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NEW MEXICO OIL CONSERVATION COMMISSION

Forem C-104

RECUEST FOR ALLOWABLE Sepersedes Old C-100 and C-110
i e AND - Cllective 1-1-6%
v.3.c.3. AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
LANDO OFFICE
- oo
TRANSPORTER
CAs
OPERATYOR
. PRORATION OFFICE
; Operaior
, BHP Petroleum (Americas), Inc.
Address

P. O. Box 3280 Casper, Wyoming 82602

{ Reason(s) for liling (Check proper box)

Recompieiion D
Change In O-n«-hl

New We'l Chanqe in Transporier of:

on 3

Casinghead Gas D

Dry Gas

L

Condensate D

QOther (Please explaia)

O

1{ change of ownership give name
and address of previous owner

Energy Reserves Grdup, Inc.

P. 0. Box 3280 Casper, Wyoming 82602

-

DESCRIPTION OF WELL AND LEASE

| Leasa Name ‘#eil No.; Pool Name, [rcicding Fotmatton Kina of Lease Lecse NO.
01d Trading Post 1 Bisti Lower Gallup State, Federal or Fee Federal 14-20-60p3-
Location 'ZUES"_‘
Unit Letter P 790 Feet From The South Line and 790 Feet From The East
Line of Section 1Qownship 26N Range 14W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authoriz Transporter ot Cil Vd or Condersate
efirnin

| Giant nc.

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

Box 256, Farmington, N.M. 87401

UNcmre o: Autaorized Transporter of Casingnead Gas D or Dty Gas 3{.

 Address ((bive address o which approved copy of this form is to oe sent)

' Unit Sec. "Twp. ' Pgqe. -
If well produces oil or liquids, ' 1 2eC , PWP , Pae Is 3as actually connecied? | When
' 1 '
qive location of tarks. o P ! 10 \ 26N ‘| 14w NO 3
1f this production is commingled with that {rom any other lease or pool, give commingling order number:
COMPLETION DATA
:011 Well ' Gas well ‘' New well ! Worgover ! Deepen ! Plug Back ' Same Res‘v.' Diff. Restv,
Designate Type of Completion — (X) ' ; ' ) t . .
g ' ' ! ' ' | ' '
2 i A 5 .
Date Spudcea Date Compi. Reacdy to Prod. Total Teptn £.5.7.0.

Elsvations (OF, RK8, AT, GR, ete.; Name of Producing Formation

l
!

Top QU/Gas Pay Tubing Cepth

Ferforations

Cepth Cesing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WEILL

(Test must be after recovery of total volume of load oil and m
able for this depth or be for full 24 hours)

¢ equal to or exceed top allows

Oate rirst New Cil Aun To Tonza Cate of Tast

.

Proaucing Metnod (Flow, pump, gas lift,

Lengtn of Test Tuzing Presawe

Casing Pressure Chok

Actual Frod, During Test Oli-3bis.

water- 3bis.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity ol Condensate *

Testing Method (pitot, back pr.) Tubing Preseure (5“;-1:;)

”

Casing Prossure { Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

4@@6_@,@@”\

{Signatwrey

//); 7£///c,, C/é /f/\/
Tatle)

Gl i
{Date)

. olL CONSER}E%OM&%@%EN
TSR LI

BY
SUPERVISOR DISTRICT ‘)a

TITLE

This form is to be filed in complisnce with muLZ 1104,

1 this in & request for allowable {or a newly drilled or deepened
well, this {orm must be accompsnied by a tabulation of the deviation
tests taken on the well in accordance with RyLZ 114,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

Fi1] out only Sections 1. 1I. 1II, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition

Seperste Forms C-.104 must be flled for seach pool in multiply
completed wells.



