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NEW MEXICO CIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C.104 and C-210
Cliective 1-}-4%

e

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QUperatol
| BHP PETROLEUM (AMERICAS) IXNC
Address

P. 0. BOX 3280 CASPER, WYOMING 82602

Reasonis) lor liling (Checa proper box)

New Wea'f Chanqge in Transporter of:
Recompletion [ [o1}} Ory Gas
Chanqe in o\-n«-hl Casinghead Gas D Condens

1

Other (FPlease explain)

[
ate D

If change of ownership give name
and sddress of previous owner

ENERGY RESERVES GROUP,

INC. P. O. BOX 3280 CASPER, WY. 82602

-

DESCRIPTION OF WELL AND LEASE

Lense wame Yieil Na., Pooi Name, ircicatng Hocrmation Xind ot Lease Lecse Na.
E. H. Pipkin 6 Basin Dakota State, Federal or Fes Federal SF078019
L.ocatian
Unit Letter M 790 Feet! From Thsw____l_lno and 990 Feet rrom The West
Line of Section 36 Township 28N Range 11w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

= T
Ncere of Autnorizea L ransperter ol Cul

L)X

or Condernsate

| Giant , Inc.

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

Box 256 Farmington, N.M. 87401

! NF e oi Autnorized Transporter of Czsingnead Gas | or Dry Gas ,i}

i

Southern Union Gathering Co.

i Address ((Give address to which approved copy of thts jorm 1s to be sent)

Fidelity Union Tower Bldg. Dallas Tx

T

" Unit Sec. i . "Pge. F . g
U well sroduces oil or Jiquids, . Urd \ < . Twp \ qe la gas actually cennecied? \ When
. | ' ' '
qive location of tarks. L M 36 | 28N :1lW YES ) 2-28-61
If this production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA
;Oll Well : Gas weii ;New Well ' Workover ' Deepen ' Plug Back ' Same Res‘v, ' Dilf, Resév,
- M b
Designate Type of Completion — (X) , | | X : : :
1 : L : : :
Date Spuccea Dcie Compi. Reaay to Froa. Total Zeptn P.38.7.D.

Elevations (DOF, RK3, RT, GR, ete.,

Name of Preducing Formation

Top QU/Gas Pay Tubing Ceptn

Perforattons

Depin Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

T

| |

T
i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ajfter recovery of total voiume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date 7 irat New Cil Run To Tenxs Cate of Test

Producing Metnod (Flow, pump, gas lift, etc.)

Lengtn of Teat Tuking Preasure

Casing Pressuwe Choxe Size

NP

T

Actuai Frod. During 7eat Cil-Bbis. Water~ BDblas. c:GQI'Mé}’ P ~
. R i S0
/ P ., !v"‘\)
Ry .
;i i Jh‘ 7y
GAS WELL ~

I

Actuai Frod. Test=-MIF /O Length of Test

Bbla. Condenaate/MMCF Gravity ot Corﬁn-au

Testing Method (pieot, back pr.) Tubing Prlﬂ-ux.(gbnt—in)

-,

Casing Preaaure (Shut-in) 1 Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the Information glven
above la true and complete to the best of my knowledge and beliel,

/ JE

/{%’e’/@////,/;a[/‘ﬁk_

‘////}/j 71/2 (Snpmn.n//&/(
& (/T;;// P

(Dacey

olu CONSERVATION COMMISSION

:> %j % iy
APPROVED . ’~—ﬂ 98 19
ov <] T/, -~
TITLE SUPERVISTR D 10/

This form is to be filed in compliance with muL £ 1104,

If this {s a request for allowable for a newly drilled or deepened
well, this farm must be acéompanied by & tabulation of the deviation
tests takan on the well in accordsnce with AuLEZ 1114,

All sections of thia ferm must be [illed out completely for allow
able on new and recompleted wells.

Fill out only Sections 1. 11, 1I, and VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled {or sach pool in multiply
completed wells,




