»e. 6F L& 0a ngCRIvES \

DISTRIBUTION

NEW MEXICO Oil. CONSERVATION COMMISSION Form C -
i.::: Are ; RECUEST FOR ALLOWABLE S-D"lt:f: Old C-104 and C-110
AND Eliective 1-)-6%

4.8.G.3. AUTHORIZATION T
e O TRANSPORT OIL AND NATURAL GAS

o
fRANSPOARTER

GAS

OPERATOR

PROAATION OFFICE

Jpetaiofn
BHP Petroleum (Americas), Inc.
Address
P.0. Box 3280, Casper, WY 82602
Teoson(s) loc [iling (Check proper box) Other (Flease explain)
Jow We'l Change in Transportier of:
Jecompletion D (o1} D Dry Gaa D
Thange in O-n«lhlp Casinghead Gas D Concensate D

" change of ownership give name ENETRY Reserves Croup, Inc., P.O. Box 3280, Casper, WY 82602

nd address of previous owner

N »

JESCRIPTION OF WELL AND L.EASFE

Cense Name well No.; Pool Name, Inc.uding Fogrmation Kind of Lease - L
. A A . h oase No.
Gallegos Canvon Unit 312 Pinion-Fruitland Extension State, Federal or Fee Federal 1-149
Soceien —Frra=8474
§ ¢
Unit Letter B H 790 Feet From The ___North t.ineand ZQ‘ZQ Feet From The East
.ine of Section r6 Township 28N Range lzw , NMPM San Juan c R
. ounty
JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mcrme of Authorized Transporter of Cil [ ot Condernsate [ Address (Give address to which approved copy of this form i3 to be sent)

nceme oi Autnorized Transporter of Casingn=ad Gas ) ot DOry Gas [ . Address (Give address to which approved copy of this form 13 to be sent)

|
El Paso Natural Gas Co. 1 i {
T Unitt | Sec. T Twp. "Pge 1s ?:s(z B nBLO‘{ 230, Farmi neran N 87401
{f well praduces nil of liquids, . v . ,ban. 3 ctually connected? ‘\\v en
[} ! } 1

give lacation of tarks. 1
L 1. ! ] Yes N

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

TOMPLETION DATA

T P T T
Oll Welil Gas well Naw Well ' Worcover ' Dee : ' !
) . . pen Plug Back Same Res’v, Diif. Res'v,
Designate Type of Completion — Xy X : ' ' 1 . ' ' ety
' 1 '
i ) N ! '
[Date Spudded Date Compl. Asady to Prod. Total Depth P.B.T.D * *
Elevations (OF, RKB, RT, GR, ete.; Name of Producing Formation Top CU/CGas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

| ‘ i )
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must te after recovery of total volume of load oil and must be equal to or exceed top allows
MI. WELL able for thit depth or be for fuli 24 hours)

Sate First New Cll Run To Tencs Date of Tast Producing Metnod (F low, pump, gas lift, etc.) -
L N
: 'r: . © ey .
- ‘ - . - e .\
Length of Test Tubing Pressure Caaing Pressure Choke Siza X —— T
R {
Actugal Prod. During Teat Cil-Bbls. Watoc = Bbls. Gas-MCF-~ | 2 = v
. / b= 3
GAS WELL
Actual Prod. Teet-MCF/D Length of Test Bbls. Condansate/MMCF Gravily of Condensate
Testing Melhad (pitos, back pr.} Tublng Preeaure { Bhut-in } Casing Presaure { Shut-in) Choke Size
ZERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
AR o o
hereby certify thet the rules and regulations of the 0Oil Conservat.on APPROVED v
Sommission hsve been complied with and that the information given §~ /
bove is true and complete to the best of my knowledge and belief, BY /1‘""“'

TITLE

//) é/)@ /0/&@"\ _ This form is to be filed ln complisnce with mULE 1104,
//L\"’O’i s e - If this is a requeat for allowable for a newly drilled or deepened

(Signatwre) well, this {orm must be accompanied by a tabulation of the deviation
Di . c1 I teats taken on the well ia eccordance with RULLZ V1%,
1
StYICtrm”er All sections of this form must ba fliled out completely {or sllow=
( _DC:J _ able on new and recomplsted wells,
C7-/ F— Fill out only Sections L II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such chaags of condition.

