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DISTRIBUT ION

\MTA FE
e J
.$.G.5.
AND OF FICE

oI
RANSPORTER

CAS

PERATOR

' MOMATION OF FICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA’

‘ .l10

¢3¢t BHP Petroleum (Americas), Inc.

jdrees

P.0. Box 3280, Casper, WY 82602

coson(s) for Liling (Chech proper box)
Change In Transporter of:

ow We'l
ecompletion [:] oil Dry Gasa D
hange In O-n«lhlp[z] Casinghead Gas D Condensate

Other (Please .1 i:

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

d address of previous owner

ESCRIPTION OF WELL AND LEASE

.ease Name ‘Nell No.; Pool Name, Inciuding Formation Kind of Lease
307 Lease No.
Gallegos Canvon Unit West Kutz—-Pictured Cliffs State, Federal or Fee Fe€ NM 215
Location -
L 1455 Sout
Unit Lettec Feet From The uth Line and 510 Feet From The West
Line of Section -30 Township 29N Ranqge 12w » NMPM, San Juan County

JESIGNATION O

F TRANSPORTER OF OIL AND NATURAL GAS

Ner-e of Authorized Trausporster of Cll | } ot Condensate [

Azdress (Give address to which approved copy of this form 13 to be sent)

Ncme oi Authorized Transgorter of Casingh=ad Gas {__] ot Dry Gas "2\

El Paso Natural Gas Co,

i Address ((rive oddress to which approved copy of this form 13 to be sent)

P.0. Rox 990, Farmineton, NM__87401

VUnit
]
'

1{ well produces ni} or liguids, ]
]

give location of tarks,

1s 3as actually connected? 'w en

Yes !

L

I

f this
SOMPLETION DATA

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

: Otl weil

TGas well |
] ]

Designate Type of Completion — X) '

.

New Well : Worcover .rDeepen ; Plug Back ' Same Res‘v. Diif. Res’v.
. ' )

i

i

Date Spudded Date Compl. Ready to Prod.

Total Depth P.8.T.D.

Name of Producing formation

Elevations (OF, RKB, RT, GR, ete.,

Toep OU/Gas Pay Tubling Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

| i

TEST DATA AND REQUEST FOR ALLOWABLE
JNI WELL

(Test must be after recovery of total valume of load cil and must be equal to or exceed top allowe
able for thir depth or be for fuli 2¢ hours}

Date Firat New Cll Run To Tanks Date of Test

Producing Method {Flow, pump, gas lift, ete

Length of Test Tubing Pressurs

Casing Pressure

S

Actual Prod. During Teat Oil-Bbia.

Water=-Bbla.

GAS WELL

[yl

Actual Prod. Test-MCF/D l.ength of Test

Bbis. Condensate/MMCF Gravity of Condensate

Taeting Methad (pitos, back pre) Tubing Pr.nnm.(gug-;n)

,

Casing Pressure ( Shut-in) Choke Size

ZERTIFICATE OF COMPLIANCE

ules and regulations of the Oil Conservation
d with and that the Information given
best of my knowledge and beliel.

hereby certify that the r
“ommission have been complie
.bove ia true and complete to the

8 7200~

(Signatwre)

District Clerk
(Title)

(Date)

BY

TITLE

This form is to be (iled in compliance with RULE 1104,

1f this la a requeat for allowable {or & newly drilled or despene

well, this {orm must be sccompanied Dy &
teats taken on the well in accordance with RULE 111,

All sections of this form r=ust be (liled out completely lor
able on new ead recompleted welle.

d

tabulation of the deviation

allow-

11, and VI for changes of owner,

Fill out only Sections L. 1. 1
ot other such change of condition.

well name or number, or tzansporter,
Seperate Forms C-104 must be flled for sach pool in multiply

completed wells.
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ANTA FE

e

1.5.G.3,

LANQ OF FICE

[+2]
'RANSPORTEN

GAS

JPERATOR

*AMORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

Form C-104
Sepersedes Old C-i04 ond C-110
Cliective |-1-6%

e

Ipetatos

BHP Petroleum (Americas) Inc.

