9. 0F (0% (g8 agCitved

DISTRIBUT ION

NEW MEXICO Ot CONSERVATION COMMISSION ‘ Form C-104

sANTA FE REQUEST FOR ALLOWABLE Swparsedes Old C-104 and C-110
FiLe I AND Ellective {-)-4%

U.5.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FUICE
- oL

TRANSPORTER

GAS

OPERAYOR

PRORATION QFFICE

Operaiot
BHP Petroleum (Americas) Inc.

Address

P. 0. Box 3280, Casper, WY 82602
Wonon(ﬂ Tol Lng (Chech proper box) Other (Please explainy
New We'l Chanqe in Transporter of:
Recompletion G o1l D Dry Gas D
Chanqe In Ohmlhl Casinghead Gas D Condensaate

If change oflownership give name

and sddress|of previous owner Energy Reserves Group, INc, P, O. Box 3280, Casper WY 82602

-

DESCRIPTION OF WELL AND [.EASE

Lease Name ‘#eil No.; Pool Name, Irciuding Formation Kind of Lease Lecse No.
Jicarilla 35 6 Otero Chacra State, Federal or Fee Indian Jicarilla B5
. Location
A 1550 North
Unit Lettee : Feet From The Line and 990 Feet rrom The East
Lliae of Spction 1 Township 24N Range SW . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Ncre of Authorized Transporter of Gl [ or Condersate ] Address (Give address to which approved copy of this form is to be sent)
i
!
T~eme o: Authorized Transporter of Casingne=ad Gas O ot Dry Gas [Xix i Address (Give address to which approved copy of this form 1s to be sent)
El Paso |Natural Gas Co I P. 0. Box 990, Farmington, NM 87401
T Unit Sec. TTwp. | Pge. ? V
U well produces otl or liquids, ,un. ' , Twp, , Tqe 1s gas qctunuy’ :énnecxed'( ) When e - 7 _)
qive locattoh of tarks. ' ' ! ' 1 oS ]
- 1 1 L L

If this prodyction is commingled with that from any other lease or pool, give commingling order number: 'A) —,5'/') 75’”{ CE-r-2 H
COMPLETION DATA

:Oll Well :TBas well ;New Well TWcr“over : Deepen ; Plug Back ' Same Res’v. Diif, Resiv,
. . ' )
Designate Type of Completion — (X) X ' ! ' ! : !
i 2 " s i 1
Date Spudded Date Compi. Reacy to Pred. Total Deptn P.3.7T.D.
{ Elevations (DF, RKB, RT, GR, ete., MName of Producing Formation Top OU/Gas Pay Tubing Depth

i Perforations Cepth Castng Shoe

i TUBING, CASING, AND CEMENTING RECORD
HCLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

)
| 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

011, WELL
Date Firat New Cil Run 7o Tenxs Cate of Test Producing Metnod (Flow, pump, gas lift, ete.)
]
t
|
i Length of Twat Tubing Preasaure Caaing Pressurs Choke Slze
!
Actual Prodl During Test Oll-Bbis. ; Water- Bbls. i - - Ges - MCF

L e "0 U

GAS WEL iy

[ Actuai Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF N Gravity ot Condensate
Testing Melnod (pitot, back pr./ Tubing Preessure (ahnt-in) Caeing Pressure (shnt-ln) Choke Size
CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION

4 A0
APPROVED _S—_== OCT /\/1“85 LY -

I hereby ceftify that the rules and regulations of the Oil Conservation
Commissiod have been complied with and that the Information given W[(\U /

above is true and complete to the best of my knowledge and belief. BY

. TITLE AUPERVISOR CiSTRICT W & E

K A4 C ST

N
ya
[ —

This form is to bs filed In complience with mutL £ 1104,

- . 1f this ts a request for atlowable for & newly drilled or deepened
(Signatuwre) weoll, this {orm must be accompanied by e tabulaticn of the deviation
tests taken on the well in accordence with myLeg 1114,

Dale Belden Distri Cler
ct K All sections of this form must be {liled out completely for allow-
(Tle) able on new and recompleted wells.

October 10, 1985 4 £ill out only Sections I. II. 1, and VI for chenges of owrer,
(Datey well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.




