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NEW MEXICO OIL CONSERVATION COMMISSION
RECQUEST FOR ALLOWABLE
AND

Focm C-104
Supersedes Old C-104 and C-110
Ellective {+1-6%

SPORT OIL AND NATURAL GAS

Qpetaiod

BHP Petroleum (Americas), Inc.

Address

P. 0. Box 3280 Casper, Wyoming 82602

"Heatonis) tor h‘img (Check proper box)

| Recompletion D
, Change 1n o-n«-hlo@

L

Chanqe in Transporter of:

o ]

Caslnghead Gas D

New We!l
Dry Gas

Condensate D

Other (Please explainy

]

I change of ownership give name
and address of previous owner

Energv Reserves Group,

Inc.

P. 0. Box 3280 Casper, Wy. 82602

-

DESCRIPTION OF WELL AND LLEASE

Lense Name ‘#etl No.; Pool Name, [nciuding Formation ¥.ind ol Lease Lease Na.
. s . State, Frederal or Fee
E.H. Pipkin Basin DNakota Federal SFO78019
% Locauon
Unit Letter H 1785 Feet From Thﬂ_MLma and 790 Feet rrom The East
Line of Section 35 Townshlp 28N Range 11W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authcrized TrInsporter of Ctl or Conder.sate 5%

Giant -I-ﬁé?a{égé%, Inc.

|

Box 256 Farmington, N. M. 87401

Adaress {Give address to which approvea copy of this form is to be sent}

I Ncmxe oi Autncrizea Transporter of Casingh=ad Gas { ot Dry Gas "JG i
rs

Southern Union Gathering Co.

. Address ((Give address Lo which approved copy of thts form is to oe sent)

!Fidelitv Union Tower Bldg Nallas Texa

, Unit | Sec.

P H 1135 28N 11U

T
Pgqe.
if well produces oil or liquids, R

Qive location of tarks.

Is gas actually connecied? \ When

I

YES Sr=li=5 ]

1 1
If this production is commingled with that from any other fease or pool, g

COMPLETION DATA

ive commingling order number:

: Ol1l Well

1]
i3

TGas well
Designate Type of Completion — X) : ,

! Workover
1

New well De=pen ; Plug Back ‘' Same Res‘v.’ Diff. Res‘v.
i 1

'

I
' I i
A L : !

Date Spudcea Date Compl. Aeady to Prod.

Total Depth P.3.7.0.

Name of Producing Formation

Elevations (DF, RK8, RT, GR, etc.,;

Top QL/Cas Pay Tubing Depta

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

¥

| ]

i

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
Ol 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 7 irat Maw Cll Aun To Terks Cate of Test

Proaucing Metncd (Filow, pump, gas lifs, etc.):

E)

Lengtn of Teat Tubing Presaure

Caaing Pressure Choke sz.

Actual Prod. ouring Teat Cll=-3bis.

Water-3bla.

Ga--{&f‘_

GAS WELL

Actual Frod. Teel-MCF /O Length of Test

Bbila. Condenaate /MMCF Gravity ot Condensate

Testing Metnod (pitot, back pr.) Tubing Preeaaure (uhnt-in)

-

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comm:ssion have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

} -
Aol 7200,
, Signature .
/@ f%/// c'_(/' CA//P 45’/(

(Tatle)
& o S

(Date)

—

OlIL CONSERVATION

ISSION
SEP 2 1A

9
/

APPROVED S~

8Y

TITLE S]fis’ﬂsos DISTRICT l

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

If this {3 » requeat for allowable for a newly drilled or deepened
well, this [orm must be accompanied by s tabuletion of the deviation
tests taken on the well in accordance with RuLE 1Y,

All sections of this form rust be {llled out completely for allow~
able on new and recompleted wells.

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

Sepsrate Forms C-104 must be filed [or each pool in multiply

completed wella.



