»e. 87 o108 agLlived ! }

DISTRIBUTION | NEW MEXICO OIL CONSE
SERVATION COMMISSION Foea C
SANMTA FE e
REQUEST FOR ALLOWABLE pirresder O C-104 and Clio
— AND Ellective (-}-43
v.5.G.8.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LANMD OFFICE
| o

ITRANSFORTER
GAS

OPERAYOR

PRORATION OFFICE

QOperatos
BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

cason(s) loe liling (Check proper box) Other (Please explain)
New We'!l Chanqge In Transporier of:
Recompletion D on D Dry Gas D
l Change (n o-n«-hlp[z] Casinghead Gas [___] Condensate D

If change of ownership give name Energy Reserves Group, Inc., P.0. Box 3280, Casper, WY 82602
and sddress of previous owner ’

“ N

DESCRIPTION OF WELL AND LEASE

T Lease Name Well No.; Pool Name, Ircitcding Formation Kind ot Lease Lease No
Gallegos Canyon Unit 66 West Kutz-Pictured Cliffs State, Federal or Fes FEDERAL SF-07892p
f.ocatlon
Unit Letter G : 1970 Feet From TheMLlno and 1860 Feet From The East
Line of Section " 35 Township 29N Ranqe ]-3w ., NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Ncr.e ol Authorized Ttfansporter of Cll ] or Condensats {_) Address (Give address to which approved copy of this form is to be sent)

TN cme o: Authorized Transporter of C3singn=ad Gas ] or Dty Gas | ) - Address (G ive address to which approved copy of this form 12 to be senty

]
El Paso Natural Gas Co, l P.0. Box 990, Farminetaon, NM 87401

i3 M 1 . .
1t well praduces oil or Hquids, , Unit ) Sec. , Twe. , Pan. 13 3as actually connected? | When

qgive locatlon of tarks. : |L ; ' YES \

- A

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

TOLl well VGas well | ' Wari i
Desi T £C leti _ (X) N B 3 we lNew Well .\\ouover : Deepen X Plug Back :SQme ROS‘\'.:DHL Restv.
emgnate )’pc o omp etion t ' ' . . . .
— . 2 3 L :L L
Date Spuaded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elavations (DF, RKB, RT. GR. etc.; |Name of Producing formation Top OU/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe

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

1 N i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total voiume of load oil and must be equal to or exceed top allows

O1L. WELL able for thix depth or be for fuli 24 hours)
Date Firat New Cil Run To 7Tanks Dats of Test Producing Metnod (Flow, pump, gas lift, etc.)
Loength af Test Tubing Presswe Casing Presawe 3
Actual Prod. During Test Oti-Bbis. Water=Bbls. Qs - MCF
. / ’
SEP2 71985

GAS WELL | O;L CGN. QlVJ

Actiual Prod. Test= MCF/D Length of Teat Bbla. Candensate/MMCF Gravity o {FQProg®
Testing Melhod (pitos, back pr.) Tubing Pressure { Shut=-in } Casing Pressure ( 5hut=4in) Choke Sixe
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules end regulations of the Oil Conservation APPROV_ED >t SEQ’MQBS 19— —
Commission have been compiied with and that the information given MJ W
above ls true and complete to the best of my knowledge and belief, 8y . 0

' TITLE VISOR DISTRICT )
/{QMM R This form s to be filed in complisnce with RUL E 1104,

? . If this s a request for allowable for a newly drilled or deepensd

{(Signatwre) waell, thia form must be accompanied by s tabulation of the deviation

, i tests taken on the well in accordance with RULL 111,
District Clerk

All sections of this fcrm must be fliled out completely for allow

(Title)

?///?’ _J’/ able on new and recompleted wells.
d Fill out only Sections L. 11, 1II, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled [or esch paol In multply
completed wells.




