00. 6F ¢S 108 SRELIvED
OISTYTRIBUY 1ON
SANTA FE

NEW MEXICO OIL. CNSEZVAYION COMMNSSION Fosm C-104

REGQUEST FOR ALLOWABLE Seperacdes Old C-106 and C-110
FILE AND Eftoctive 1443

u.$.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

-

{RANSPORTER

(=119
GAS

OPERATOR
PRONRATION OFFICE
Operator

ENERGY RESERVES GROUP, INC.

Addcess

P. 0. Box 3280, Casper, WY 82602

“Reoson(s) for Iiling (Check praper box)

| Now Watt Change in Transporter ofs

| Recompletion ol Dry CGos

: Chanqe in o-w-hlpD Casinghead Gas Condersate B

1f change of ownership give neme
sad sddress of previous owner

)

DESCRIPTI&)N OF WELL AND LEASE

Lease Name Well No., Pool Name, Inciuding F xxmation Kind of Lease Lecse No.
Gallego Canyon Unit 343 }Kutz Pictured  liffs, West State, Federal or Fes Federal  BF~078904
fl.ocation )
Unit Letter A H 930 Feet From The North Lire and 1050 Feet From The East
Line of Section * 26 Township 28N Ranqe 12W . . NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Tame of Authorized Transportes of Oil ] or Condensate (] Address (Give addrass to which approved copy of this form is to be sent)
~NCme of Authorized Transporter of Casinghead Gas J or Dty Gas a + Address (Give address 10 which approved copy of this form is to be sent)
El Paso Natural Gas Co i P. 0. Box 1492, E1 Paso, TX 79978
1t well produces ofl or liquids, fUml ; Sec. !Twp. TIth. Is gas actuaily connected? , When
give location of tarks. : | ; H No L WO Pipeline
1f this production is commingled with that from any other lease or pool, give commingling order number: :
COMPLETION DATA r . r
i , Oll Well Gas Wwell New Well ' Workover ' Deepen " Plug Back ' Same Res’v.’ Diif. Res’v.
Designate Type of Completion - (X) ' xx D xx : : : : : et
1 - 1 - A 1
Date Spudded -{ Date Compl. Ready to Prod. Total Depth P.B3.7.D.
19-07-84 1-3-85 1732 1667
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
GR5806', KB 5814' Pictured Cliffs 1621 1646
Pecforations Depth Casing Shoe
1621-1628 1 JSPF 1639-1644 1 JSPF 1706
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
12 4 8-5/8 136" 100sx(118 ft”) Class B
w/2%CaCl ., %#/sk Flocel
6% ‘ 4% 1706 250sx (315 ft-) 50-50Pozmix
2-3/8 | 1646 w/2%gel0.5%ZCFR-10 Y%#/sk
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top filacele
O1L WELL able for thix aepth or be for full 24 hours)
Date 7irat New Cil Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressute Choke Size
Actual Prod. During Test Qll-Bbis. J Water= Bbls. Gaa+MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condeneats
415 24 - - -
Testing Method (pitot, dback pr.) Tubing Pressure Casing Pressue ( Shut-in) Choke Size
Flowing - 130 215 3/8"
CERTIFICATE OF COMPLIANCE y , OliL CONSERVATION COMMISSION
T A A [ologs
AT 8 APR 24 1582
I hereby certify that the ruies and regulations of the Oil Conservatior APPROV_EU AV'EZ’
C i h been complied with and that the informetion giver . e . I ,
.:::neul‘: ::-‘u- -::d complete to the best of my knowledge and belief. BY o”gmol S;gned bY FRANK T. C
SUPERVISOR DISTRICT F 3
\ TITLE
Z//ié éz . This {orm is to be flled in compliance with RULE 1104,
1{ this in a requesat for ailowable {or a newly dritled or deepened
(Signatwe) well, this {orm must be accompanied by @ tabuletioa of the deviation
Di . Clerk tests laken oa the well in accordance with RULE 114,
istrict Clerk All sections of this form must be filled out completely for allows
(Tisle) h able on new and recompleted wells.
January 4, 1985 Fill out only Sections 1. II, I, snd VI for changes of owner,
{Dace) wall name or numbaer, or transporter, or other such change of condition.
Separste Forms C-104 must be flled for esch pool in multiply
completed weils. . )




