.. 8F LOCI10N BECLIvVED

QISTRIBUT 1NN

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C.104 and C-1]0
Ellective |-}-4%

SANTA FE
FILE
U.s.C.S,
LAND OF FICE
o
{RANSPORTER
GAS

OPERAYOR

PRORATION OFFICE

Operaiol
BHP Petroleum (Americas) Inc.

Address

P. 0. Box 3280, Casper, WY 82602

Reason(s) lor liling (Check proper box)

Recompletion D
Change in O\-Mlhlp@

Change in Tranaporter of:

ou O

Casinghead Gas D

New Wa!l
Dry Cas

Condensate D

Other (Please explainy

]

If change of ownership give name
and address o previous owner

Energy Reserves Group, Inc.

P, 0. Box 3280 Casper. WY 82602

-

DESCRIPTION OF WELL AND LEASE

Lense Name ‘Yeil No., Pool Name, Irciuding Formation Kind of [ ease Lecse No.
Jicarilla 35 3 Otero Chacra State, Federal or Fed ndian Ticarilla 35
Location
Unit Letter B H 990 Feet From TheNOrth _Lline and 1650 Feet From The Faat
Line of Section 2 Township 24N Range S5W » NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authcrized Transporter of Ot or Conder.sate ]

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

~cme of Adtherized Transporter of Casingh=ad Gas (] or Dry Gas "XxX i

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

El Paso Nat ural Gas Co | P. 0. Bbx 990, Farmington, NM 87401
1f well praduces oll or liquids, :Uhn : Sec. TTWP' :ch. Is 3as actually connected? | When
qive location of tarks, : 4: ; : ’L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
- TOtl well TGas well [ New Well ! Workover | Deepen " Plug Back ' Same Res‘v. Diff. Rea'v,
Designate Type of Completion — (X) : : ! : ! : ' !
Cate Cr.unp)..l Ready to Prc:d. Total De.-pml - P.3.7.D. : ;

; Date Spuaded
f
|

. Elevations (DF, RK8, RT, GR, etc., Name of Producing Formatien

Top OU/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

FOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft
O1l. WELL

able for this depth or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or exceed top allows

Date 7irat New Cil Run To Tcnks Date of Test

Producing Metnod (Flow, pump, gas lifs, etc.]

Length of Teat Tubing Pressure Custng Preasure Choke Size
Actual Prod. During Test Cli-Bbis. Watar - Sbls. DN I Gaa~MCF
. / \
T i3
LR ‘ »
GAS WELL booie e

Actual Prod. Test- MCF/D Length of Test

Bbis, Condensate/MMCF Gravity of Condensate

Taeting Methad (pitot, dback pr.) Tubing Pn--un(sbnt-gn)

-

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation
Commission hsve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

s

2l

(Signatwe)
Dale Belden District Clerk
(Tatla)
October 10, 1985
{Date}

oiL CONSERVAUOTQ%%AMISSION
OCT 15,195

APPROVF - oy 19

e T T

SUPERVISOR DISTREN ¥

This form is to be filed in compliance with mutE 1104,

If this s @ request for allowable for & newly drilled or deepened
well, this form must be accompenied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form =ust be fiiled cut completely for allow-
able on new snd recompleted wells,

Fill out only Sections I, I, III, and VI for changes ol owner,
well name or number, or traneportes, or other such change of condition.

Separate Forms C-104 must be flled for sach pool in multiply
completed wella,

e ——

TITLE




