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OPERATOR
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Forem C-104
Seperaedes Old C.104 and C-110
Eilective 1~1-4%

OR ALLOWABLE
AND

,
/

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS’
Vs

Opetaios

BHP Petroleum (Americas) Inc.

Address

P.0. Box 3280, Casper, Wyoming 82602

Reasonis) lor tiling (Check proper boc)

Recompletion D
Change In O-m-hlp@

Chanqe in Transporter of:

ou ]

Casinghead Gas D

New We'll

Dry Gas

Condensate [:]

Other (Please caxpiainy

O

{ change of ownership give name
ind address of previous owner

Energy Reserves Groﬁp, Inc. P.0. Box 3280 Casper, Wyoming 82602

N )

DESCRIPTION OF WELL AND LLEASF

l.ease Name

Navajo ''U"

8

Weil Na., Pool Name, lncivding Formation

Horseshoe Gallup

Kina ot Lease

State, Federal cr Fee Mem\

LLoase No.

14-220- (03~

Location

A

Unit Letter 330' Feet from The North Linse

and 330 ' Feet r'rom The East

‘8 Townshtp 31N Range

Line of Section

17W , NMPM, San Juan

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter o cu or Concernsate ]

Azaress (Give addrzss to which approved copy of this form is (0 be sent)

Neme o: Authorized Transportet of Casingh=ad Gas i or Cty Gas '

© Aadress ((sive cadress (o wnich approved copy of tAts form is to be sens)

: 1 T -
nL Sec. N ge.
1t well groduces otl or liquids, , Untt ¢ , Twe | Pge Is 3as actuaily connected? Twhen
give locatton of tanks. ' : ; ! t
1 i N
‘¢ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
;ou Well "Gas weil New ¥ell ' Workover ' Deepen ' Plug Bacx ' Same Aes'v.’ Dilf. Res‘v,
' 1 t ' [

Designate Type of Completion — (X) '

Cate Spuddea Dcte Compi. Aeacy to rrod.

Total Deptn P.3.7.D.

3.

Elevations (DF, RK3, RT, GR, ete., Name ol Prcaucing Formauen

Top OU/Gas Pcy Tublng Ceptn

Perforations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

{

HOLE SIZTE CASING & TUBING SIZE

t

OEPTH SET SACKS CEMENT

|

{

TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thit depth or be for full 24 Aours)

Date Firat MNew Cil Run To Taonzs Cate of Tast

Producing Metnod (£ low, pump, gas lift, etc.)

Lengtn of Teat Tebing Presaurs

Casing Presswe

Chokse Size

g T ;;j‘.&

i

Actual Prod. Cufing Test Otl-8bls.

- - i
water= Sbls. Gasebicy: 1 !
st

/ e
RSN SN I )
GAS WELL .
Actuai Prod. Test-MCF/D Length of Test | Bbis. Conasnsate/MMCF s Yia }j-m\;uy ot Condensate
Lo, of :
Testing Method (pios, 0ack pre) Tubing Preseus { smg-xn) Casing Presaure (snn-xn) Choke Size

-

CERTIFICATE OF COMPLIANCE

! hereby certily that the rules and regulations of the Oil Conservation
~ammission hsve -een complied with and that the information given
ibove ia true snd completa .. ine best of my knowiedge and belief,

Dale Belden (Signatwe)
Clerk

(Tiile)
7-22-86

(Datey

OlL CONSERVATION COMMISSION

APPROVED

8Y

TITLE SUPERVISOR DISTRICT W

This form is to be filed In compliance with muLE 1104,

If this in & request {or allowable for a newly drilled or deenened
well, this [orm must be accompanied Dy & tabulatian of the devistion
teats taken on the well in accordance with RULZ 111,

All sections of thia form e=ust be (liled out completsly for allows
able on new and recomplated wells.

Fill out only Sections I, 11, I, and VI far changes ol owner,
waell name or numbar, or transporter, o¢ other such change of condition.

Separate Forma C-104 must be flled for esch pool in multiply
cempleted wells,

S



