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AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Jpwiaiof BHP Petroleum (Americas), Inc.

\ddress

P.0. Box 3280, Casper, WY 82602

(eu:on(;)—[w fu]mg (Check proper box)

lecompletion D
Change in Own«lMD

Change in Transporter of:

o1l O

Casinghead Gaa D

New We'l

Dry Cas

3
Condenisate []

Other (Please explawn)

C

‘ change of ownership give name Energy Reserves CfOUp) InC-: }'.0. Box 3280, Casper, WY 82602

nd address of previous owner

JESCRIPTION OF WELL AND LLEASE

Cease Name ‘“ell No.; Pool Name, inciuding Formation Kind of Lease /Cé" /(—r@/ _E.;:m
Gallegos Canvon Unit 291 | West Kutz-Pictured Cliffs State, Federal or Fee -Fag SF-07890
LoCcation
Unit Letter J 1850 Feet From The_M_Una and 1830 Feet Zrom The East
Line of Section 23 Township 28N Range 12W . NMPM, San Juan County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trausporter of Cll or Condensdte |

Aadress (Gtve address (o which aporoved copy of this form i3 to be sent)

Ncme oi Authorized Transporter of Casingh=ad Gas [_] or Dry Gas ﬁ .

El Paso Natural Gas Co.

Address ((;ive address to which approved capy of thts jorm 3 to be sent)

P.0O. Box 990, Farmineton, NM__ 87401
T N T T i
it Sec. Twp. gn. 4 ;
1! well praduces nil or liquids, ' un ' , WP l Fas 13 334 actually connectad? .wﬁ'en
qive location of tarks, : L : : Yes :

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

TOMPLETION DATA

: Olil well : Gas weil

Designate Type of Completion — (X} X '

1 o

eraw well

Worzover Deepen TPluq Back ' Same Res'v.! Dili. Aes‘v.

1 I
] ]
t [} 1
1 N

i
'
§

e

Date Spudded Date Compl. Ready to Prod.

Total Depta P.B.T.D.

Name of Producing Formation

Zlevattons (DF, RKB, RT, GR, ete.;

Top CUsGas Pay Tublag Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

-

i

TEST DATA AND REQUEST FOR ALLOWABLE
NI WELL

(Test must be after recovery of total volume of load 0il and must be equal to or axceed top allowe
able for thix depth or be for fuli 24 hours)

4

Date Firat New Cll Run To Tenks Date of Test

/s il

Proausing Metnod (Flow, pump, gas :Vrtc T e
@ E# TR ey

(Length of Test Tubing Pressure Caatng Presaurs E%cmg. Stze | 9 4 iy
P
QER
Actual Prod. During Test Otl-Bbis. Water - Bbls. Gai-h Mg
: / A
' 5;.\ T —
= e % B
& ‘u’i-_‘:f} ° bg\’.
GAS WELL ST 2 -

Actual Prod. Test-MCF/D Length of Teat

Bbis. Candansate/MMCF Gravity of Condeneate

Tenting Method (pitaL, dack pr.) Tublng Pressuwe { Bhat-4in ) Caalny Presaure (Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE oiL CONSERS % hrg 1ON
- T?\ !
hereby certify that the rules and regulations of the Oil Consaervation A"F’ROVED 'l ¥ I R
Sommission heve been complied with and that the information given 9MT.W
bove ia true and complete to the best of my knowledge and bellef, 8Y
TITLE SUPERYISOR DISTRICLJ§ 8

céﬁ;éi@,ézéw

{Signatwre)

District Clerlk
(Tile)

G s P N

(Datey

-

This form is to be filed in compliance with muLE t104,

If this {s a request for allowsble {or & newly drilled or deepened
weall, this form must be accompeanied by a tadbulation of the deviation
teats taken on the well in accordance with RULEZ 111,

All sections of this (crm must be fliled out completely for sllows
ablis on new and recomplieted wells,

Fill out only Sections 1. II, III, and VI for changes of owner,
wal, name or number, or trans porter, or other such change of condition.

Sepsrate Forma C-104 rmust be flled [or each pool in multiply
completed wells.



