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NEW MEXICO OIL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

e C-104
Sapersedes Old C.104 and C-110
Eltective 1-4-¢3

AND
SPORT OIL AND NATURAL GAS

pecaiof

BHP Petroleum (Americas), Inc.

Jaress

P.0. Box 3280, Casper, WY 82602

eason(s) toe hImg (Check proper box)

ecompletion D
‘hange in O-ﬂ«'hlp@

Change in Transporter of:

ou O

Casinghead Cas

ow We'll

Dry Gas

Condensate D

Other (Please cxplain)

O

change of ownership give name Energy Reserves GI‘OUpy Inc., P.0. Box 3280, Casper, WY 82602

d eddress of previous owner

. v

ESCRIPTION OF WELL AND T.EASE

ca2se Name ‘Heil No.; FPooi Name, [rnciuding Formation ¥.ind ol Lease i N
eqase Q.
Gallegos Canvon Unit 317 | West Kutz-Pictured Cliffs State, Federal or Fee Federal SF-0788
.ocation
Unit Lettee F 1680 Feet From The NOoTth tine and 1540 Feet From The West
Line of Section 27 Township 28N Range 12w . NMPM San Juan Count
. unty

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tere of Authorized Transporter ot Cl or Congersate ]

Address (Give address to which approved copy of this form ts to be sent)

cme o: Authorized Transporter of Casingnzaa Gas () ot Ory Gas E i Address (Give address to which approved copy of this jorm i3 10 be sent)
El Paso Natural Gas Co, . . l P.O. Box 990, Farminceton, NM__87401
{ well produces oil or Liquids, , Unit ) Sec. . Twp. R Rgea. Is 3as actually connected ? ' when
' ] 1
ive locction of tarks. M . | ! Yes !
this production is commingled with that {rom any other lease or pool, give commingling order number:
OMPLETION DATA
L oLl Well VGas well 'New Well | Worzover ! Dee R 3
] ] pen Plug Back ' Same Res'y.' . ‘v,
Dcs‘snatc Type of Complctlon _ (X) : : : : : ) g : . e Resty ‘Dut Res'y
! ' ! ' [l '
Sate Spuadsd Date Compli. Ready to Prod. Total Depth * P.3.7.0 ‘ ;

levations (DF, RKB, RT, GR, etc.; Name of Producing Formatien

Top Cil/Cas Pay Tubing Depth

derfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

‘EST DATA AND REQUEST FOR ALLOWABLE
AL WELL

{Test must be after recovery of total voiume of load cil and must be equal to or d {
able for this depth or be for fuli 24 hours) ¢ o or exceed top allows

4

Jate 7 irat New Cil Run 7o Tanzs Date of Teet

Producing Metnod {Flow, pump, gas lift, et

.ength of Test Tubing Fresaure

Casing Prosaute

\ctual Prod. During Test Oll~Bbls.

Watec- 3bis.

iAS WELL

Actual Prod. Test=MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity ot Condensate

Testing Method (pitot, dback pr.) Tubing Pressue (5:;;.:-15)

-

Casing Presaws ( Shut-in) Choke S{ze

ERTIFICATE OF COMPLIANCE

.

hereby certify that the rules and regulations of the Oil Conservation
smmission heve been compllied with and that the information glven
jove is true and complete to the best of my knowledge and belief.

/@g\,w/

(Signatwre)

District Clerk
(Tidle)

G o= £5°

(Dates

Oll. CONSERVATION COMMISSION

—SEP 2719

APPROVED K |-
ay M A 4w /
TITLE M,ISOR DISTRICTH ¥ X

This form Is to be filed ln complisnce with mRULE 1104,

If this Is & requeat for allowable {or a newly drilled or deepened
waell, this {orm must be accompsnied by s tabuletion of the deviation
tests taken on the well in accordance with RULZ 111,

All sections of this {crm must be (liled out completely for allowe
able on new and recompleted waells,

Fill cut only Sections I, 11, 1II, and V1 {or changes ol owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed (or each pool In multply
completed wells.

P8A



