., OF LOSPIP8 RECELvED

OISTRIBUTION

NTA FE

Le
$.G.S.
AND OF FICE

RANSPORTER

GAS

PERATOR

RORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

‘Supersedes Old C.104 ead C-110

AND Elfective |+}-43%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L 2L 114

BHP Petroleum (Americas) Inc

dress

. 0. Box 3280

Casper, WY 82602

ason(s) lot [iling (Check proper box) Other (Please explasn)
w We'l Chanqge in Transporter of:

completion D (e1}] Dry Gas E

ange In O-Mnhlt&] Castnghead Gas G Condensate

henge of ownership give name

. address of previous owner Energy Reserves Group,

Inc. 82602

P. 0. Box 3280, Casper, WY

Y

'SCRIPTION OF WELL AND LEASE

nse Name ‘Hell No.; Pool Name, Irciuding Formation Kind o {easa Loase No.
icarilla 35 4 Otoero Chacra State, Federal or FeeTnd{ap Jicaralld
ication

Unit Letter M . 890 Feet From Thc__sﬂl_th__[_lne and 960 Feet From The West

Line of Section ) 35 Township 25N Range S5W . NMPM, Rio Arriba County

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e of Authorized Trausportec of Ol ] or Condernsate D

Address (Give address to which approved copy of this form is t0 be sent}

Tme oi Authorized Transporter of Casinghsad Gas [] ot Dry Gas gx i

1 Paso Natural Gas Co

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 990, Farmington, NM 87401

TS«:.

I
L

: Unit

L}
1

I Twp.

t
1

T
Pge.

well produces oil or liquids, . q

ve location of tarks. i

Ias 3as actuclly connected? ' When
1

A

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

MMPLETION DATA

: Ot Well

' )
} :

: Gas well

Designate Type of Completion — (X)

:New Well

: Worcover i Deepen TlPluq Back ; Same Res'\-.: Diff. Res’y,
' t '
e L

L

1te Spudded Date Compi. Ready to Prod.

Total Depth P.B.T.D.

evations (DF, RKB, RT, GR, ete., Name of Producing Formatien

Top OLU/Gas Pay Tublng Depth

srforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

ST DATA AND REQUEST FOR ALLOWABLE
1. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depeh or be for full 24 hours)

ate First New Cil Aun To Tanks Date of Test

Producing Method (Flow, pump, gas lif, etc.)

= B W AT B =

A CRELYE M
engih of Test Tubing Pressure Casing Pressurs A $Lhake Si1z6 %;ig

RS [y
ctual Prod. During Test Otl-8bls. / Water - Bbls. 0 C T Gpe b 3D

- oelyged 4;3; L.
G:‘i. AL iNe LAV e

AS WELL 3513

ctual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

asting Method (pitot, back pr.) Tubtng Prconun(ghng.g.)

”,

Caatng Presaure { Shut-in) Choke Size

ERTIFICATE OF COMPLIANCE

yereby certify thet the rules and regulations of the Oil Conservation
‘mmission have been complied with and that the information given
ove is true and complete to the best of my knowledge and belief.

(Signatwrse)

District Clerk
(Title)

Dale Belden

October 10, 1985

{Date)

OlL CONSERVATION COMMISSION

— QLT 1M1985

APPROVED o 19
oy ek ). (:U, £

S
TITLE UPERVISOR DISTRICT 3

This form 18 to be filed in complisnce with RULE 1104,

If this {a s request for allowable f{or & newly drilled or deepened
well, this form must be accompanied by e tabulation of the deviation
teats taken oa the well in accardsnce with RULE 111,

All sections of this fcrm must be fLiled out cempletely for sllow~
able on new and recompleted wells,

Fill out only Sections I, II, I, and V1 {or changes of owner,
well name or number, or transportes, or other such change of condition.

Sepsrate Forms C-104 must be flled for eech pool in multiply
completed wells.



