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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

|

Foem C-104
Supersedes Old C-104 and C-110
Cllective {-|-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P BHP Petroleum (Americas), Inc.

\ddress

P.0. Box 3280, Casper, WY 82602

zec;on(l) tos ‘nlmg {Check proper box)

New We'l
UJ

Change In Own«ohlpm

Chanqge in Transporter of:

ou ]

Casinghead Cas D

Recompletion

Dry Gas

Candeniaate D

Qther (Please explain)

L

{ change of
nd address of previous owner

ownership give name Energy Reserves Group, Inc., P.O. Box 3280, Casper, WY 82602

JESCRIPYTION OF WELL AND LEASE

Cense Name ‘Well No.; Pool Mame, irciuding Farmatioa Kind of Lease Locse No
Gallegos Canvon Unit 305 West Kutz—Pictured Cliffs State, Federal or Fee  State B-11017A1
Location
Unit Letter 0 H 1065 Feet From The South Line and 1670 Feet From The East
Line of Section 36 Tawnship 29N Range 13w . NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme oi Authorized Transporter of ClU ot Caondernsate {

Aadress (Give address to which approved copy of this form 15 to be sent)

Ncme 0i Authorized Transporter of Casingh=ad Gas | ot Dry Gas a

T Address ((;ive address to which approved copy of this form i3 to be sent)

P.0O. BRox 990, Farmineton, NM 87401

El Paso Natural Gas Co.
| Unut | Sec.

) ' ' '
L ! | 3

TTwp. | Pge.
{f well produces oil or 1iquids, , VWP , Fan

give locatton of tarks.

1s gas actually connected? . when
{

s

Yes

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

TOMPLETION DATA

: Otl Well : Gas well

Designate Type of Completion — Xy . X

:

:Now Well

T’Wor‘:ovar ' Deepen ]l Plug Back :Sume Res’v. ; Ditf. Res’v,

1
] ] 1 L]
3 )

1]
Date Spuaced Date Compl. Ready to Pred.

Y- 1
Total Depth P.8.T.0.

Name of Producing Formation

Elevations (OF, RK8, RT, GR, ete.;

Top QU /Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S\ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil and m 3
able for this depth or be for fuli 24 hours)

4

equal to or exceed top allowe

Datae 7 irat New Ci} Aun To Tanks Date of Test

Producing Metnod {Flow, pump, gas lifi, et

mECE

Length af Test Tubing Pressure

Casing Presaure

Choke Stz
éEPQ Zila

Actual Prod. During Teat Otl=Bbis.

Water- Bbis. G{f?fzrcﬁ ’ 7355

LR

GAS WELL

D.’S;v: 3 / P

Actual Prod, Test« MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Teettng Method (pitag, bdack pr.) Tubing Prtl-u.r.(ghng.sn)

,

Casing Pressure (Bhut=-in) Choke Size

~ERTIFICATE OF COMPLIANCE

_ hereby <certify that the rules and regulations of the Oil Conservation
~ommission hsve been complied with and that the information given
\bove is true and complete to the best of my knowledge and belief.

1@@9@&@_

(Signature)

District Clerk
(Tile)
G = IS

(Date)

OlL. CONSERVATION COMMISSION

71985, _
/

APPROVED

BY

TITLE _ SUPERVISOR-DISTHET-S-S

This form is to be filed in complisnce with muL Z 1104,

If this ia a requeat for allowable {or & nswly drilled or despened
wall, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 1Y,

All sections of thia form cust be fiiled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or numbet, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be [iled {or eech pool in multiply

completed wella.