Sepsrate Forms C-104 must be [iled for sech pool in muluiply
completed wells.




"®. 8F COPIea alLLivED 1

-

PR

AiLeE

U.5.6.3.

LANDO OFFICE

P LV L S -
Cilecitve {-}-8)

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qi
' RANSPORTER
GAS
OPERATOR
PRORATION OFFICE |
L peraios
BHP Petroleum (Americas) Inc.
Address

P. O. BOx 3280, Casper, WY 92602

Heason(s) tor liling (Check proper box)

0]

Change In Ownershi .‘

Change {n Transporter of:

oul !

Casinghead Gas D

New Wo!l

Recompletion

Dty Gaa

Condensate D

Qiher (Please cxplain}

O

[ change of ownership give name
nd address of previous owner

Energy Reserves Giroup

In.c P. 0. Bax 3280, Casper. WY 82602

“ .

JESCRIPTION OF WELL AND [LEASE

Lease Name ‘#/ell Na. Pool Name, inciudinc Formatton Kind of LLease L.ease No.
Gallegos Canyon Unit 312 W Kutz Pictured Cliffs State, Federal or Fee Federal IF149 Ind $
L.ocation

Untt Letter 790 Feet From Thl\lorth ‘~ine and 2480 Feet rrom The East

Line of Section -16 Townshtp 28N Range 12W » NMPM, San Juan County

NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

INcrme of Authorized TIiansporter of Ctl or Canaernsale

Aaaress {Give aaar~ss (o which approved copy of this form 15 (0 be sent)

Ncme 0: Authorized Transporter of C2singn=ad Gas (_}

E1 Paso Natural Gas Co

ot Dty Gas X

i Addres=s ((rive address (0 waich approved copy of tAts form i3 to oe seng)

| P. 0. Box 990, Farmington, N 87401

Twp. : Pge.

1 well produces oll or llquids,
give location of tarks. '

L

.
'
]
i

1s 3as actuaily connected?

Hoo

f When
1

L

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

COMPLETION DATA

v

QLl weil ;Gas wei:

Designate Type of Completion — (X)

;New well ' Workover Deepen ! Plug Bacx ' Same Res’v. ' Oifl. Res‘y.
' 1 ' 1

1

)

[} s I
" . . .

i
)
'
e

Cate Spuacea Czie Campti. Aleaay to rFrod.

—
[*N

Total Deptn P.3.7.

Name of Procucing Formation

Zievations (DF, RK3, RT, GR, etc.,

| Top OU/Gas Pay Tubing Ceptn

Perforations

Ceptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

!

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this de

(Test must be after recovery of sotal volume of load cil and must be equal to or exceed top allow-

pth or be for full 24 hours)

Date 7 irst New Cll Run To Tcnzs Cate of Test

Producing Metnca (& low, pump, [’ﬁrx_ﬁc
nt ©

k, e E R

pEOR .
- AL

il '

P

Lengtn of Test Tubing Presauws

g

Choke Size

Casing Pressure

JAJ\J ? 7 ?

Actual Prod. Curing T eet Qil-DDbis.

¥
water=Bbis. il

GAS WELL

Dist,3 °

Actual Prod. Test-MCF/D Lengtn of Teat

.| Bbla. Condensate/MMCF

Gravity of Condensate

Tasting Metlhod (pitot, 00CK pr./ Tubing Presswe (ant—Ln)

-,

Caslng Presswe ( Shut-4in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Zommission have been complied with and that the information zl.\en
«bove is true sad compicte to the best of my knowledge and belief,

{7

(Signatwe)

District Clerk
(Tnllt}

Dale Belden

January 22, 1986

(Datey

OlIL CONSERVATION COMMISSION

= AN 27V985

Sl

BY ’/'<\./
SUPERYISOR

TITLE v

Thia form is to be filed In compllance with muLE 1104,

1f this {» & request for allowable (or & newly drilled or deepened
well, this [orm must be accompenied by & tsbulation of the deviation
teats taken on the well in accordance with RULL 114,

All nectiona of this fcrm must be (liled out completely for allowe
able on new and recompleted wella.

Fill out only Sections I, 1. I, end VI for chenges of owner,
well name or number, or transporter, of other auch change of condition.

Separate Forma C-104 must be flled for each pool in multiply

completed wella,

8471



