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Supersedes Old C-/0¢ and C-110
Cllective |~}-6Y

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeiciof

BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

Neason(s) for Tding (Check proper box)

Neow We!l
Aecompietion

Changqe In Own«lhlp@

Chanqge in Transporter of:

on O

Casinghead Gas D

Ory Gas

Condensate D

Other (Please explain)

O

If change of ownership give name Energy Reserves Group, Inc, P. 0. Box 3280, Casper, WY 82602

and address of previous owner

a

DESCRIPTION OF WELL AND LEASE

Lense Name

wWell No.; Pool Name, Irnciuding Formation

Kind of Lease LLease No.

Jicarilla 35 7 Otero Gallup State, Federal or Fes I ederal Jicarilla
Location

Unit Letter P : 2326 Feet From The _ NOrth Line and 1840 Feet From The West

Line of Secticn 1 Township 2uN Range SW . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Neme of Autnorized Transporter of Ofl ZS or Candernsate l

:Ciniza Pipeline Company

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

P.0. Box 1887, Bloomfield, NM 87413

! Name oi Autharized Transporter of Casingh=ad Gas C_’B ot Dry Gas

.~ Address ((;ive address to which approved copy of thts form 15 to be sent)

i

'El Paso Natural Gas Co. : [ P.0. Box 990. Farmington, NM 87401
! Uf well produces oil or liquids, , Unat | Sec. , Twp. , Fge. 1s gas actually connected? | When

' give location of tarks. 'L L : 35 ; 295N i 5W Yes L

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

:ou well " Gas well
Designate Type of Completion — x) ., :

i '

:New well

:Werkover : Plug Bacx ; Same Res’v. Diif. Res‘v,
'

' 1 ' '

i L A 2

Date Spuddsd Date Compl. Ready to Prod.

Total Deptn P.3.7.D.

Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formatton

Top OU/Gas Pay Tukbing Depth

Perforations

Depth Casing Shoe

i TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

]

TEST DATA AND REQUEST FOR ALLOWABLE
O11. WEL L

(Test muset be after recovery of tocal volume of load oil and must be equal to or exceed top allowa
able for this depth or be for full 24 hours)

. Date 7irst New Clil Run To Tanks Date of Test

Producing Metnod (Flow, pump, gas lifi, etc.)

proec S i)
Length of Test Tubking Pressure Casing Preag zgg e c
A
¢
Y
Otl-3bls. Water- Sbls. & 2

Actual Prod. During Test

GAS WELL

CiL

e

. Actuai Prod. Test« MCF/D Length of Test

*
Bble. Cond-n-alo/MMCFDg;y?. 3 Gravity of Condensate

Tasting Methad (putot, back pr.) Tubing Prcuuu(mmg-gn)

-

Casing Pressure { Shut-in} Choke Size

CERTIFICATE OF COMPLIANCE

regulations of the Oil Conservation
and that the Information given
knowledge and belief,

i hereby certifly that the rules and
Commission have been complied with
above is true and complete to the best ol my

A7/

(Signatwe)
xf)/‘8f47P(¢_7z C/i// e/
Gy o= P

(Title)
{Date)

olL CONSER!\_/ATlncfi %OMMlSSlON
—fP 27 198
o R AR

TITLE SJEERVISOR DISTRICY W'Y

This form is to be filed In complisnce with RULE 1108,

If this {n & request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulstion of the deviation
teats taken on the well in accordance with ARULE 113,

All sections of this form cust be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II, 1, end V1 for changes of owner,
well name or number, Or transporter, or other such change of condition.

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

19 ———

/

APPROVED




