ne. 8P COP10a a(CRovED

|

‘n:’;’::"”' 1o ]‘ NEW MEXICO OIL CONSERVATION COMMISSION Form C~104
' REQUEST FOR ALLOWABLE Superaedes Old C-104 and C-110
fILE J_ AND Ellective L-1-4%
2.3.C.3. . AUTHORIZATION
o orrice v ON TO TRANSPORT OIL AND NATURAL GAS

oL
IRAMSPORTER

GAs

DPERATOR

PRORATION OF FICE

Jpwsuatod
BHP Petroleum (Americas), Inc.

\ddrees

P.O. Box 3280, Casper, WY 82602

[eason(s) for Liling (Check proper box)
lew We'l Change tn Transporter of:

lecompletion D o1l D Dry Gas

“hanqge in O-M-NDE Casinghead Gas D Condensate D

Other (Please explain)

O

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

nd address of previous owner

JESCRIPTION OF WELL AND [.EASE

_ease Name ‘ell No.; Pool Name, Irciuding formation Kind ol LLease
. Lease No.
Gallegos Canvon Unit 293 West Kutz-Pictured Cliffs State, Federal or Fee  State E5462
Location E /560 -
Unit Letter H Feet From The__N(_)E_t_h_L_:n. and 1600 Feet From The West
Llne of Section 32 Township 29N Range 12W ; . NMPM San Juan Count
. unty

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authonized Lransportec of Cll [ of Condernsate [ Address (Give address to which approved copy of this form ¢s to be sent)
Ncme 0i Adthorized Transgorter of Casingh=ad Gas =) or Dry Gas ﬁ i Address (Give address 0 which approved copy of this form iz to be sent)
El Paso_Natural Gas Co, : i
VUnit | Sec. T Twp. "Pgs 1s P:xs(gct 33“0)( qand Farmln‘gltnn NM_8740]1
1f well praduces oil or liquids, * 1 N % 3 ually connected? | When
] 1 t
give location of tarks. N ! | ! Yes ‘1

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

COMPLETION DATA

T T - T —
, Oll well J Gas well .Now Well :’honove\' 'r Deepen : Plug Back ; Same Res‘\-.: Ditf. Res'v,

Designate Type of Completion — (X) X !

L :

i ] ] ] t
. L i 1

Qate Spudded Date Compi. Ready to Prod.

Total Deptn P.3.7T.D.

Elevations {OF, RKB, RT, GR. ete.; Name of Producing Formation

Top CU/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total voiume of load oil and must be equal to or excced top sllaw:

011, WELL able for this depth or be for full 24 hours) r~
Date 7 irat New Cil Run To Tcnk3 Cate of Teet l:
&

Producing Metnod /Flow, pump, gas lift, ﬂ j
N\ L
Length of Test Tubing Pressws Caaing Pressure ke Stze i
St g
SEP2 71985
Actual Prod. During Teat Otl-Bbis. / Water- Bbis. Gb.n(:_p
CON. DIV.
GAS WELL
Actual Prod. Tesl-MCF/D Length of Tesat Bbla. Condsnsate/MMCF Gravity of Condensate
Testing Metnod (pitot, back pr.) Tubing Presaurs { Ehut-in ) Casing Presaure ( Shut-in) Choke Slze
SERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
=~ 985
hereby certify that the rules and regulstions of the Oil Conservation APPROVED = o 19— .
~ommission have been complied with and that the information given /
\bove is true and complete to the best of my knowledge and belief, |y
TITLE SUPERVISOR DISTRICT 4§ 3

4@/4//3&@%_

{Signatwe)

District Clerk
(Title)

T = ST

(Date)

This form is to be filed ln compliance with myLE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this {orm must be accompanied by s tadbulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of thia form rzust be {lled out completely for allow~
able on new and rscompieted wells.

Fill out only Sections I. 1. 1II, and VI for changes of owner,
well name or number, ot tranaporter, or other such change of condlition.

Separate Forms C-104 must be flled {or sach pool in multiply
completed wells.



