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RECUEST FOR ALLOWABLE

|

Form C-104
Superscdes Old C.104 and C-1]10
Elfective 1-}-¢%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jpwratof BHP Petroleum (Americas), Inc.

\ddreas

P.0. Box 3280, Casper, WY 82602

{cavonis) lor Liling (Check proper box)

ecompietion G
Zhange in Ownoﬂhlom

Chanqge in Transporter ol:

ou ]

Casinghead Gas

Jew We'l

Dey Gas

Condensate D

Other (#lease explain)

O

" change of ownership give name Energy Reserves CGroup, Inc., P.0O. Box 3280, Casper, WY 82602

ad sddress of previous owner

VESCRIPTION OF WELL AND LEASE

~-€3se Name

‘teil No.; Pool Name, Irnciuding Formatian

Kind ol [Lease Loase No.

Gallegos Canyon Unit 14 | West Kutz-Pictured Cliffs State, Federal or Fee Federal |SF078904
~ocation -
Unit Letter : 660 Feet From The South Line and 660 Feet From The West
Line of Section - 26 Township 28N Range 12W , NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized T ransporter of Oll } or Condersate {

Address (Cive address to whica approved copy of this form i3 to be sent)

Sc~e o: Authorized Transgorter of Casingn=ad Gas (] ot Ory Gas [\

El Paso Natural Gas Co,

i Address ((Give address to which approved copy of this jorm is to be sent)

! P.0O. Box 990, Farmineton, NM__R7401

N t | Sec. T Twp. TPge. ;
1t well produces ofl or liquids, , Uni | ; wp. .Fq« 1s 33s actualiy connected? \ when
' ]
qive locatlon of tarks. N ! . t Yes {
f this production is commingled with that from any other lease or pool, give commingling order number:
SOMPLETION DATA
: Oil Well TGas weil ' New Weil *Workover ! Deepen T Plug Back ' Same Res'v.' Dif{. Res’v.
Designate Type of Completion — (X) ! ! ' ) ) . \
g YP ! ) ! i ! ' ' '
> - i . b
Cate Spuaced Date Compl. Ready to Prod. Total Deptn P2.3.7.0.

Zlevations (DF, RK8B, RT, GR. etc.; Name of Producing rermatien

Tep CU/Cas Pay Tubtng Desth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

—

] i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load cil and must be equal

to or exceed top allows

NI, WELI able for this depth or be for full 2¢ hoursfr (= - 4_$ poss,
Date Firat New Cil Run To Tenka Cate of Test Producing Metnod {Flou& \p'yiny,v gas lifs, etca) \Y s ‘; ﬁ‘
5. ! e S s W H gé

: 2!

Lengtn of Test Tubing Pressurs

Casing Prosswas

pc*?“fesé‘s

Actuzi Prod. During Test Qll=-Bbls.

Water- Bbls.

2DV
SRS .

GAS WELL

.
2
PR

-

Actual Prod, Test-MCF/O Length of Test

Bbla. Condensate/MMCF Gravity ot Condensate

Tasting Method (puot, back pr.) Tubing Prn.un(ahng-“;)

’

Casing Preesurs (Shut-in) Choke Sixe

SERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
“ommission have been complied with and that the informetion given
bove is true and complete to the best of my knowledge and belief,

(el o

District Clerk

(Title)
7S

7 =

{Date)

TION COMMISSION

EP 1985,

OliL CONSERVA

APPRO\J;—D —
By /
TITLE SUPERVISOR DISTRICT as

This form is to be filed In compliance with RUL E 1104,

1f this is & request for allowable for a newly drilled or deepened
well, this (orm must be accompenied by 8 tadulation of the deviation
tests taken on the weil in sccordance with AULZ 111, )

All sections of this [crm must be fliled out completely for allow-
able on new snd recompleted walla.

Fill out only Secttons 1. I, 111, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
completed wells.




