=0, 87 COPI0N sgClIveD

DISTRIBUTION

NEW MEXICO Ol CONSERVATION COMMISSION

!
!
SANTA FE |
i

Focm C-104
RECUEST FOR ALLOWABLE Sepersedes Old C.104 and C-110
FiLE AND Ellecitve 1-(-4}
u.s.c.s. AUTHORIZATION A
TCamo orrice TO TRANSPORT OIL AND NATURAL GAS

[« 21
TRANSPORTER

GAS

OPERATYOR

i PRORATION OFFICE

: OQperatos

i BHP Petroleum (Americas),Inc.

; Address
b

| P. 0. Box 3280 Casper, Wy. 82602

i Reason(s) Tor [iling (Check proper box)

Other (Please cxplain)
New We'i Chanqge in Transpotter of:

Recompletlon D o1l L—_] Dry Gas D
1 Change in O-n«-hlo@ Casinghead Gas D Condensate D

I{ change of ownership give name

and address of previous owner Energy Reserves Group, Inc. P. O. Box 3280 Casper, Wy. 82602 -
DESCRIPTION OF WELL AND LEASE
Te':se Name ‘t'eil No.; Pool Name, Irncitcding Fotmatton Kind ol Lease SA: Loase No.
E. H. Plpkln i1 Basin Dakota State, Federal or Fee Federal 078019
Location
Unit Letter M : 1]- 10 Feet From The SOUth Line and 880 Feet From The weSt
Line of Section . 12  Township 27N Range 11w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
f Nere of Autnorized Transporter of Cil ) or Conaersate (3]

Address (Give address to whica approved copy of this form ts to be sent)

| Giant Refining, Inc. Box 256 Farmington, N.M. 87401

P'Nere oi Authorized Transporter of Casingn=ad Gas [_) ot Dry Gas X i Address ((;ive address (0 which approved copy of thts form is to be sent)

Southern Union Gathering Co. | First International Bldg. Dallas Tx 75270
:Unu :Sec. ITwp. Tﬁqe.

1{ well produces oil or liquids,
give location of tarks. 1 M : 12 ‘l 27N : 11W YES ! 6"29"6 1

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

COMPLETION DATA

is gas actually conneciled? | When

VOt well ' Gas well ! New Well ! Worcover ! Dee ! ! '
. . , pen Plug Back Same Res'y.’ Dilif. Res'y,
Designate Type of Completion — (X) : ' l ) | . .

. ! ! }L \ ' ]

Date Spudacea Date Compl. Ready to Prod. Total Depth .8.7.0. —

Elevatlons (OF, RKB, RT, GR, ete.; Name oi Producing Formation Top QuU/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

| i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be squal to or exceed top allows

Oll. WELL able for this depth or be for full 24 hours)

Date Fitat New Cll Aun To Tcnks Cate cf Test Proaucing Metncd (Fiow, pump, gas lift, etc.)
Lengtn of Teat Tubing Fressure Casing Preasurs

Actual Prod. During Test Otl-Bbls. Water~ Bbias. 3 &cs - MCF

SEPZ 7™
C. Divs
GAS WELL Q“L CUm A

Actual Prod. Test-MCF/D Length of Teat Bbis. Canasnaate /MMCF Gravity of @m-ilad
Teeting Method (pltD;, back pr.} Tubing Pressure (shnt-ln) Caoelng Presaure (shnt-in) Choke Slze
CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

~—= SEP-277485
1 hereby certify that the rules and regulations of the Oil Conservation APPROV_ED — : 98.’ o 19

Commission have been complied with and that the information given SSMJ % /

above is true and complete to the best of my knowledge and beljef, 8Y
SUPERVISOR DISTRIC 0
TITLE TR

) This form is to be filed in compliance with mULE 1104,

1f this {a a request for allowable for a newly drilled or despened

(Signature ) well, this [orm must be accompenied by & tsbulation of the deviation
/)/j - - va C/PL/( tests taken on the well {n accordance with AuULEZ 111,
- All sections of this form wust be fLiled out campletely for allow~
(Tule) . able on new and recompleted wells,
P o P
Fill out only Sections I, I, 1II, sand VI for changes of owner,
{Datey well name or numbar, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be filed for sach pool In muluply
completed wells,




