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QISTRIBUTION

IANTA FE

REQUEST F

TILE

J.5.G.S.

~AND OFFICE .

IRANSPORYER

OPERATOR

PRORATION OF FICE

NEW MEXICO OIL CONSERVATION COMMISSION

\

Form C-104

Supersedes Old C-104 and C-110
Ellective 1+)-¢3

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jpeisoiot
BHP Petroleum (Americas), Inc.

\ddrese

P.O0. Box 3280, Casper, WY 82602

(edlon(l) toe fclmg {Check proper box)

O

Change in O-o«-hlp@

Jew We'l Change in Tronaporter of:

on 0

Casinghead Gas

Aecompletion

Dry Gas

Condenaate D

Other (Please explain)

O

" change of ownership give name Energy Reserves C—roup, Inc
nd address of previous owner

-» P.O. Box 3280, Casper, WY 82602

»

JESCRIPTION OF WELL AND LEASE

Tease Name *ell No.; Pool Name, Irciuding Formation Kind ol Lease
LLecse No.
Gallegos Canvon Unit 306 West Kutz-Fruitland State, Federal or Fee paderagl SF-0807R3
Location
Unit Lettee I 2015 Feet From The __SOUuth Line and 830 Feat From The East
Line of Section ‘19 Townshtp 29N Range 12W » NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Cil (] or Condensate [

Adaress (Give address to which approved copy of this form ts to be sent)

Neme oi Authorized Transporter of Casinghsad Gas D

El Paso Natural Gagﬁpo.

ot Dry Gas (&

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

P.O. Box 990, Farmineton., NM 87401

, Unit Sec.

[}
1

1 Twp.

t
1

{
1f weil produces oil or llquids, , Fqs.

qive location of tarks. '

I

r
1
]
1

1s gas actually connecied? ' When
t

It

XYes

! this production is commingted with that from any other lease or peol, give commingling order number:

COMPLETION DATA

Ol Well

"'Gas Well New Well | Worcover | Dee v 1 I
i . pen Plug Back Same Res’y.’' Diff. Res’v.
Designate Type of Completion — (X) ' X 1 X ' ! : ' . e3'v
1 ] N N : ]
Date Spuaded Date Compl. Ready to Prod. Total Depth B E.TD. =
Elavations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top CU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!

i

FEST DATA AND REQUEST FOR ALLOWABLE
NI WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for fuli 24 hours)

Date rirat New Cil Run To Tanka Date of Test

Producing Metnod /Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure

Caaing Presaure Choke Size

Aciual Prod. During Teat Qltl+Bbla.

Water~ Bbia.

SEP2 71985

3AS WELL
Actual Prod. Test-MCF/D Length of Test Bbils. Condsnsate/MMCF Gr@’u @m R
i Nrer Spd -
i, T2
Te »

Testing Method (pitos, back pr.) Tubing Presaure (55.“-_.1‘)

-

Casing Presaure { Shut=-in) Choke S(ze

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
‘ommission have been compllied with and that the information given
bove ia true and complete to the best of my knowledge and belief.

1@4 2ol

(Signatwre)

District Clexrk
(Title)

T P

{Date)

OlL CONSERVATION COMMISSION

APPROVED /:‘LM‘XN 9 6.___
oy T S
TITLE WRW#S

“This form is to be filed In complience with mULE 1104,

If this ia & requeat for allowable {or a newly drilled or deepened
well, this {orm must be accompenied Dy & tsbulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this fcrm rmust be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes ol owner,
wall name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for eech pool in multiply
completed wells.



SANMTA #€ . |

. RECUC‘ST rOR ALLJWABLE ,/.x" S.’;'.'d‘.‘ Old _ei 08 ond Cediv
FiLE | 1 AND Cliective (-1-4%
u.3.G.3. AUTHORIZATION TO TRANSPORT OIL NATURAL GAS
LAND OFFICE
- (o2 ]
TRANSPORTERN
GAS

OPERAYOR

PAQOAATION OFFICE

Operator
BHP Petroleum (Americas) Inc.

