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NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C.104 and C-110
Ellective {-)-6%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperalor
k- BHP Petroleum (Americas) Inc.

Addreas

P. 0. Box 3280 Casper, Wyoming 82602

Heoson(s) tor Liling (Check proper box)

U

Change In O-n«-hlpm

New We!l Change in Transporter of:

ou O

Casinghead Gas D

Recomplelion Dry Gas

Condensate

Other (Please explain)

£

Il change of ownership give name
and eddress of previous owner

Energy Reserves Group, Inc. P. O. Box 3280 Casper, Wyoming 82602

-

DESCRIPTION OF WELL AND I.EASE

Leass Name ‘Heil No.; Pool Name, [rciuding Formation Kind ot Lease Loose No.
N. E. Hogback Unit 41 Horseshoe Gallup State, Federal or Fee Faderal NM-04444
Location

Unit Letter I 1980 reet From The___SOUth tine and 660 Feet From The __E4St

Line of Section 10 Township 30N Range 14} « NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Autnorized Transporter ot Cll f_? or Conder.sate {

Ciniza Pipeline Company

_P. Q. Box 1887 Bloomfield NM 87413

Address (Give address to which approved copy of this jorm is to be sent)

Ncme oi Autaorized Transporter of Casingnead Gas (]

ot Dzy Gas“%’ i

Address ((;ive address 10 which approved copy of this form is to be sentj}

T Y T T T
tf well praduces oil or liquids, [ Unit  Sec. TWP' y Pge. Is 3as actually connected? ; When
give location of tarks, » P : 10 ' 30N, 16W NO t
1 i \
lf this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
] :Ou Well :Gas well ‘rNew Well : Workover | Deepen ! Plug Back ' Same Res‘v.' Diff. Res’v,
Designate Type of Completion — (X) ; X ' . : ! : !
3 e e e 1
. Date Spudcea Date Compl. Ready to Prod. Total Depth P.8.7.D.
Elevations (OF, RK8, RT, GR, etc.; Name of Producing Formation Top QU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|

! |

N ; o

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must bt’aqu‘bro/q ax:ud top allowe
able for this depth or be for full 24 hours)

Date Firat New Cil Run To Tcncs Cate of Test

Producing Metnod (Flow, pump, gas lifs, uc.)

Sea
Length of Test Tubing Presaure Casing Pressuse Ch Sllo <7 d P/ ?
7P .
~ s’h}f\ 3&5
Actual Prod. During Test Cll-Bbis. Water- Bbla. Gae+MCF _ \J;

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Melhod (pitos, back pr.) Tubing Preesurs { Bhut-in

-,

Casing Preasure (Shlt~1n)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Cbor
&

(Signater

‘/@/,r H e -
(Ticle)

(Date)

OlL CONSERVA

TIONJCOMMISSION
SE-' /%985/ 19

APPROVED el )
‘ M/ -\W
a8y &
SUPERVISOR DISTRICT [ R
TITLE

This form is to be filed in complisnce with myuLE 1104,

1 this s a request for allowable for a newly drilled or deepened
well, this {orm must be accompanied by & tsbulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be {liled out completely for allows
able on new and recompleted wells.

Fill out oaly Sections 1, II, 1II, and VI for changes of owner,
well name or number, or transporter, of other such change of condition

Sepsrate Forms C-104 must be [(iled for esch pool in muluply
completed wells.




