"9, OF LOP 108 SeCRIvVED ' . /

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

—— Form C -
' ".: Are ] REQUEST FOR ALLQWABLE s.’""::‘: Old C.104 and C-110
AND Cllective {-}-4}
J.5.G.S. ! AUTHORIZATION
et TO TRANSPORT OIL AND NATURAL GAS
[«1]1 9
TRANSPORTER
GAS

DPERATOR

PRORATION OF FICE

Jpecaiot
BHP Petroleum (Americas), Inc.
\ddress
P.0. Box 3280, Casper, WY 82602
[eason(s) for hiling (Check proper box) Other (Please explain)
lew We'l Chanqge in Transporier of:
lecompletion D ou D Dry Gas D
“hange in o-n«-hw@ Casinghead Gas D Condensate D

h t hip gi Ener Reserves (ro Inc. .0.
) ol previousowner oo L&Y up, Inc., P.0. Box 3280, Casper, WY 82602

»

JESCRIPTION OF WELL AND LEASE

“ease Name Yeil No.; Pool Name, Inciuding Formation ¥ind of Leass L N
eGse Q.

Gallegos Canvon Unit 294 West Kutz-Pictured Cliffs State, Federal or Fee State E-5462
.ocation

Unit Letter J e 1750 Feet From The ________Sou.th Line and 1770 Feet From The East

Line of Section 32 Township 29N Range 12w . . NMPM, San Juan County
YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized -r3usporter of Cll [n] or Condensate () Address (Give address to which approved copy of this form is to be sent)
Neme o: Asthorized Transporter of Casingh=ad Gas ] ot Dry Gas (5 | Address (Give address 1o which approved copy of this form is to be sent)

El Pasg Natural Gas Co. . - l P.0O. Box 990, Farmington, NM 87401
, Unit | Sec. . Twp. .P.qn. is 3as actually connected? \ Wwhen

1f well produces nil or l{quids,

give locatton of tanks. 4 ] 1 )

: L ] . Yes

!
I

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

COMPLETION DATA

1 1 ¢ i T T W
Desi T £C leti _ (X) . Oll Well . Gas weil lan Well 'V&ouove: : Deepen IPjuq Back ; Same Resiv. DUl Aestv.
esignate Type of Completion i X " ' ' . '
| ' '
I 1 2 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth PE.TD. -
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
i i )
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and be equal to or exceed top allowe
OlL WELL able for thiz depth or be for full 24 hours) ?ﬁi o
Date First New Cil Run To Tcnas Date of Test Producing Matnod (Flow, pump, gas lift, ftmp’ &
j o<

Lengtn of Teat Tubing Pressure Caaing Prosaure Choke Size

SEp
Actual Prod. During Test Oil-Bhls, ) Water~ Bbls. ‘ﬁﬂf'MCE_

“'J\,J}..-

ey
GAS WELL -
Actual Prod. Test-MCF /O Length of Test Bbls. Condenaats/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Preasws ( Bhut-in } Casing Pressure ( Shut-in) Choke Size
TERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

APPROVED J

hereby certify that the rules and regulations of the Oil Conservation
“ommission have been complied with and that the information given
‘bove ia true and complete to the best of my knowledge and beliel, BY

BE e
/L

SUPERVISOR DISTRICT W

‘ TITLE _
/((\/ f @ 2 . This form is to be filed In complisnce with muL Z 1104,

(ELL ; /@ 1f this Is & request for allowsbla for a newly drilled or despened
(Signatwe) well, this form must be accompanied by s tadulation of the deviation

Di . 1 tests taken on the weil in accordance with AuUL L 111,
lStr1CCT ol E All sections of this form =ust be {liled out completely [or allow~

(Tule) 0[\/ — able on new snd recompleted waells.

9‘//9’ J Fill out only Sections I, II, 11, and VI for chenges of owner,
{Date) well name or number, or transportes, or other such change ol condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.




