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SANTA FE
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LANO OF FICKE
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GAS

TRANSPORTENR

OPERATOR

PROAATION OFFICE

REW MEXICO OIL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Focm C-104

Sepersedes Old C.104 and C-110
Etlective |-}.¢)

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatos

BHP Petroleun (Americas), Inc.

Addrwes

P.0. Box 3280 Casper, Wyoming 82602

R:cnon(ﬂ for hlmq (Check proper box)

U

Change In Own«*-hm@

Chanqe In Transporter of:

ou ]

Casinghead Gas D

New We!l

Recompletlion

Dry Cas

Condensate [:]

QOther (Please cxplain)

(1

{ change of ownership give name
ind address of orevious owner

Energy Reserves Group, Inc. P.0O. Box 3280, Casper, Wyoming 82602

‘w .

DESCRIPTION OF WELL AND LEASE

Lease Name Well Na.

Pool Name, irc.udlng Formallan

Xind of Lease lLoqee No.

State, Federal ot Fee

Gallegos Canyon Unit 126 Simpson Gallup Federal
Locailen
Unit Letter K 1980 Feet From The South Line and 1980 Feet rrom The WQSt

23 28N

Line of Section Tawnship Ranqge

12w .nmem,  San Juan

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Author.zed Tr3nsporter of Cll or Concensate

Aadsass (Give addrzss to which approved copy of this form s (o be sent)

Neme 0i Author.zed Traasporter of Casingrn=ad Gas i ot Lty Gas [

i Address (Give address to waich approved copy of thts form ts to oe sent)}

| Sec.
'

T Unat
L
'

T
. Pge.
{f well produces ol or liquids, wp 9

Is 333 actually connected? \ When

1

T
‘
’
1

give location of tarks.

1 1 i

A

'f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

; Otl Well

' Gas weil
i

Designate Type of Completion — (X)

New well ' Worzover ! Deepen ' Plug Bacx ' Same Res‘y.’ Diif. Res'v,
1 ' 1 i ]

i

1
L .

Oate Spuaded Dcte Compi. Reaay to rrod.

Total Deptn P.3.7.0.

Zlevations (OF, RK3, RT. GR, etc.; Ncme ol Procucing Formaueon

Top QU/Gas Pay Tubing Deptn

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

L i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

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

Cate 7irat New Ctl Run To Tanks Date of Teat

Froducing Metnod (£ low, pump, gas (ifi, ete.)

[m; 8g

Lengin of Test Tubing Pressure

n i

Casing Preasurs (ﬁ( = W s ¥ Je

[
3

Actual Prod. Caring Test O1l-B8bls.

wWater=Sblas.

AN
9%.“-'

GAS WELL

V.

Actuai Prod. Test-MCF./D Longtn of Teat

Bbis. Conasnsate/MMCF

Gravity ot Condensate

9

Taenting Metaod (pitot, 0aEK pre/ Tubing Presawe { Bhnt-4in )

-

Casing Pressure (Sbﬂt—ln) Choke Size

CERTIFICATE OF COMPLIANCE

! hereby certily that the rules and reguletions of the Oil Conservation
ZCommisasion have been complied with and that the information gliven
sbove is true snd complete to the best of my knowledge and belief,

{lei2n

Da].e Belde[‘]_ (Signatwre)
Clerk

(Titla)
7-22-8€

(Date)

OlL CONSERVATION COMMISSION

P .
/ d\ P N A '%6___
i o9 1.

2 b

APPROVED

8Y

1ISUR DISTRICT & 3

TITLE

This form Is to bae filed {n compliance with RULE 1104,

If this {s a request for allowable {or & newly drilled or deepened
well, this {orm must be accompanied by s tsdbulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of thia form rmust be (Uled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I. I, I, eand VI for changes of owner,
well name or numbaer, or traneporter of other such change of condition.

Sepsrate Forms C-104 must be filed for sach peol in multiply

completed wella,



