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Fum C-i01
Supersedes Qld C-104 and -7
Etfective 1-}-569%

FOR ALLC
AND

AUTHCRIZATION TO TRANSPORT OiL AND NATURAL GAS

| —
TRANSPORTER oL
GAas | |
OPERATOR i .
API 30~ —
l- PRORATION OFFICE ' ' 30 0h5-23602
Cperator
]
TNERTY RESFRVES GEQUP. TNC
Address .
i
P.Q. ROY 13280, Casper, Wyeming 82602 - !
HRt:ascm s) tor t+] |ng (Check proger bo’.) Other (Plecase explain) |
New Wa'l Change {n Transporter of:
Recompletion D o1l D Dty Gos D '
|
Change in Ownersher Castinghead Gas D Condensate D '
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND 1LLEASE
chsc Name Yell MNo.y Peol Name, Inciuding Formation Kind of Lease Leans iio.
Gallegos Canyon Unit 277 Kutz Pictured Cliffs,West State, Federal or FeeFederal SF—O7810d
Lcozation .
Unit Letter E l.,770 Feet From The NOI"JCh Line and ) 820 Feet Frem Thev“eSt !
' |
Line of Sectien 15 Tewnship 28N Range 12W ,aven,  San Juan County 4
11 DESIGNATION OF TRANSPORTER OF OIL AND NATTURAL GAS
Iir\'c::c of Authcorized Tr:;:spm\er ofC [T cr Condensate {_] Adcress (Give address to which approved copy of thus form is to be sent) i
i
' !
wome of Au rtzed Transronier of Casingneac Gas : cr Dry GCSXX I Address (Give address 1o which approved copy of this Jorm is to be sent)
El Paso Natural G - | P.0. Box 1492, FlPaso, Texas 79999
1f well procuces oil or liquids, —: Unit N Sec :Twp :F.qe Is gas ccotualily cc'nnec:ed? \ When
give locction of tarks. : ; ; : NO ";7_0 . Plpellne
If this production is commingled with that from any other lease or pool, give commingling order number: .
V. COMPLETION DATA
: Cil Well ; Gas Well :Ne-v Well ' Workover ‘ Ceepen " Plug Back ' Same Res'v, Diff, Res‘v,.
. . I ' ] 1 [ |
Designate Type of Completion — (X) ! Vs Loy ' ! X . !
' } < : L =
Date Spudced Date Compl. Recdy 16 Prod. Total Diepth P.B.T.D. '
8-11-79 9-13-79 1640 15 y!
Elevaticas (DF, RKB, RT, GR, ete.; Name cf Produzing Formaticn Tep Ci/Gas Pay . vbing Depth
Grd 5550'KB5561! Pictured Cliffs 1.390! 1.426’
Perforations Depth Casing Shce
1392'-98" ,w/4JSPFy 1412'-18"':1422'-26" ,w/1 JSPF
TUBING, CASING, AND CEMENTING RECOR !
HOLE 5125 CASING & TUBING $'ZE { DEPTH SET SACKS CEMENT ,
12-5" g-5/8" ! 134'KB 90sks"B"+2%CACL, 2 +%:4/sk
5 | Cellophane i
6-3/u4" 4" T 1,638'KB 175sks 685-35 Poz-Tailin
l i iw/l?5 skg''R" b3
V. TEST DATA AND REQUEST FOR ALLOWABLE Test must be afrer recovery of total volume of load oil cnd must dbe equal to cr exceed top cllcw-
O, WeLL oble for thia depth or be for full 24 hours)
_a{;‘{::n: New Cli Run To Tanks Dzte cf Test Pr :ng Methed (Ficw, pump, gas iift, etc.) i
Lengih of Teat Tuning Pressuwo Coaing Prassure Choke Size
4‘v‘,4 i RN
Actual Prod, During Test CtleZbia Water- 3Lis. G:za-MCF[’ E -
[ £
GAS WELL * Tested w/orifice well tester thru test separator,
Actual Pred. Test-MCF/D Length of Test Bbis. Condenactie/NMNCT Grovity ol Condencaote
907 24 Hrs. -0= NA
Tesling Methed (pitot, dbock pr.) Tubtng Presswe ( ) Casing Pressure (Sbat-in) Choko Size
* See above note 125 # 280# 3/u"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission huve been complied with and that the infcrmation given
above is true snd complete to the best of my knowledge and belief,
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( \ {SA'(na:ut‘) i
Digtridst Clexk

(Tiile)
October 23.,—%%79

{Date)

Ol CONSERVATION COMMISSION

APPROVED N .18

8y

SUPERVISOR DISTE!YT # 3
TITLE

This form is to be filed in compliance with RULE 1104,

If this is e requeat for allowable {or a newly drilled or deepened
well, this form must be sccompanied by a tabulatlion of the deviaticn
tests taxean on the wsll In accordance with RULE 111,

All sections of this form must bs fliled out completely lor sllow~
able on new and recompleted wells.

Fill out only Sections I. 1I. 1II, and VI for changes of owner,
well name cr number, or transporter, or other such change of conditlon,

Cepsrate Forma C-104 must be [lled for each pool in multiply



