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NEW MEXICO OIL CONSERVATION COMMISSION

P C-104

Sapersedes Qld C-106 and C-1]0
Elleciive 1~1-63

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jperaiof

BHP Petroleum (Americas), Inc.

\ddress

P.0. Box 3280, Casper, WY 82602

{eason(s) ior tiling (Checa proper box)

]

Zhange In Owner lhln@

Change in Tranaporter of:

on ]

Casinghead Gas D

lew We!l

lecompletion

Dry Gaa

Condeniate D

Other (Please explain)

O

change of ownership give name Energy Reserves CGroup, Inc
1d address of previous owner

.» P.O. Box 3280, Casper, WY 82602

'ESCRIPTION OF WELL AND TLEASE

.e33e Name ‘Heli No.; Pool Name, [rncitding Formation Kind of [Lease Loease No.
Gallegos Canyon Unit 11 West Kutz-Pictured Cliffs State, Federal or Fee Federal SF078903
.ocation

Unit Letter M €60 Feet From The___S_Q_u:t_h____Llno and 660 Feet From The __ Llact

Llne of Section 32} “Township 72N Range 1 o¢g » NMPM, San Juan County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Cil or Condernsats )

Asdress {Give address to waich approved copy of this form is to be sert)

Ncre 0i Authorizec Transpgorter of Casingn=ad Gas ]

El Paso Natural Gas Co,.

ot Dry Gas (&

i
!

i Aadress {(Give address to which approved capy of this form 1s to be sent)

, P.O. BRox 990, Farmipnoton, NM 87401
TUnit Sec. T Twp. "Pge. I3 3as actually connected? WwWh
1t well produces cil or llquids, ] 1 ; N ' en
] t
jive location of tarks. ) N | ! Yes t
" this production is commingled with that from any other lease or pool, give commingling order number:
TOMPLETION DATA
: Oll Well : Gas well }Tﬁew Well : Worcover ! Deepen " UPlug Bacx ' Same Res‘v. Diff, Res'v.
. : _ ] I 1 '
Designate Type of Completion X) : ) ! ' ! ) ) '
[ e 1 A e

Date 3puacded Oate Compl. Ready 1o Proa.

Total Deptn P.3.7.0.

Zlevattions (DF, RKB, RT, GR, etec., Name af Producing Formatian

Tep QU/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

OEPTH SEY SACKS CEMENT

!

|

[EST DATA AND REQUEST FOR ALLOWABLE
I WELL

{Test must be after recovery of total volume of load oil and must be equal to or sxceed top allown
able for thix depth or be for full 24 hours)

Date Firat New Cil Run To Tcncs Cate of Test

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

LLengtn of Test Tubing Pressure

Casing Presswra

Actual Pred. During Teat Qll-Bbis.

Water- Bbls.

; A A
o 1 Thih e
. 4 :«3“ S VLR
3AS WELL OlL TN
Actual Prod. Tesi-MCF /O Length of Test Bbls. Condenaate/MMCF Gravity ot ‘5};- »

Testlng Melhad (pitot, back pr.) Tubing Pro--ua(smg-;n)

-

Caatng Presasure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
‘ommisslon have been complied with and that the information glven
bove ia true and complete to the best of my knowledge and beliel.

/) ,
ALl (J200.
(Signature)

District Clerk

(Titley .
S P FS

fDase)

OlL CONSERVATION COMMISSION

~— SEP 2771385

APPROVED 5> =
. e I AL
TLE SUPERVISOR DISTRICT 73

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

1f this is & request for ailowable for & newly drilled or deepened
well, this {orm must be accompenied by & tabulation of the deviation
tests taken on the weil in accordance with AULZ 111,

All sections of this form =ust be {liled out completely for allow~
able on new and recomplated walls,

Fill out only Sections I. II, 111, snd VI for chenges of owner,
well name of number, of transporter, or other such change of condition.

Separate Forma C-104 must be (iled for each pool in multiply
completed wells.