ddress

P. O. Box 3280, Casper, WY 82602

[casonis) tor tiling (Check proper box)

lecompletion E]
Zhonge in me-hlggx

Chanqe in Transporter of:

on O

Casinghead Gas D

{ew We!l

Dry Gas

Condensate [:]

Other (Please caplain}

O

change of ownership give name

Energy Reserves Group, Inc.

nd address of previous owner

. -

JESCRIPTION OF WELL AND I.LEASE

Cense Name well No., Pool Naae, Ircicding Formatton Kind ot Lease Loase NO.
Gallegos Canyon Unit 307 Mesa Verde (Disposal well) 1State:FederalorPes  Foe NM 215
Location

Unit Letter L 1455 Feet From The South Line and 510 Feet From The _West

Line of Section 3(Q Township 29N Range 12W . NMPM, San Juan County

JESIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transparter of Ol ot Concersate }

Aadzess {Give address to which approved copy of this form 5 10 be sent)

Aathorized Transporter of Cxasingn=ad Gas ot Bty Gas .

T Address ((;ive address to waich approved copy of this form is to oe sent)

Name o3F i
T v T T n
Urut Sec. Twp. Pge. I3 gas astuall o wh

1f well produces oll or liquids, ' | Sec , LVP R 3 33s actually connected? } When
qive locatlon of tarks. : : ; ' f
'f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

" Gas weil Deepen

; Qtl ~ell

Designate Type of Completion — (X)

¢

: New well
1

1

'; Workover Il Plug 3acx ' Same Res’v. Ditf. Ras'v,
' [

' 1

i

Date Spuadea Date Campi. Reacy to Frod.

Total Deptn

Zlevations (DF, RK3, RT, GR, ete.; Name of Producing formauon

Top CU/Gas Pay Tubing Ceptn

Perforations

Depth Casing Shoe

TURING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

!

|

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volum
able for thlr depth or be for full 24 hours)

¢ of load oil and must be equal to or exceed top allow=

O, WELL _ _
“Date First New Cll Aun To Tencs Date of Tast Producing Metaod (Flow, pumptﬁa‘f’“ﬁc%ﬁ‘ Y
] n %2 ‘G ‘f"i‘ 5" T ey
f&gig‘auu‘ S
LLengtn of Twet Tubing Presaure Casing Pressurs Lga = - Chore Size So
3
£ 1\Gha-MCF

Actual Prod. During Test Oti-Bbis.

water-Bbis.

JAN .
P 3 E‘\ 5.

GAS WELL

6]

Actual Prod. Test-MCF/D Length of Test

| Bbls. Condensate/MMCF

pISt.

Cravity of Condensate

Testing Metnod (pitot, back pr.) Tubing Pressws (ant-ln)

.

Caaing Pressure { 5hut-in) Choke Sixze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
“ommission hsve been complied with and that the information ziycn
ibove ls true and complets o the best of my knowledge and belief,

0 Tk

(Signatwe)
Dale Belden District Clexl
(Title)
January-22, 1986
{Date)

OilL. CONSERVATION COMMISSION

TS Mo ’436
APPROVED — LwA/ '
8y
TITLE

This {orm Is to be filed in compliance with RULE 1104,

I this i» & request for allowsble for a newly drllled or deepened
well, this (orm must be sccompanied by a tsbulation of the deviation
tests taken on the well ia accordance with RULE 111,

All sections of this fcrm rmust be fiiled out completely for sllowe
able on new and recompletsd wells.

Fill out oaly Sections I, 1. 1L
well name of numbar, or transporter, or

Separate Forms C-104 must be f{lled fo
completed wella.

end V1 for changes of owner,
other such chenge of condilion.

¢ sach pool in multiply




