ne. #F COPI108 ngCLivED

DISTRISUT ION
SANTA FE

REQUEST F

FILE

U.$.G.S.

LAMD OFFICE

[« 1188
TRANSPORATER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL COMSERVATION COMMISSION

Form C-104

Supersedes Old C.104 and C-110
Elfective 1-}-6%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jpesator
BHP Petroleum (Americas), Inc.

\ddress

P.0. Box 3280, Casper, WY 82602

Jeason(s) for hiling (Check proper box)

U

Zhange tn O-n«lhm@

New We!l Chanqe Ia Tranaporter of:

on ]

Casinghead Gas E]

Recompletion Dry Gas

Condenaate D

Other (Please explain)

[

"change of ownership give name Energy Reserves Croup, Inc

.s P.0. Box 3280, Casper, WY 82602

nd address of previous owner

JESCRIPTION OF WELL AND LEASE

Cease Name v ‘Weil No.; Pool Name, Incicding Formation Kind of LLeass Lease No.
Federal Gas Com | 1 Blanco Mesaverde State, Federal or Fee Faderal | NM-01941%
Lecation
Untt Letter H 1750 Feet From Thth___Lm. and 990 Feet From The East
Line of Section 20 Township 32N Range 12W » NMPM, San Juan County

YESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Ncme of Authorized Transposter of Ofl | or Condensate )

Aadress (Give address to which approved copy of this form ts to be sent)

Name oi Authorized Transporter of Casinghe=ad Gas D or Dry Gas Qt_

i Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Co. : i P.0. Box 990, Farmingtaon, NM 87401
1t well produces il or liquids, . Unit | Sec. . Twp. . Pgs=. i3 3as gctually connecied? ' when
e e, v H 420 i 32N , 12V Yes , 12-4-57

1 1 1 1

L

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

COMPLETION DATA

: Otl Well

1
I

: Gas Well

Designate Type of Completion — (X) X |

: New Well

: Worcover Deepen ; Plug Back ; Same Res'y, : Ditf. Res‘v,

i
i
t ' 1
y) "

Date Spuaded Date Compl. Ready to Prod.

Total Depth P.8.T.D.

Elevations (OF, RKB, RT, GR, ete.; Name of Producing Fermatian

Top ©OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i

FEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil a

cﬁ% or axceed top allowe

i

L WELI able for thix depth or be for fuli 24 hours) AN
: = i . & sy
Date Firat New Cil Run To Tanks Date of Test Producing Metnod /Flow, pump, gas lift, etchd wr n’:"; f!
{
AV
Length of Test Tubing Pressure Casing Preasure Od" SlNVQ
WU~ M55
Actual Prod. During Test Oll-Bbls. Water- Bble. Gaa«MCP: )
: / o Ve
Oisy Difi,;
ry a .

GAS WELL

Actual Prod., Test-MCOF /D Length of Test

Bbla. Condsnaate/MMCF Gravity of Condensate

Teeting Method (pitot, dback pr.) Tubing Preesure { Shut-in }

,

Casing Presaurs ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
“ommission have been complled with and that the information given
bove ia true snd complete to the best of my knowledge and beliel.

AQJﬁmW

(Signature)

District Clerk
(Title)

G P P

(Date)

OlL CONSERVATION COMMISSION

S S'gp/i?[q 1985 , 19—

APPROVED J
ay $§Zh¢~qéx .ktﬁyéwzi//?
TITLE SUPERVISOR DISTRICT 8

This form is to be filed in complience with muL £ 1104,

If this is a requeat for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tsbulation of the deviation
tests taken on the well in sccordance with RULZ 111,

All sections of this form must be {liled out completely for allow~
able on new snd recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each posl in multiply
completed wells.



