e®. #F L0008 2L LLIVED

'

DISTRIBUT ION NEW MEXICO OIL. COH

SANTA FE RECUEST Fi
fiLe 1
J.$.G.S, ! AUTHORIZATION TO TRAN

LAND OF FICE

orne
IRANSPORTER

GAS

OPERAYOR

PRORATION OFFICE

NSERVATION COMMISSION
OR ALLOWABLE
AND

SPORT OIL AND NATURAL GAS

form C-104

Supersedes Old C.104 and C-110
Eliective 1-j-¢3

Jpeiator

BHP Petroleum (Americas), Inc.

\ddreas

P.0. Box 3280, Casper, WY 82602

Teason(s) Tor ‘ulung (Check proper box)

U

Change in O-n«-hlp[ﬂ

Chanqe tn Transporter of:

ou O

Casinghead Gas

New We't

decompletion Dry Gas

Condensate D

Other (FPlease caplain)

O

" change ol ownership give name Energy Reserves C—l‘OUp , L[nc
ad address of previous owner

.» P.0. Box 3280, Casper, WY 82602

’

JESCRIPTION OF WELL AND TLEASE

Le33e Name

‘“ell No.; Pool Name, lnciuding Formation

Kind of [_ease Loase No.

Gallegos Canyon Unit 36 West Kutz-Pictured Cliffs State, Federal or Fee Federal SF079244A
Location
Unit Letter H 1758 Feet From The North Line and 1013 Feet ©rom The East
Line of Section 19 Township 28N Range 12W , NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemre of Authorized Transporter of Cll or Conder.sare D

Add:ess (Give address to which approved copy of tAis form ss (o be sent)

Ncme 0i Authorized Transporter of Casingh=ad Gas ot Ory Gas 7%

E1l Paso Natural Gas Co, !

i Address ((Give address to which approved caopy of thts jorm is to be sent)

P.O. Box 990, Farmipeton, NM_ 87401

{f well produces oll or 1i3ulds, : Unit :Sec. } Twp. :an. i3 gas Gc:u%lly connected? | When
give lacation of tarks. : : ; : es ,L
f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
P oLl well T Gas well TNew well ! Workover ! Deepen ' Plug Bacx ' Same Res’v. Dlif. Res’v,
Designate Type of Completion — (X) | X : : ' ! : :
Date Spuacea Date Compl.! Ready to Pm.d. Total Depzn1 * NN -

Name of Producing Formation

Zlevations (OF, RKB, RT, CR, ete.;

Tep QU/Cas Pay | Tubling Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND

TEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

]

|

FEST DATA AND REQUEST FOR ALLOWABLE
NI WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allowa
able for thix depth or be for fuli 24 hours)

Date Firat New Cil Aun T¢ Tenks Cate of Test

Proaucing Matnoa (Flow, pump, gas lift, ete.)

{engtn of Teat Tubing Presaure

Castng Preasuse

Actual Prod, During Test Qll-3Dbia.

Water~3bis,

GAS WELL

OV,

Actual Prod. Test-MCF/D Length of Teat

Bble. Conasnaate/MMCF

‘L FYat AR
s ra'v'uy ot Condensate
D \g‘\‘. 3

Testing Method (pitot, dback pr.) Tubing Pressure ( Bhnt-4n )

,

Cosing Presauwe ( Shut~in) Choke Sixe

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
lommission heve been complled with and that the information glven
bove is true and complete to the best of my knowledge and beliel,

d2ld,

(Signatuwre)

District Clerk
(Tiele) )
P Js

(Date)

OiL CONSERVATION COMMISSION

APPROV!;D
8y _g/’f- [ \}Av-‘;?(
TLE SUPERVISOR DISTRICT 3}

This form s to be filed in complisnce with muUL E 1104,

If this s a request for allowable for a newly drilled or deepened
well, this {orm must be saccompanied by a tadbulation of the deviation
tests taken on the weil in accordance with AULEZ 111,

All sections of this form =ust be [Uled out completely for allow
able on new snd recompleted wella.

Fill out only Sections I II, 1II, and VI for changes ol owner,
well name or number, or transporter, or other such changs of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



