»9. OF COPIRS BELLIVED

DISTRIAYUTIOM

AMTA FE

e
.5.6.5.
,AND OF F.CE

o
RAMSPORTER

GAS

JIPERATOR

PROMATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION |
REQUEST FOR ALLOWABLE

\

Foses C-104

Supersedes Old C-104 and C-110

AND Ellective {-)-4%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Per®®* BHP Petroleum (Americas), Inc.

ddress

P.0. Box 3280, Casper, WY 82602

cason(s) for liling (Check proper box)

ecomplelion D
‘hange in Owncflhlp@

Change tn Ttansporter of:

ou O

Casinghead Gas

‘ew We'l

Dry Gas

Condensate D

Other (Please explain)

]

change of ownership give name Energy Reserves Croup, Inc
d address of previous owner

.» P.O. Box 3280, Casper, WY 82602

ESCRIPTION OF WELL AND LEASE

Tcase Name ‘Yell No., Pool Name, Irciuding Formation Kind of [_eass Loase No.
Farnsworth Gas Unit 'A' 1-E Basin - Dakota State, Federal or Fee Toaderal . ~09867A
,ocation

Unit Letter 2 1520 Feet From The _ NOTTth  Line and 800 Feet From The West

Line of Section ‘17 Townshtp 30N Range 13W . NMPM, San Juan County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Jeme of Authorizea Trausposter of Oll ] ot Condensatas

Giant Refinery

P.0O. Box 256, Farmington, NM 87401

Asdress (Give address to which approved copy of this form is to be sent)

Scme o: Authorized Transporter of Casingh=ad Gas D ot Dry Gas E

El Paso Natural Gas Co,

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

P.0. RBox 990, Farmineton, NM _R7401

: Unit

' E

TSec.
V17

1

E Twp.
' 30N' 13W

1

-
Pgs.
't well produces nil or 1iquids, ,os

jive location of tarks,

Is 333 actually connected? | When

s

Yes

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

OMPLETION DATA

} Otl Well

! 1
1 1

: Gas Well |T

Designate Type of Completion — (X) |

New Weil :Wor‘sover : Deepen : Plug Back ' Same Res’v.' Diff. Res‘v,
. i ]

3

1
S

! t
1

Date Spudded Date Compl. Ready to Prod.

1

Total Depth P.B.T.D.

Zlevations (DF, RKB, RT, GR, etc.; Name of Producing Formatioa

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

e

|

i

FEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

er recovery of total volume of load oil and must be equal to or exceed top allowe

able for thiz depth or be for fuli 24 hours)

1. WELL : o
Date Firat New Ctl Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.) Lf7 P
itd 7B
# AN
i S it
Length of Test Tubing Pressurs Casing Preasure Choke Size = <

SEp 4

Actual Prod. During Test il -Bbls.

Water- Bbls.

Gn--MCOIl CE < 2/\985

AT

GAS WELL

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

015;1‘; Gy

Bhis. Condsnsate/MMCF Gravity ot Condensate

Testing Method (pitot, dback pr.) Tubing Pressure { Bhut-4in )

-

Casing Presaure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
~ommission have been complied with and that the information given
rbove is true and complete to the best of my knowledge and beliel,

/L@ME&QP

(Signatwe)

District Clerk
(Title)

G P

(Date)

P

OiL. CONSERVATION COP@%SSION
Pt P)

Tk I .
SUPERVISOR msmlcxiv

This form is to be filed in compliance with mRULE 1104,

1f this s a request for allowable for a newly drilled of deepened
well, this {orm must be accompentied by & tadulation of the deviation
tests taken on the well in accordance with RULEZ 111,

All sections of this form rmust be fiiled out complstely for allows
able on new and recompleted wells.

Fill out only Sections I. 1I, 111, and VI for changes of owner,
wall name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
completed wells.

— ————

APPROVED

*

|y

TITLE