Address

P. 0. Box 3280, Casper, WY 82602
Reason(s) for tiling (Check proper box) Other (Please expiainj
New We!l Change in Tranaporter of:
Recompletion D o1l D Dry Cas D
Change In O\-n«-hlp@ Casinghead Gas D Condensate D

Lﬁt:;;:f:{;ﬁiﬁﬂ:ﬁ:;:“' Energy Reserves Group, Inc. P. 0. Box 3280, Casper, WY 82602

. .

DESCRIPTION OF WELL AND [LEASE

Lease Name ‘Hell No.; Pool Name, Inciiding Formation Kind of Lease Loase No.
Gallegos Canyon Unit 306 Mesa Verde (Disposal well) |Stote: FederalarFeep,gara] %F—080723
LLocation
Untt Letter I . 2015 Feet From The SOuth Line and 830 Feet From The East
Line of Sectton 19 Township 29N Ronge  12W . NMPM, San Juan County

NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transportet of Ol (| or Concersate | Anaress (Give address to waich approved copy of this form us to be sent)
~Ncxe 0 Authorized Transporter of Casingn=ad Gas (] or Dry Gas i Address (f,ive address 1o waich approved copy of this form is to de sent)
T v T T -
Unat Sec. Twp. Pqge. Is 323 actucalliy connected? When
1l well produces oll or liquids, ] ! ; R Y '
] ' '
qive location of tarks., , I | ' v

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

COMPLETION DATA

;011 Well ; Gas weil rNew Wwell ; Workover ! Deepen ! Plug Bacx ' Same Res'v.’ Diff. Ras‘y,
M 1 1 '
Designate Type of Completion — (X) | ' : | ! ! ; :
I ’ L L o -
Oate Spuacea Cate Compi. Asaay to Frod. Total Ceptn >.3.7.0.
Zlevations (DF, RX&, RT, CR, ete.; Name of Procucing Formaiien Top OU/Gas Pay Tubing Cepth
Perforations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Sil . CASING & TUEING S1ZE | CEPTH SET SACKS CEMENT

] | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load cil and must be equal to or excaed top allows

O11. WELI able for thiv depth or be for full 24 houre)
"Date 7irat New Cil Run 7o 7anks Cate of Test Producing Metnod (Flow, pump, gas lift, etc.) "
H‘J\‘ E !ns
Lengtn of Teet Tubing Presaure Casing Prsssure ’E_lj s 1z !‘5:
Actuai Ptod. During Test Otl-Bbis. / Wwater- Bbis. - JAN 2 'l@%chF
Pl W J
Ch AW
GAS WELL ) i
Actual Prod. Test=-MCF/D Length of Test | Bbls. Condensate/MMCF ; Gravity of Condensate
Testing Meinod (pitot, 0acx pr.} Tubing Presaws ( Bhat-4ia ) Casing Presswe ( Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
' = 19
I hereby certify that the rules and regulations of the Oil Conservation APPROVgO s
Zommiasion hasve been compiled with and that the information glven M P
ibove is true and complete to the best of my knowledge and belief. 8Y ,
EUPERVISOR DigfRICT 4 §
TITLE CRET 4 ]
This form ie to be flled in compliance with RULE 1104,
1f this ia a request for allowable {or & newly drilled or deepened
(Signatwe) well, this form must be accompenied by e tabulation of the deviation
1 : k th \l in accordance with RULEL 11}y,
Dale Belden District Clerk tests taken on the we -
All sections of this form rust be [liled cut completely for allows
(Tile) able on new and recompleted wells.
January 22, 1986 Fill out only Sections I, II. I, end VI for chenges ol owner,
(Date) well name or numbar, or transporter, of other such change of condition.
Separate Forma C-104 must be (lled for each pool in multiply
completed wella,




