0. OF COP10a agClivee

OISTRIBUT IOM

NEW MEXICO Ol CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

SANTA FE Form C-104

. et

FiLer

U.3.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE

[« 219
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

Supersedes Old C-104 and C-110
AND Elfective 1-i-43

Opeiaios

BHP Petroleum (Americas), Inc.

Adaress

P. 0. Box 3280 Casper, Wy. 82602

Reosonis) for ‘c;n‘\g {Check proper box) Other (Please caplaing

New We'l Change in Transporter of:

Recompletion D ou D Dty Gas D

; Change in O-MIMD@ Casinghead Gas D Condensate D

I ch { hip i '
...§ ddreas 27;22;553&2:" Fnergy Reserves Group, Inc. P. O. Box 3280 Casper, Wy. 82602

-

DESCRIPTION OF WELL AND LEASE

"Lease Name ‘Well No.; Pool Name, [rciuding Formation Kind ol Lease Loecse No
! E. H., Pipkin 10-FE! _Basin Dakota Stats, Federal or Fee  Fadargl [SF-078019
. Location
! Unit Letter H : 220 Feet From The North tineand 810 Feet From The East
1 Line of Section  * ] Townshtp 27 Ranae J1W .NMPM,  San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ncre of Authorized Transporter of Cll [ or Conder.sate @ Aaaress (Give address to waich approved copy of this form i1s o be sent)
| Giant Refining, Inc Box 256 Farmington, NM 87401
T Neme o: Authcrized Transporter of C2singn=ad Gas O or Dry Gas QE:, i Aadress ((Give address (0 waich approved copy of this form is to be sent)
Southern Union Gathering, Inc. | First International Bldg. Dallas Texas 75270
T v T = - -
1 well praduces ol or liquids, . Unit . Sec. . Twpe. , Pqe. Is 33s actuaily connecied? | When
' ' '
Qive location of tarks. . o \ : Yes t
If this production is commingled with that from any other lease or pool, give <smmingling order number:
COMPLETION DATA . :
Oll Well Gas well " New Well ' Werkover ! Deepen ' Plug Back ' Same Res‘yv,’' Diff. Res'v,
Designate Type of Completion — (X) X X ' ! ! ! : .
'
L : 1 L i 2
Oate Spuacea Dcte Compl. Ready to Pred. Total Deptn B.3.7.0.
Elevations (DF, RK8, RT, CR, etc.; |Name ot Producing Formation Tep Cl/Gas Pay Tubing Depth

Perforations Deptn Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SI1Z€ CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| { i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total voiume of load oil and must be equal to or exceed top aliowe

T

[

O1L WELL able for this depth or be for full 24 hours)
Date 7 itat New Cil Run To Tcnka Date of Test Producing Metncd (Flow, pump, gas lift, etc.)
"
Length of Test Tubing Pressure Casing Pressuse Choke Size,my » 7= ﬁ‘ FE
YR
Actuai Prod. During T est Otl-Bbis, J water-Bbis. GG.N Y
arn2 \3
et
GAS WELL AN, W Ve
T A
Actual Prod, Tes1-MCF/D L.ength of Teat Bbla. Condenaate/MMCF Gravity u\a}m-n-atg I
Gini, 3
Testing Melhod (pitot, bacx pr.) Tubing Preesure { §hnt-1in ) Casing Presaure (Shut—in) Chokse Size

CERTIFICATE OF COMPLIANCE ’ oL CONSE§V€§IO%WSS|ON
= , 19

I hereby certify that the rules and regulations of the Oil Conservation APPROV_EO o

Commission have been complied with and that the information given /

above is true and complete to the best of my knowledge and beliel, BY &
TITLE

/ /é M . This form is to be filed in complisnce with muL E 1104,
62 2 If thie {8 a requesat for aliowable for a newly drilled or deepened

(Signatway well, this {orm must be accompenied by » tabulation of the deviation
/ / ( —@/’// tests taksn on the well in accordance with RULZ 11V,
——— - /.
Vs ;T('I > - All sections of thia form must be (llled out completely for sllow~
itie

. ) able on new and recompleted wells.
. O"/ 9__ a&,&/

Fill out only Sections 1. II. 1, snd VI for changes ol owner,

(Dace) well name or numbaer, of transporter, or other such change o condition.

completed wella,

Sepsrate Forms C-104 must be [lled for esch pool in muluiply



