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NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
RECUEST FOR ALLOWABLE Separsedes Old C-108 and C-110
AND - Ellective {-1-8)%

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

QOperalos

BHP Petroleum (Americas), Inc.

Addaress

P. 0. Box 3280 Casper, Wyoming 82602

"Reoson(s) for fung {Checx proper box)

New We'l

'
!

|
!

' Change {n O-n«-hl Castinghead Gas D Condensate D

Change in Tranaporter of:

! Recompletion D 011 D D:y Gas [j

Other (Flease explain)

if change of ownership give name

and

address of previous owner

Fnerev Reserves Group, Inc, Box 3280 Casper. Wyoming 82602

-

DESCRIPTION OF WELL AND [LEASE

Lense name #'et} No.; Fool Name, Ircicding Formatton Kind of Lease Lea No
e -
E. H. Pipkin 9-g | Bagin Dakota State. Federal of Fee  Federal %FO78019
Locatlon
Unit Letter D : 940 Feet From The&_fth_l_lno and 950 Feet r'rom The West
Line of Section i 35  Townshio 28N Range 114 . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Aulnonz/e?d T.'.:nspon:r ot Cii (] or Ccndernsate E Adaress (Give address to which approved copy of this form is o be sent)
EF1r1 NG i
| Ciant T ! The Box 256 Farmington, N.M. 87401
T cre o: Autacrized Transporter of CTzsingn=ad Gas ] ot Dy Gas :X' i Addre=s [(Give address 10 which approved copy of thts form 15 10 oe sent)
Southern Union | i
— — FPirst International Blde., Dallas. Tx 78270
» Unit | Sec. Twp. Pqe. Is 3as aciucliy connecied? \ When i

qiv

It well produces otl or liquida,

e location of tarks.

H
)
t ]
. 1

Yes !

P

If this production is commingled with that from any other lease or pool, give cewimingling order number:

COMPLETION DATA

'Ol Well ' Gas wall *New weil ! Workover D : T = T
Desi T fC leti _ (\{) ' ¥ i N . eepen ’ Plug Back lSc:n».e Resiv, | Diif. Resfv.
esxgna!e )’DC [e] omp etion s 1 §
5 . 1 ' ' 1 ' t
. s : ) .
Oacte Spudcea Oate Compi. Reaay te Prod. Total Lepth [ TN i
i
Elevations (OF, RK8, RT, GR, ete.; Name of Prcducing formation Top QU/Gas Pay + Tubing Depth
b

Pericrctions

Ceptn Casing Shoe

TUBING, CASING. AND CEMENTING RECORD

HOLE Siz€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
K
1 | | i
TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total voiume of load oil and must be equal to or exceed top allowe
011, WELL able for this depth or be for full 24 hours)
Cate Firat New Cil Aun To Tcnks Cate of Test Proaucing Metnod (Flow, pump, ;asikh, etc.'é —
frn BT OUE L
ka0 o - '
. Lengtn of Teat Tubing Preaaure Ccaing rPreasurs 53 . Choke Size - -
ai fi
S
Actuas Fred. Curing Test Cil~-Bbis. water=3ols. ek
. J
3 N
.
GAS WELL ' .
| Actual Prod. Test=tCF/O Length of Teat Bbis. Condansate/MMCF Gravity of Condensate
Tasting Method (pitol, bacx pr.) Tubing Presasure (Bhnt-in) Casing Presaure (Shut-in) Choke Sixe

CERTIFICATE OF COMPLIANCE

OlL CONS T_J)O# ISSION
SEETPP

Pt -

above js true and complete to the best of my knowledge and beliel,

1ch g

I hereby certify that the rules and regulations of the Oil Conservution APPROVED ]l .
Commission hsve been complied with and that the information given M’/ W

/i
Al 0l

TITLE SURERVISOR-DISTRICT-W-3—

This form is to be filed In complisnce with muyL E 1104,
1 this {n a request for allowable (or = newly drilled or deepensad

{Signatway well, this {orm must be accompanied by a tabulation of the deviation
/ ( lests taxen on the well in accordance with AULZ 114,
L Ao L /’/*%
All sections of this form must be [Llled out completely for allowe
(Tutle) . S/ able on new and recompleted wells.
9——/ Q" f/ Fill out only Saections 1. II, 1II, end VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
completed wells.



