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NEW MEXICO OIL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Focm C-104
Superzedes Old C-104 and C-110
Ellective {-1-¢3

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoior

BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

weoson(sﬁ Tor I‘lmg (Check proper box)

]

Change In Oun«lhlp@

Now We'l Change in Tranaporier of;:

ou O]

Casinghead Gas D

Recomplet.on

L

Dry Gasa

Condensate D

Other (Please explain)

0

If change of ownership give name Energy Reserves Croup, Inc., P.0. Box 3280, Casper, WY 82602

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Naome Wetl No.; Pool Name, Ircitding Formation Kind of LLease ) '}(lﬂ—é’ Loase No
Gallegos Canyon Unit 65 West Kutz-Pictured Cliffs State, Federal or Fee ™= B-11017
Locatlon
M 640 South 1206 West
Unit Letter : Feet From The _Line and Feet From The
Line of Sectian 36 Townanis 29N Range  13W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncme of Authorized Transpofier of Cil or Congensate

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

Ncme oi Authorized Transporter of Casingh=ad Gas [} or Dry Gas E

El Paso Natural Gas Co,

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

P.O. Box 990, Farmineton. NM__ 87401

TUml | Sec. " Rqn.
L}

) ' ' '

: L : 3

V' Twp.
{f well producesa nil or Higuids, , PP

Qive location of tarks,

Is 3as actually connecied? | When Temporarily Abandoned
NO ! 8-31-72 Disconnect

L

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

: Oll Well

Desigaate Type of Completion — (X) | X

31 ]

: Gas well

‘r New Well

: Workover : Deepen Tl Plug Back ' Same Res‘v.' Diff. Res’v.
. '

i
i
i & L

Date Spudded Date Compl. Ready to Prod.

Total Depth P.8.T.D.

Elevations (OF, RK3, RT, GR, etc., Name of Producing Formatien

Tep OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

i

01 WEIL L,

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allowe
able for thix depth or be for fuli 24 hours)

Oate Firat New Cil Run To Tcnka Date of Test

Producing Method /Flow, pump, gas lift, etc. ﬁ

3
Length of Test Tubing Pressure . Casing Fresawe caﬁi;“.
L
Actual Prod. During Test Ctl-Bbis. Water~ Bbis. GGI-MCF\)EP
’ /
Qi

GAS WELL

Actual Prcd. Test-MCF/D [Length of Tesat

Bbla. Conciensate/MMCF

Testing Malhod (puot, dbacx pr.) Tubing PI‘OOIWO(ant-Ln)

-

Casing Preassure ( 5hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certily thet the rules ard regulations of the Oil Conservation
Commissicn have been complied with and that the information given
above ia true and complete to tha best of my knowledge and belief,

Al 7200 .

(Signatwe)}

District Clerk
(Tale)

e

{Date)

J/

Ol CONSERVATION COMMISSION

SEP 97 1985

APPROVED 9 —
BY _,</WAM£3 RN/ ’/’

SUPERVISOR DISTRICT B 8:0;
TITLE

This form is to be filed in compliance with muL E 1104,

1f this ls a requeat for allowable for 8 newly drilled or deepened
well, this {form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with auyL L 111y,

All sections of this fore must be [Liled out completely [or allows
able on new and rscomplsted wells.

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

Sepsarate Forms C-104 must be (iled for esch pool in multliply
completed wella.



