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P TIA ST .“-{”. L;; : B Y Ym e,
OUAT ——-(‘—-~f crm— :-C‘J-..‘JT . k: .(.LLU“:/'\UL'L ’ Supcrtedey L0 -1 and
Fiec J Lf__'_./__/ ‘ AND ) Ll;e':uvc -l os( ! ‘
Y565 —_ AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFriCE
ot
IRANSPORTCR / -
GAS .
OPCRATOR / . AP| BO'OI'S'ZSBZI
x. PRORATION OFFICE ) .
Qprator
ENERGY RESERVES GROUP, INC.
Address
P.0O. BOX 3280 CASPER, WYOMING 82602 -

Reason(s} for D:liag (Check proper box)

New We!l
J

Change (n Ownershl:\! '

Charge in Transporter cl:
(o]}
Casinghead Cos D

Recompletion

Dry Gos

Condensate D

Other (Please explainy

I{ change of ownership give nsme
and address of previous owner

{I. DESCRIPTION OF WELL AND LLEASE

f.ease Name +eil No,; Pootl Name, Including Formatton Xind of Lease Leass No.

Gallegos Canyon Unit 290 Kutz Pictured Cliffs, West Stale, Federal or Fee Fee SF-078106

Locatjon :

. 1 . ;

Unit Letter J H 1520 Feet From The South Line and 1530 Feet Trom The East :
Line of Sectien 15 Township 28 North Range 12 West ' » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'cz.‘.e of Authorized Transperter of Cil [T] o: Condensate |

Azdress (Cive address to which approved copy of this form is to be sent)

Ncme of Autherized Tiansporter of Casingheaa Gas ] or Dry Gas X3}
El Paso Natural Gas

j Address (Give address 10 waich approved copy of this form is to be sent) '

PO.Box 1492 El Paso Texas 799%9

I Unit : Sec. I Twp.

1 ] 1 [
3 I ! 1

T
1f well produces ofl or ligquids, aqu'

give locction of tarks.

Is gas cctually connected?

NO

' When
'Waiting on Pipeline . |
N

1f this production is commingled with that from any other lease or pool, give commingling order number:

1)

V. COMPLETION DATA
. . :Oll well ;Gus Well :New well : Wetcover ' Deepen VPlug Back ! Same Res‘v.! Diff. Res'v.
Designate Type of Completion — (X) ) . X 1 ¥ . ' ' : X l
Date Spudded Date Compl.! Ready 10 Pro’d. Total Do:p‘.l':cl ) P.B.T.D. ! ,
12-9-79 1-22-80 1741! 1698"
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Fomation Top C/Gas Pey Tubing Depth
GRD 5660'" KB 5670 Pictured Cliffs 1,495" 1498
Per{orations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD l
HOLE SIZE CASING & TUBING S1ZE { DEPTH SET SACKS CEMENT !
12-1/4" 8-5/8" 131' KB 100 sx 'B'+3% CaClo+idft/ |
sk Flocele i
6 - 3/4"7 gt 1733'" KB 325 sx -50-50 Pozmix + |
| 2-3/8" i 1,498" yuif/sx Flocele |

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test inust be after recovery of total volume of lood oil and must be equal to or exceed top allow-
able for thix depth or be for full 24 hours)

Date Zirst New Ot Run To Tanks Date of Test

Preduczing Methed (Fiow, pump, gas lift, etc

N

Length of Test Tubing Presswe

Casing Proasuse

Actual Prod, During Test Otl- Bbls,

Y/ater- Bbls.

GAS WELL % Tested w/orfice well testar thru test separaton

Actucl Prod. Test-MCF/D Length of Test Bbls. Condenacte/MMCF Gr of Condagafite
522 24 Hos -0- NA

Testing Metkod (pitot, back pr.) Tubing Presswe { ) Cosing Preanure (Shnt-in) Choke Size
* See Above Note 105 PSI 250 PSI 3/un

1. CERTITICATE OF COMPLIANCE

I hereby certify thet the rules xnd regulations of the Oil Conservation
Commiasion have been compllied with and that the infcrmation given
ebove {8 true snd complete to the best of my knowledge end bellef.

Ntk S ko
Signature
Distriqf/gzgji\\ - )
/]

February 19, 1980

(Tisle)

{Date)

OlL COIE.S’ESVATIZON COMMISSION
0 n -
APPROVED . 1980

py _Original Signed by FRANK T. (HAVEZ .
SUPERVISOR DISTRICT F3

, 19

TITLE

This form is to be filed In compliance with ARULE 1104,

1{ this in & request for sllowable (or & newly drllled or deopened
weoll, this form must be accompanied by a tabulation of the deviation
tests laken on the well in sccordsnce with mulLeE tt1,

All sectlonn of this form must be fliled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, 11, 1il, end VI for changes of owner,
well name or number, or traneparter, or other such chsnge of conditlon.

Separate Forms C-104 must be filed for azch pool {n multiply



