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NEW MEXICO Ol CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

|
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SANTA FE |
|

\
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Form C-104
Supersedes Old C./0¢ and C-110
" Ellective -|-§%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FiLe
U.S.G.S.
LAND OF FICE
o1L
TRANSPORTER
GAS

OPERATOR

PRORATION OFFICE

Qperaror

BHP Petroleum (Americas), Inc.

Address

P. 0. Box 3280 Casper, Wyoming 82602

Ren.onu) tor ‘qu (Check proper box)

i Now We!l

Recompletion D
ChanqQe In O\-n«-mv@

— — —

Change in Tranaporter of:

ou ]

Casinghead Gas D

Dey Gaa

Condensate D

Other (Please explain)

O

il change of ownership give name Energy Reserves Group s Inc.

and address of previous owner

P. 0. Box 3280 Casper, Wy. 82602

-

DESCRIPTION OF WELL AND LLEASE

Lense Name ¥etl No.; Pool Name, [rncicding Formation Kind of Lease Locse No.
E. H. Pipkin 5 Basin Dakota State, Federal or “se Federal ﬁF—O78019
Locatien
Unit Letter B 1155  poi from ThNOT LD _ Line and 1460 Feet From The £AST
Line of Section 36 Township 28N Ranqg= 11w ., NMPM, San Juan County

DESIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncre of Aytnhcrjzea Tronsporter of Cil D
. mnin
(Giant géﬁe&—piﬂe-s, Inc.

or Condensate X

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

Box 256, Farmington, N.M. 87401

Nome o Autacrized Transporter of C

=singn=ad Gas ]

or Cry Gas [ X

Southern Union Gathering Co.

i Address [(;ive address to which approved copy of tAls form is to be sent)

1 well produces oll or liquids,
give location of tarks.

; Unit

v B

A 1

| Sec.

1
36
]

lIs 3as actuclly connected? ' When

YES v 7-8-60

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

1
Designate Type of Completion — (X) .
i

Otl Well ;Gds well

t

7
t
|
!

New well : Worzover Deepen ' Plug Back ' Same Res‘v. Diff, Res‘v,
t ' 1

i

i
1 t t ) ]
i A

Date Spudcea

Cate Compi. Ready 1o Prod.

Total Depth P,

+
v

u

Elevations (OF, RKB, RT. GR, etec.;

Name of Procucing Formation

|
|

Top QL/Gas Pay Tubing Depth

Perforations

Depin Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

{

|

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft

ter recovery of total voiume of load oil and muast be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date 7 1irat New Cil Aun To Tcrks

Cate of Teat

Proaucing Metncs (F low, pump, gas lifi, ete.)

Lengtn of Teat

Tubing Presaure

Ccaing Preasure

Actua: Pred, Suring Test

Cil=-Bbis.

Water~Sbis.

GAS WELL

Actual Prod. Test« MCF /D

Length of Test

Bbls. Condensate/MMCF Gravity of Condenascte

Testing Metnod (putot, dacx pr.)

-

Tubing Pressurs ( Bhnt-in )

Casing Pressure { 5hut-in) 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,

. 1504,

D it et

(Tuln/

G S

(Datey

Oll. CONSERVATION COMMISSION

R

«—SEP 2 /1985

APPROVED 19

oy Sl /.
SUPERYISOR DISTRICT B

TITLE

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

1f this s & request for allowable {or a newly drilled or deepened
well, this form must be accompenied by s tsbulation of the deviation
teats taxen on the waell In sccordance with RULE 111,

All sections of thls form wust ba [liled out completsly for allow~
sble on new and recompleted wells,

Fill out only Sections 1, 1I, I1II. and VI for changes of owner,
well name or numbet, or transporier, or other such change of condition.

Separate Forms C-104 must be filed [or each poal in multiply
completed wells,



