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Fore C-104

Sasersedes Old C-100 and C-1}0
CHecrive 1-1-43

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

s10¢

BUP Petroleum (Americas), Inc.

P.0. Box 3280, Casper, WY 82602

coais) lor Iiling (CAech peroper dox)

ampletion D
nqe In Ounﬂ-hlpm

we'l

Change In Traneporier of:

ou )

Casinghead Cas

Ory Gas

Condensate D

QOther (Please expiain)

O

ange of ownership give name ENergy Reserves Group, Inc., P.0O. Box 3280, Casper, WY 82602

address of previous owner

ICRIPTION OF WELL AND L.EASE

ve Name ‘Heil No.; Pool Name, Irnciuding Formation Kind of Lease Lecss No.
allegos Canvon Unit 281 West Kutz-Pictured Cliffs State, Federal or Fee Federal F078904
ation

Init Letter K H 2480 Feet From The __SOUth Line and __ 2360 Feet From The West

_lne of Secttion * 25 Township 28N Range 12W ., NMPFM, San Juan County

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ze of Authorizea 1:izaspories ot Cll

[

ot Congensate [

Aaaress (Give address to whicha approved copy of this form 13 to be sent)

e 0: Asthorized Transporter of Casingn=ad Gas| )

ot Ory Gas &

1}
E

i Aazress ((sive address to wnich approved copy of tAts form 13 10 be sens)

El Paso Natural Gas Co, P,0O. Rox 990, Farmineton, NM_ 87401
' Unit y Sec. tTwp. ‘Pga. 1s 333 aciuclly connectea? ; WRen
sell praduces ail or l{guids, ] N .
= location of tanks, ' ] ] f Yes N
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is production is commingled with that from any other lease or pool, give commingling order number:

MPLETION DATA

Designate Type of Completion — X)
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New Well : Wotcover ' Deepen ; Plug Secx ' Same Res‘'v.' Diif. Res’v,
H . i

]
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. Fu 2

e Spuacea

Ccte Compl. Raacay to Prod.

Tetal Deptn P.3. 7.2,

vattans (DF, RK3, AT, GR, etee)

Name of Proaucing Formation

Top QU/Cas Pay Tubtng Deptnr

-forations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

4

HOLE SIZZ

]

"CASING & TUBING SI1ZE

OEPTH SET SACKS CEMENT

|

1

4

ST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of tatal voiume of load oil and must be equal to or exceed top allowe
able for this depth or be for fuli 24 hours) :

LWELL F? L2 o
T irei New Oi Aun 7o Tones Cats of Taet Proausing Metnod (£ low, pump iﬁ?h{;ﬁef‘e’,’ ;:: 5oy if? '
31 o
agin of Test Tublng Presaure Czatng Pressuvres 2N _.”‘:‘_‘.q_go SLz._. o "
>C-P2 7 1583
tual Prod. Ouring Teat Ctl-Bbis. Water~ 3 bis. . G‘g,g‘:)«ic‘.f

CONL DIV,

S WELL

uiol. 3

‘tual Prod, Test-MCF /O

Lengtn of Test

Bbia. Canasnsate/MMCF Gravity ot Condeneats

sting Methad (pitoL, back pre}

-

Tubing Presswe ( hat-in ]

Casing Pressurs ( Shut=in} Choke Size

RTIFICATE OF COMPLIANCE

ereby certify thet the rules and

regulations of the Oil Conmervstion

~mission have been compliod with and that the information given
ve I8 true and complets to the best of my knowledge and belief.
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(Datey
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This form ls to be filed ln compliance with mRUL Z 1104,

1f this {n 2 request {or allowable for a newly drilled or despened
wall, this {orm must be accompanied dy a tabuistion of the deviation
tests taxen on the well la sccordsnce with RUL L V1Y,

All sections of this form w=ust be {liled out completsly for sllows
able on nsw and recompleted weils,

Fill out onlY Sections I. . III. and VI for changes ol owner,
weall name or number, or transporter, or other such chaage of condition.

Sepsrate Forma C-104 must be filed for esch pool in multiply

completed wells.



