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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_APL ao-bhs-z@”

Qjratot

ENERGY RESERVES GROUP, INC.

Addiess

P.0. BOX 3280

CASPER, WYOMING 82602

coson(s) lor [:Ting (Check proper bax)

Change In Ownershlrv! l

New We!'l Charge in Tranaporter of:
o1l

Casinghead Gas D

Recompletion

Dty Gos

Condensate D

Other (Please explain)

(X]

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LLEASE

LLease Name ‘rell Mo, Pool Name, Inciuding Formatton Kirnd of {Lease Lecse No.
Gallegos Canyon Unit 291 |Kutz Pictured Cliffs, West State, Federal or Fee Fee SF-078390u
Location ) . {
- i

Unit Letter J : 1850 Feet From The South __ Line and 1830 Feet From The _Last

. i
) . «
Line of Seztfen 23 Townshtp 28 North Renge 12 West , NvpM,  San Juan County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAY

rNc::c of Authorized Trznspsiter of Cil | or Condensate |

Address (Give address o wanich cpproved copy of this form is so be seat) !

i Address {Give address to waich approved copy of this form is to be sent)

Ncme oi Autherized Transporter of Casinghead Gas ) ot Dty Gas .:X_j
El Paso Natural Gas : | Box 1492 El1 Paso, Texas 79999
1f well praduces ofl or liquids, :U!‘.Il :Sec. ITwp. I‘Rqe. Is 3as cctually connecied? i When ‘ ]
give locotlion of tanks. : : ; ! NO Wa itin& on Pipel ine
1f this production is commingled with that {rom any other lease or pool, give commingling order numbes: :
V. COMPLETION DATA ' j
. : o1l well ; Gas Wwell ‘: New Wwell : Wezzover ¢ Deepen TPlug Back ! Same Res'v.' Diff. Resv,
Designate Type of Completion — (X) : . , X H X ' ' . '
: Ao - 1 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
12-13-78 1-22-80 18171 1769
Elevatlons (DF, RKB, RT, GR, etec.; Neaze of Preducing Formction Top O!/Gas Pay Tubing Depth
GRD-5760' KB5770" Pictured Cliffs ] 1,578 1609
Perforotions Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S{ZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT l
12-1/4" 8-5/8 ." 131'KB 100 sx'B' + 3% CaClp + _
3# sk Flocele i
6-3 /u" 4-1/2" 1809'KB 400sx 50-50 Pozmix+i#/sid
| 2-3/8" 11609 iFlocele -

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be squal 1o or exceed top allow-
able for this degth or be for full 23 hours)

-D—OIG First New Oll Alun To Tancs Date of Test

Producing Msethed (Flow, pump, gas lift, ete.)

| )

Length of Test Tubing Preasure

Czaing Pressuwe

D

Actual Prod, During Test Oil« Bbls.

Vater-Bbls.

“FEB29 1980

N

GAS WELL % Tested w/orfice well tester thru test separator -
Actual Prod. Teat-MCF/D Length of Test Bble. Condenacte/MMCF ity of Cond¥nacte
159 24 Hrs -0-
Testing Metrod (pitot, bacx ptr.) Tubing Pressure ( i Cosing Presoure (Shut~in) Choke 51:
%See above note 125 PSI 180 PSI /2"
‘1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION
I hereby certify that the rules end regulations .of the Oil Con-ervntion APPROVED—————F-E'B—g—Z—lggg_——' 19

Commission have been complied with and that the {nformstion given
above is lrue sand complete to the best of my knowledge and bellef.

.

bt Ko

(Signature)
Distict Clerk
(Tule)
February 19, 1980
{lrate )

B Luiginal Signed by FRANK T. CHAVEZ .

RICT # 3
TITLE SUPERVISOR DIST #

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

If this la & request for allowable for & newly drilled or deepened
well, this form must be accompanled by a tabulstion of the deviation
tests taken on the wall in saccordance with Kut 2z 11§,

All sections of thiu form must be filled out completely for sllow~
able on new and recompleted wells. .

Fill out only Sectione I, I, 1II, end VI for changes of owner,
wall name of number, or transporter, or other such chsnge of conditlon.

Sepurate Forna C-104 must de flled for each pool in multiply



