me. 8F COP:pa aziCLIVED

OISTRIBUT ION

NEW MEXICO OIL CONSERVATION CO‘MISSJO'\ Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND " Cllective {«|~43%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FiLE

v.5.GC.5.

s LANMD OFFICT

—

TRANSPORTER

GAS

OPERAYOR

PRORATION OFFICE

Operatot
BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

coson(s) loe Iofmg (Check proper box) Other (Please explain)

Now We'l Chanqe In Transporter of:

Recompletion D ou D Ory Gaa D

) Change in Own«nhlp@ Casinghead Gas D Condensate D

1l change of ownership give name Energy Reserves Group, Inc., P.0. Box 3280, Casper, WY 82602

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

" Lense Name .‘I;Z No,; Pool Name, Inciuding Formation Kind of Leass Federal Lease No.
Gallegos Canyon Unit West Kutz-Pictured Cliffs State, Federal or Fee SF-08096%
Location . ]
Unit Letter K : 1450 Feet From The __SOUEh  {ine and 1850 Feet From The West
Line of Section + 29 Townshtp 29N Range 12W » NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr.‘.e of Authorizea Transporter of Cil or Conaersate ]

!

Ncame oi Authorized Transporter of Casinghead Gas [ or Oty Gas r_X,_ .

Asdress (Give address to which approved copy of this form is to be sent)

Adédress (Give address 1o which approved copy of this form i3 to be sent)

]
El1 Paso Natural GairCo. . . : ' P.O. Box 990, Farmipetaon, NM_ 87401
Ut well produces oil or 1iquids, , Unit ) Sec. . Twp. .P.qn. Is 3as actually connected? . When

give location of tarks. 1 : ; ' YES
)

1
A,

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

. COMPLETION DATA

: Otl Well "Gas Well | New Well ' Worcover ! Deepen " Plug Back ' Same Res’v.' Diff. Res’v.
Desi T fC letion — (X) ! ! ' 1 t . : ;
esxgnate )’pe [o] omp mon i 1
X ! ' 1 1 [ ]
1 L 1
Date Spuacea Cate Compl. Ready to Prod. Total Depth SETE A
Elevations (OF, RKB, RT, GR, etc.; Name of Produging Formation Top OU/Cas Pay

Tubing Depth

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
1 i ]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or axceed top allows
011, WELL able for thir depth or be for fuli 24 hours)

Date rirst New Cil Run To Tcnka Date of Teet Producing Metnod /F low, pump, gas lifs, b

Lengtn of Test Tubing Pressure Casing Preasuse

Actual Prod. During Teat O1l-Bbis. Water- Bbis.

’ /

GAS WELL =

Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Canddneate

Testing Method (pitos, back pr.) Tubing Pressure { Bhut-in } Casing Pressure ( 5hut~in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROng - 19— ——

*
Cornmission heve been complied with and that the information given &MJ Q%/
above is true and complete to the best of my knowledge and beliel, BY '
TITLE SUPERYISOR DISTRICT @a

@é’ 22 . This form is to be filed In compliance with RULE 1104,

1f this is & request for allowable for a newly drilled or deepened
(Signatwe) wall, thia form must be accompented by a tabulation of the deviation
tests taken on the well in sccordance with ARyL L V11,
District Clerk

(Tile) All sections of this fcrm r=ust be [Uled out completely for allowe
wie

— able on new snd recompleted wells,
G o= £

Fill out only Sections I. II. 1II, and VI f{or chengee of owner,

{Datey well name or number, or tranaporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for esch pool in multiply
completed wells,




