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NEW MEXICO Ol CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Eltectitve (-1~}

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

Teason(s) for l1ling (Check proper box)
New We!t
ecompletion D

Change In O-n«-hlpm

Chanqge in Transpotier of:

on O

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

]

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

nd address of previous owner

. »

JESCRIPTION OF WELL AND T.EASE

23

Cease Name ell No.; Pool Name, [rciuding Formation Kind of Lease
) {_ease No.
Gallegos Canvon Unit 300 West Kutz-Pictured Cliffs Stats, Fedéral or Fee Fadarg] SF-0807
Location
Unit Letter I 2015 Feet From The __SOUth  tLine and 905 Feet From The East
Line of Section 19 Township 29N Ranqe 12W . NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Cul | or Condersate ( I

Adaress (Give address to which approved copy of this form ¢s 50 be sent)

Neme 0i Authorized Transporter of Casingh=ad Gas L } or Dry Gas ’_‘J‘_

1 Address (Give address :0 which approved copy of tAts form is to be sent)

El Paso Natural Gas Co. . P.0. Box 990, Farmington, NM 87401
1 well produces nil or lguids, , Unst } Sec. TTWp. . Pqe. Is 3as actually connected? ' When
give location of tarks. : : : ! Yoq : .
f this production is commingled with that from any other lease or pocl, give commingling order number:
SOMPLETION DATA
Oll Well : Gas weli TNow Well ‘.Wor"ove\' :Deeyen

1
]
!

Designate Type of Completion — (X)

:Pluq Back ; Same Res‘vy. Diif. Res’v.
. '
] ] ]

] ]
| - e

—l L
Date Spuaded Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

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

Top Oi/Cas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

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

Ol WELL

Date 7irat New Cil Run To Tanks Date of Test

Producing Metnod /Flow, pump, gas lifi, et:@ [;

Length of Teet Tubing Prosaure

Casing Pressaurs Chﬂ\?x:.
Q

~
Actual Prod. During Teat Oll-3bis. Water- Bbls. GassMCF & &
. / .
g& . )
T~ o -
AN
GAS WELL [N

Actual Prod, Test-MCF/D Length of Test

Bbis. Candensate/MMGCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Preeswe { 8hut-in )

,

Casing Pressurs { Shut-in) Choke Size

TERTIFICATE OF COMPLIANCE

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

(Signatwre)

District Clerk
(Title)

i de

(Date)

OlL. CONSERVATION COMMISSION

APPROVED .S - o 19— —
BY

SUPERVISOR DISTRICT @ 3 0
TITLE

This form is to be {iled in complisnce with muULZ 1104,

1f this {n a request for allowable {or & newly drilled or desgened
well, this {orm must be accompsnied by a tabulation of the deviation
tests taken on the well in sccordance with RULEZ V11,

All sections of this form =ust be filled out completely for allow=
able on new and recompleted wella.

Fill out only Sections I. 11, 1II, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply

completed wella.



