»®. PF COSr08 ngClIvED
o]
“";’::"”'"’" NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
RECQUEST FOR ALLOWABLE Superseder Old C-104 and C-110
FiLE AND Ellective |-1-63
Uv.5.G.S,
AUTHORIZATION TO TRANSPOR
LAND OF FICE T OIL AND NATURAL GAS
TRANSPORTER o
GAS

OPERATOR

PROARATION OFFICE

Operarlos

BHP Petroleum (Americas), Inc.
Addrees -
P.0. box 3280, Casper, WY 82602

Reason(s) tor liling (Check proper box) Other (Please explain)

New We!l Change in Transporter of:
_ Recompldtion D oul D Dry Gas D
; Chanqge l:m O-n«lhl Casinghead Gas D Condensate D
1f change of ownership give name )
and adareisn of previons owner Energy Reserves Group Inc P O Bx 3280 Casper, WY 82602
DESCRIPTION OF WELL AND LEASE
, Lense Ndme “ell No.,; Pool Name, [rciuding Formation Kind of [Lease Lease Na.
IN. E. Hogback Unit 22 | Horseshoe Gallup State, Federal or Fee Todeprgl  [NMOULL3
i Location .
} Unit Letter__ G ; 1980 _ Feet From The __Noprth tineand__20Q7Q Feet From The _East
! Line of Section 15 Township 30N Range 10w . . NMPM, Cop T13an County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ol @ or Condensate D | Address (Give address (o which approved copy of this form is t0 be sent)
1Ciniza Pipeline Company :P.O. Box 1887, Bloomfield, NM 87413
"'Ncme oi Authorized Transporter of Casingh=ad Gas [ ot Dry Gas " i Address ((;ive address to which approved copy of this form is to be sent)}
T M T TS T
If well produces ofl or Jiquida, . Unit | Sec. . Twp. 'P.qe. Is 3as actually connected? lh’hen
qive locclion of tarks. LP : 10 ; 30N *+ 16W NO !
i ) —

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

COMPLETION DATA

) . : O1l Well : Gas well ‘rNew Well :WO‘"OVM : Deepen ‘: Plug Back ; Same Fles'\'.: Diff. Res‘v.
Designate Type of Completion — (X) ; X ' ! ! ' ' :
2 L L - 1
Date Spudced Date Compl. Ready to Prod. Total Deptn P.B.T.D.
Elevations (OF, RKS, RT, GR, etc.; Name of Producing Formation Top OU/Cas Pay Tubtng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
] i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus hé quL to or exceed top allows
0Oll. WELL able for thiz depth or be for full 24 hours) J SN
Date 7 itst New Cil Run To Tonks Cate of Test Producing Metnod (Flow, pump, gas lift, ¢:c f oy R
¥ oL = g[—\
Lengtn of Test Tubing Pressure Casing Pressure Choke Sle’;"& - = .
""‘v . ™ t
Actual Prpd, During Test Ot - Bbls. ; Waters Bbls. Gas s MCF
GAS WELL
Actual Priod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
| Testing Method (pitol, back pr.} Tubing Presaure (Bhn:-in) Casing Preaawe (Shwt-in) Choke Size
CERTIFICATE OF COMPLIANCE olL CONS TION COMM!SSION
<‘—*~
I hereby ¢ertify thet the rules and regulations of the Oil Conservation APPROVED o 19
Commissibn have been complied with and that the Information given W
above s true snd complete to the best of my knowledge and belief. 8Y 0
TITLE SUEERVISO 3
/ . This form ls to be filed in compliance with RUL E 1104,
If this i a request for allowable (or & newly drilled or deepened
(Sl(no(wl) well, this form must be accompanied Dy & tabulation of the deviation
ken on the well in accordsnce with RULEZ 1114,
4 A / tests ts
2 = C < k/( All sections of this form must be {liled out completely for allow~
(Title) . able on new and recompleted wells.
G— F—FJ Fill out only Sections 1, I, I, and VI 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 each pool in muluply
completed wells.




