OITRIBUTION » : ,/

__ourn ; NEW MEXICO OfL. CONSERVATION COMMISSION Form C-10¢

Fice > REQUEST FOR ALLOWAGLE ' Bt DU o104 ond Cui 1

e AND Ettective |-1-53

:::;‘sc;rrmc AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TNANSPORTER o' - \

cAas |
OPERATOR [
. J.] PRrORATION OFFICE

Ogprerator V

Energy Reserves Group, Incorporated

Address
_“__Jf_’._p_.”}zgx 3280, Casper., Wvoming 82601
eoson(s) lor ttling (Check proper box) Other (Flease explain)
New We!l : . .
y 0 Change in Tronsporter of: Name change from Clinton 0il
Recompletion D o1l ' [:] Ory Gas D Comp any
Change in O\-ncrlhlpD Casingheod Gos D Condensate D
3f change of ownership give name N
and eddiecs of previous owner *
i1. DESCRIPTION OF WELL AND LEASE '
LLe2se Name ‘Nell No.; Pool Name, Irciuding Formatlon Kind of Lease Lease No. |
Gallegas Canyvon Unit 18 lWest Kutz-Pict. Cliffs State, Federalor Fee L 301 I-149
Location 1nd-g84
Unit Letter " H : 1650 _ €eot From The NQrth Line and 900 Feet Ftom The East
Line of Section 21 Township 29N Range 12W + NMPM, San Juan County
111 DESIGNAT!ON OF TRANSPORTER OF OIL AND NATURAL GAS
rNcn.e of Authorized Transporter of Ctl ] or Condensate (] Address (Give address to which approved copy of this form is to be sent) i

Ncme oi Authorized Transporter of Casinghead Gas ] ot Dry Gas i;-{" i Address {(;ive address to which approved copy of tAis form is to be sent)

El Paso Natural Gas Company , ' Box 990, Farmington, NM 87401
U well produces oll or liquids, , Unlt , Sec. . Twp. IP.qe. 1s 33s actually connected? ; When
qive location of tarks. ' [ ! ' |
1 1 I L Yes N
If this production is commingled with that from any other lease or pool, give commingling order number: '

V. COMPLETION DATA -

{ou well IGcs well TNew Well 'Workover | Deepen TPluq Back | Same Res’v.! Diff. Res'v.
[} ] 1) i

Designate Type of Completion - (X} |

i 1 L I "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
P o PP
- L4
TUBING, CASING, AND CEMENTING RECORD ,’?}g! i 5!:\‘
HOLE SIZE CASING & TUBING SIZE DEPTHSET / F3fF 7 71/ shgks cEMENT
: SR A
Q’MR D~ X
o vy S92 ‘
) L ' - l]’ }
A i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of Nga &'YQMJ L to or exceed top allous
O, WELL able for this depth or be for full 24 hours) o { ;
Daote First New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas Mitmeters™
Length of Tesat Tubing Pressure Casing Preasure Choke Size
Actual Prod. Durtng Test Otl-Bbls. Watet - Bbls. . Gas - MCF
GAS WELL
Actual Prod, Test« MCF/D Length of Test Bbls, Condensate/MMCF Gravlity of Condenaate
Testing Method (pitos, back pr.) Tubling Pressure (lhnt-ln) Cosing Presaure (sbwt-in) Choke Size
N
LA
Vi. CERTIFICATE OF COMPLIANCE : Oll. CONSERVATION COMMISSION
MAR 2 9 1976
+
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED hd o 19
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and beliel. BY—_M!W
vivLe __PEIR; IHGINEER LIST, RO 2 :
/ O This form in to be filed in compliance with RULE 1104,
/ Lol il el 4 ' 7< If this le @ request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompenied by a tabulation of the devistion

tests taken on the well In sccordsence with muLE 1114,
All mections of thia form must be fliled out completely for allows

District Clerk

(Tisle) able on new end recompleted wells.
3-25-76 Fill out only Sectiona I, 11, III, and VI for changea of owner,
{Date) well name or number, or trensporter, of other such change of condlition,

Separate IForma C-104 musl be flled for each pool In multiply



