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Oj<rator
Energy Reserves Group, Inc.
Addiess
P. 0. Box 3280, Casper, Wyoming 82602 ‘ — ’

Reason(s) for f'lmg {Check proper box) Cther (Please cexplain)

New We!l Charge In Transpotter of: . . ' )

.
Recompletion D oI D Dry Gos EZI o
Change in Cwm—rshlr! ' Castnghead Gos D Condensare D

M change of ownership give name
#nd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme “eil o,y Pool Name, Irciuaing Formation Kind of Lease Lease No. |
Gallegos Canyon Unit 295 | Kutz Picwured Cliffs, West State, Federal or Fee Podang] SF-078109"
Locatjon {
- {

Unit Letter Y 1045 Feet! From The SOU'?h Line and -1 075 Feet From The weSt ;

]

Line of Sectica 10 Township 28N Rarge 12w » NMPM, San Juan - County 3

. DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

rt\'c:.'.e of Authcrizea Trzusporter of Cil j or Condensate }

Azdress (Give address 0 which approved copy of thts form is so be sent)

Neme of Authorlzed Transpeorter of Cesingrezd Gas i

El Paso Natural Gas

or Dty Ges 57

i Aczress (Give address to waich cpproved copy of this jorm i1s to be sent)

| Box 1492, E1 Paso, Texas 79999 i
1f well produces oll er liquids, ; Unit ; Sec. TTwp. 1Rqe. Is 35 cctually cc.nnecxed? ) When
give locction of tarks. ’L : ; : No 3 Waiting on plpellne I
If this preduction is coemmingled with that from any other lease or pool, give commingling order number: N
. COMPLETION DATA
] : Ol well , Gas well ' New well ! Wercover | Deepen "Plug Back | Same Res'v. Difl, Rea‘v.
Designate Type of Completion — (X) | . ' X H X : ' , .
Dcte Spudzed Date Ce:r.pl‘.[ Recdy to Pmld. Total IZ)e;*’.hl * P.B.T.D. ’ 1»
1-7-80 3-22-80 1687" 1636
Elevaiions (DF, RKB, RT, GR, etc.; Nexe of Producing Formction Top CU/Gas Pcy Tubing Depth
GRD 5532' KB 5542! Pictured Cliffs ) 1410 1457"
Periorations . . Depth Cesing Shoe
1416' - 2u4' w/1 JSPF (9 hole) - }
TUBING, CASING, AND CERENTING RECORD |
HOLE S1ZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT !
12-1/u" 8-5/8" 131! KR 100 sx. 'B' & 3% CaCl,_
& 1/4#/sk. Flocele [
6-3/4" y-1/2" 1669' KB 300 sx._50-50 Pozmix !
| 2-3/8" ! 1u57° {6 2% Gel & %#/s5k, Flocel

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must
Ol WELL

be ofter recovery of tozal volume of load oil and must be equal to or
able for this depth or be for full 2¢ hours)

exceed top allow-

Dcte 7itst Now Cil Run To Tanks { Dzte of Test

Producing Metned (Flow, pump, gas lift, etc.)

L ength of Test Tuding Fresswe Casing Prosausre Choxe Size s
%
14
Actuoi Pred, Durtng Test Otl-Bbls, Viatet- Ebls. Gee - MCF P
El ij
. i
GAS WELL “Tested w/orifice well tester thru test separator .
Actual Pred. Test«MCF/D. Length of Test Bble. Condanacte/NUCF Gravity of Condanacte _ -
147 24 hrs. -0~ N/A
Toating Metrod (pitot, back pr.} Tubling Pu:-u:o( ) Cosing Pressure (Shnt-in) Choke Size
o . . 1"
*See above note 70 psi 145 psi 3/4

. CERTITICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Ojl Conservation
Commission have been complied with and thet the infermstion glven
ebove la true snd complete to the best of my knowledge and beliel,

. :‘/, .
KQ\JLA{CZjQ«

*
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Y
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ﬁ (Suan(wc"}'
. istrict Clerk
— (Ttle)
5-13-80
({1ate)

ClL. CONSERVATION COMMISSION

MAY e

APPROVED 12

ay Ouiginal Lizner = FR2 Wi T CHAVEZ
SUPERVISCR DSTRICT kS

TITLE o #

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

1{ this in & request for ellowable for a newly drilied or deepened
well, this form must be accompanted by a tabulation of the deviation
tests taken on the wall in sccordence with RULE $11,

All sections of this form must be (l1led out completely for sllow~
able on new and recompleted wells.

Fill out only Secticns I, 1I. 11, end \7T for changea of owner,
well name or number, or traneaporter,or other such chsnge of condition.

feoerate Fonmg C-104 munt be filed for esach pcol in multiply




