e, OF COHS ra ALCLIVES 1

DISTRIBUT ION |

NEW MEXICO OIL CONSERVATICN COMMISSION Focra C -1

SANTA FE | RECUEST FOR ALLOWABLE Sl"'ll‘lol‘ Old C-10¢ nnd C-1}0
TILE i AND Cllective 1-|-4%
J4.3.G.3. ! AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS
LANMD OFFICE

Qi
TRANSPORTER

GAS

OPERATOR

APRORATION OFFICE

Jpecaiot .
BHP Petroleum (Americas), Inc.
\ddress
P.0. Box 3280, Casper, WY 82602
{coson(s) Tor iiling (Check proper bax) Other (Please cxplawn)
Jew We'l Change In Transporter of:
lecompietion D o1l G Dty Gas D
Zhange in O\"I’\Qflh‘b@ Casinghead Gas D Condensate D

" change of ownership give name ENCrgy Reserves (roup, Inc., P.O. Box 3280, Casper, WY 82602

ad eddress of previous owner

VESCRIPTION OF WELL AND T.LEASFE

_e13e Name Wall No. . Pool Name, irc.uding Formation Ktind of _eass oo 3
sqgese NO.
Gallegos Canyon Unit 10 West Kutz—-Pictured Cliffs State, Federal or Fas Federal SF078903
Locatien
Unit Letter K : 1980 feet From The _SOUth  ine and 1980 Feet From The West
Line of Section 33 Township 28N Rang=~ 12W » NMPM, San Juan County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autnorized TrInsporter of Ctl | or Conaersate __| Azaress (Give address Lo wAaica approved copy o) 1A form is 10 be sent)

Ucme o: Autnorized Transporter of Cisingn=ad Gas (| or Ory Gas % | Aadress {Give address to which approved copy of tAts form is to be sent)
E]l Paso Natural Gas Ca, — . . ! P.0O. Rox 990, Farmineton, NM __874Q1]

1f well praduces oil or lquids, . Unit N Ce .Twp. IR;e. I3 gas aciuzlly connectled? ‘Vvhen

qgive locatton of tarks. : 'L - : : Yes L

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

SOMPLETION DATA

POt well U Gas we:l "New Well ' Workover ' Deepen ' Plug Ba ' Sa Nyt 1 g
. o , ' 1 " \ P 1 cx me Res'v. Dl Res’v,

Designate Type of Completion —~ (X) ; ! ' ! ! ! : :
Cate Spuaced Dagte Compl. Ready to Prod. Total Teptn P.3.7.0. l ‘
Tievations (OF, RKB, RT, GR, ete.; Name of Produsing Formaticen Tcp CU/Gas Pay Tubing Depth
Perforations CTepth Ceasing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i OEPTH SET SACKS CEMENT

| ! 'a
TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be cfter recovery of total volume of load oil and must be equal to or exceed top allow=

ML WELL able for thir depth or be for full 24 hours)
Date Firal New Cil Aun To Tcnka Caqte of Test Produsing Metnod {Flow, pump, gas lift, etc.)
S e
Vo N
_engtnh of Test Tubing Pressure Czaing Preasucre Ic.h,‘p}. E_;_,;. ;
[
Actual Proa. During Test Qil-Bbis. Water-3Dbls, ‘G"“GRMCF
: / IR
- T~
i
GAS WELL Z5
Actual Prod. Test-MC7F /0 Length of Test ’ Bbis. Condensate/MMCF e Gravity ot Condensate
Testing Method (pitot, back pr.) Tublng Pressure (Bhnt-in) Casing Pressure (Shut-—ln) Choke Size
SERTIFICATE OF COMPLIANCE olL CONSER\/)ATION.‘L&;é\gMSSION
s ’ H
~ ]

T —

———— N
hereby certify that the rules and regulationw of the Oil Conservation APPROV_ED — f =
‘ommission have been complied with and that the informatton given MJ %4’1//

.bove im true and complete to the best of my knowledge and belief, BY

J Zﬁga i 2 ) This form ls to be filed in compliance with RuULE 1104,
( < - L z 1f this s & requeat for allowable (or & newly drilled or despened

{Signature) well. this form must be accompanisd by a tadbulation of the deviation
. , . tests taken on the weil in accordance with AULZ 111,
Distri Ctr.(ﬂlle?( All sections of this form e=ust be fliled out completely for allow~
( “C:/ P,S_/ able on new and recompleted wells.
9—'/ /— k : Fill out only Secttons I, I, IU, end VI for chenges of owner,
(Dace) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
compieted wells.




