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RECUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-106 and C-110
Cllective 1~}-§%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jperatof

BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

{cason(s) for Iiling ((heck proper box)

]

Change {n O-n«-hlp@

Chanqge in Transporter of:

ou 0

Casinghead Gas D

Vew We'l

Aecompletion

Dry Gas

Condensate D

Other (Flease explain)

O

- change of ownership give name Energy Reserves Croup, Inc., P.O. Box 3280, Casper, WY 82602

nd sddress of previous owner

JESCRIPTION OF WELL AND LEASF

Cense Name ‘ell No., Pool Mame, Irciuding Farmation Kind ot Lease Lease No.
Gallegos Canyon Unit 7 West Kutz-Pictured Cliffs State, Federal or FeeFederal Ind-549
iLocation
Unit Lettec 990 Feet From The___No'_rtl'_l_Lm, and 990 Feet From The East
Line of Section + 30 Township 28N Ranqe 12w . NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporster ot Cil or Condersate )

Aaaress (Give address to which approved copy of this form i3 to be sent)

Nceme oi Autacrized Transporter of Casingn=ad Gas | ot Dry Gas 7%

El Paso Natural Gas Co,

i

Aacress (Give address to which approved copy of this form i3 to be sent)

P.0O. Rox 990, Farmineton, NM 87401

1f well praduces oll or llquids, : Unit | Sec. ET"'"" TP-‘?‘“ Is 3as actually connected? | When
give location of tarks, 1 : : : Yes |L
f this production is commingled with that from any other lease or pool, give commingling order number:
TOMPLETION DATA
Qtl Well :Gas weil :New well :Wor'::wer ; Deepen : Plug Bacx ;Sqme Res’y. ' Ditf. Resty,

T
1]
' '
\

Designate Type of Completion — (X)

!

k- - -

1 ] [} ]

Cate Spuaced Cate Compi. Ready to Prod.

| Total Deptn

P.3.7.0.

Name of Produclng Feormatien

Zlevattons (DF, RKB, RT, GR, etc.;

Tcp OU/Cas Pay Tubting Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S5I1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

i

FEST DATA AND REQUEST FOR ALLOWABLE
L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for taix depth or be for jull 24 hours)

Date First New Ctl Run To Tcnkas Cate of Test

Producing Metnod {Flow, pump, gas lift, ete.)

Lengtn of Test Tubing Presaure

Czaing Preasuss

Actual Prod. During Teat Cll-Bois.

Water= 3bls.

fi
u“MCF
Sfpo =~

GAS WELL

it
S
NS T

Actual Prod. Test-MCF/O Length of Test

h
Bbls. Condenaate/MMCF Gravity ot ("t‘nq_-g_-dt‘o
.

[SNEF

Taeting Method (pitot, dback pr.) Tubing Pro.-u:.(shng-in)

I

Casing Prossure (shut-in) Choke Size

TERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservstion
“ommission have been complled with and that the information given
bove la true and complete to the best of my knowledge and beliel.

A@L@?zﬁw

(Signaturey

District Clerk
(Title)
G g

(Date)

OIL CONSERVATION COMMISSION

P271935

APPROVED gg;ﬁmA/J Qi;a;x//»9_.
ay : 0
TITLE SUPERVISOR DISTRICT ¥ 9

This form is to be filed In complisnce with muL £ 1104,

1f this ls & request for allowable for « newly drilled or despened
well. this form must be accompenied by a tabulation of the deviation
tests taken on the well in accordsnce with RULEZ 111,

All sections of thia fcrm must be {Uled out completely for allows
able on new and recompleted wells.

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

Separate Forms C-104 must be (lled for each pool in multiply
completed wells.



