (Y] or Curdensate [ ] Address (Give address to which approved copy of this form is to be sent) ]
Four Corners Pipeline Box 1588, Farmington, New Mexico
Nome oi Authorized Transporter of Casinghead Gas (] er Dry Gas X, i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas ’ Box 990, Farmington, New Mexico
I well produces off or i;3uids, : Unit TSec. :Tw—a :P.qe. Is gas cctuaily connectesd? ) When "
give Jocation of tarks, ! t ! ' - t
! b H 1 I

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

V. COMPLETION DATA

-

{OH Well T'C:xs Well :'New well T Workover
'

Designate Type of Completion — (X)

Deepen \ Plug Back :Scme Res'v, : Ditf, Res'v,

[
1

1 | ' ' 1 ' '
L

] ] . 2 2 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L . ] i
r. TEST DATA AND REQUEST FOR ALLOWABLE * (Test must be after recovery of total volume of load oil and must be equal to or_sxeesdLop allow-
7 B Y

011, WELL able for this depth or be for full 24 hours) =
Date Firet New Cil Run To Tanks Date of Test Producing Mothed (Flow, pump, gas lift, ete.) f’
. 7 \7
Length of Test Tubling Pressure Caalng Pressure Choke Stze 5
Actual Picd, During Teat Otl-Bbls, Water - Bols. Gas - MCF -
l% -
GAS WELL e
Actual Prod, Test- MCF/D Length of Test Bble. Condenascte/MMCF Gravity of Condanaate
Testtng Methed (pitot, back pr.) Tubing Presswe (5hut-in) Caslng Pressure (shut-in) Choka Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

JAN12 1378 19

1 hereby cestily that the rules and regulations of the Oil Connervation APPROVED

Commission have boen complied with and that the Information glven Ariping ! Goominl L o Revorick
above is truo and complete to the bent of my knowledge and belief, py__ LTaganzs -
e TITLE ] o3
/""—";\g/—:\\/ // Thia form Is to be filed In compliance with RULE 1104,
: ~ I AL 1{ this la a request for allowable for a nowly drilled or deepensd

(Signature) 7 well, this {orin must be accompanied by a tabulation of the deviation

) . : . L ' d with RuULE 11Y,
Di st_xg']_ct3 Productio® Mgl‘ ) teats takon on the woell in nccor.ancc ' ,
All aactions of this fuorm must be filled out completaly for allow-

(Title) ablo on new and recompleled wells,
1-1-78 Fill out only Sactions I, Il {II, end VI for changes of owner,
{Date) well nar:e or number, or trunsporter, or other such change of condition.

P Separate Forms C-104 must be (iled for each pool In multiply
rompleted walla,




