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TAANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICC Oll CONSERVATION COMMISSION

RECUEST FOR ALLOWABLE

_“_, Focrm C-104
Superiedes Old C.104 ond C-110
Cliective {-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperator

BHP Petroleum (Americas), Inc

Address

P.0. Box 3280, Casper, Wvoming 82602

Reoton(s) lor taling (Check proper vox)

U

Change in O\-Mlhlp@

Chanqe in Transpocter of:

ou O

Casinghead Gas

New We!l

Recompletiion

Dry Cas

Condensate D

Other (Hlease explain)

O

1 change of ownership give name
and address of previous owner

Energy Reserves Gfoup, Inc. P.O. Box 3280, Casper, Wyoming 82602

S -

DESCRIPTION OF WELL AND LLEASE

{_ea2se Name ‘etl No.;

87

Gallegos Canyon Unit

Pool Name, irc.uaing Formation

West Kutz- Pictured Cliffs

Klnd of Leass

State, Federal or Fee &Cbra ]

{Loase No.

SE QT H

{.ocation
\:’.
35

1650

Unit Letter

Township Range

29N

Line of Section

Feet From The NQrth Llne and
139

1850

Feet From The {JeSt

(NMPM, San Juan

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Neme of Authorized Transportes of (@38 I ot Condersate {_]

Aadress (Give aadress to which approved copy of this form ss 10 be sent)

Ncme o: Authorized Transporter of Casingn=ad Gas . ot Ory Ges i Address (Give aadress to waich approved copy of tAts jorm is to ve sent)
: Unit | Sec. f Twp. :P.qe. Is 3as actually connected? ' When

1 well produces oll or llquids,

qive location of tarks. ' ! t '

L 1 2 L

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

COMPLETION DATA

; Otl weli

Designate Type of Completion — (X)

I

P Gas weil
)
)

; New well

; worgover | Deepen ‘ Plug S8acx ° Same Aes’v.’ Ditf. Res‘v,
t ! ¢ )

] t 1 J [

L : 1

Oate Spudded Date Compi. Reagay to Prod.

Total Depta P.3.7.0,

Zlevations (DF, RK3, RT, GR, etc., Name of Producing formaiion

Top CU/Gas Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

!

TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

{Test must be after recovery of tocal volums of load ail and must be equal to or exceed top allow=
able for this depth or be for full 24 houry)

Date 7irat New Cll Run To Tanks Date of Test

Producing Metnca (£ low, pump, gas iifs, ete.)

F.XN
Lengtn aof Test Tubing Pressure Casing Prassui§’ g plChoke Size
o SR A 13
Actual Prod. During Teet Oll-Bbis. ; water-Bbla. ¢ GG'-éi_C?E
: Pl 5
NI TRy, [d
—NS T\JU‘L
. £ - -
GAS WELL s iThEy
Actual Prod, Test=-MCF/D L.engtn of Test | Bbls. CQM“"'“"/MMCFN" . Ve E &fwuy of Condensate
'2.\,*3;:3 5 . 3 < &
Tasting Method (pitot, b8Ck pr.) Tublng Preseure { Bhut-4ia } Casing Pressure ( Shut-in) Choke Size
.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Coneervation
~ommission have been compited with and that the information given
tbove is true a mplete to the best of my knowledge and belief,

Dale Belden (Signature) —
Clerk

(Titla)
July 22, 1986

(Datey

OlL. CONSERVATION COMMISSION

—JUL 28

APPROVED J —
Y ek

SUPERVISOR DISTRICT B p
TITLE

This form is to be filed in compliance with RULE 1104,

1f this is & request for aliowaeble (or & newly drilled or deepened
well, thls {orm must be accompanied by & labulation of the deviation
tests taken on the well in accordance with RULE V114,

All sections of thia form must be {liled out completsly for silowe
able on new and fecompisted wells.

Fill out onlyY Sections I, II. 1, and VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition

Separate Forms C-104 must be filed for eech pool in multiply
completed wella,

Ao



