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NEW MEXICO QIL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Form C-104
Sapersedes Old C.{0¢ and C-1]10

AND Cliective 1+1-4}

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

FOMATION OFFICTE

ert0f

BHP Petroleum (Americas), Inc.

sroas

P.0. Box 3280, Casper, WY 82602

asonis) loe Tiling (Check proper box)

0l

ange in O-n«-hlb@

- We'll

completion

Change in Transporter of:

ol .

Casinghead Cas D

Dey Gas

Condensate D

Qther (Please expiain)

L

‘hange of ownership give name Energy Reserves Croup, Inc., P.0. Box 3280, Casper’ WY 82602

| address of previous owner

‘SCRIPTION OF WELL AND LEASE

-3se Name

‘Hell No.

ool MName, [ccivding Formation

S. Blanco P%ctured Cliffs

Kind of Lease Lease No

Jicarilla 35 State, Federal or Fee Indian Jic Tr 35
ycation - T

Unit Letter J ;1600 Feet From The ___So1th Lineand 1650 Feet From The _LAasSt

Line of Section 36 Township 25N Range OW o« NMPEM, Rio Arriba County

*SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e of Authorizasa Tr3nsporter ol Cil

[

or Conder.sate |

Adaress (Give address to which approved copy of this form s 10 be sent)

Zme 0: Authorized Transporter of Casingn=ad Sas

El Paso Natural Gas

or Dry Gas 2%

Co,

Address (Give acddress to whaicA approved copy of tAts form is (0 be sent)

P.0O. Rox 990, Farmineton, NM__8740]

well produces nil or 1{gquids,
ve location of tarks.

: Unit ' Sec. 3 Twp.
' 1 t '
1 H 1

1a 33s gctuaily connected? 'W en

Yes '

5

‘his production is commingled with that from sny other {ease or pool, give commingling order number:

JMPLETION DATA

Designate Type of Completion — X)

Oll Well : Gas Wweil

t

T
+
1
]

T
[}

New Well :Wor‘:.over Deepen " TPlug Back ' Same Res'v,' Diif. Res’v,
. ]

]
] 1 1
. i R

Jte Spudded

Date Compi. Rsady to Prod.

Total Deptn P.3.7.0.

‘svations (DF, RKB, RT, GR, etec.;

Name of Preducing Formation

Top OU/Cas Pay Tubing Depth

erfotations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

"CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

!

- + -

L

ST DATA AND REQUEST FOR ALLOWABLE

1. WELL

(Test must be after recovery of total voiume of load oil and must be equal to or exceed top allowe
able for this depth or be for fuli 24 hours)

ate Firat New Cil Aun To 7onk3

Dats of Test

Producing Meinod {Flow, pump, gas lift, ete.)

engtin of Test

Tubing Presaurs

Caaing Presswe Choke Sdzse

ctual Prod. During Teat

Oll-3bis.

Water-3bla.

AS WELL

.ctual Prod., Test-MCF/D

Length of Test

Bbls. Conasnsate/MMCF Gravity of Condansate

eating Methad [piioi, dack pr.)

,

Tubing Pressure ( Ghut=in }

Caelng Pressure (Shn:—in) Choke Size

ZRTIFICATE OF COMPLIANCE

yereby certify thst the rules
mmission hsve been comp

and regulations of the Qil Conservation
lled with and that the information given
ove is8 true sad complets to the best of my knowledge and bellef,

(Signatwe)

District Clerk

(Title)

(?._

O—F 5

{Date}

APPROVE—DO“_ Cz;SiRV‘T;éj‘j%ﬁggg
ay . E—M«A/Jw /
TITLE ___ SUPERVISOR DISTRICTH 8 —77— -

This form is to be filed In complisnce with RULE 1104,

request {oe allowable for a newly drilled or deepened
the deviation

N
19 —

1f this {a @
wall, this (orm must be accompenied by s tadulation of
teats taken on the well ia sccordance with RULE V140,

All sections of this form e=ust be fliled out completely for sllow~
able on new and recompleted wells,

Fill sut only Sections I, 11, 1. and V1 for changes of owner,
well name or number, or transparter, of other such chaage of condition.

Sepsrate Forms C-104 muat be flled f{or each pasl in multiply

completed wells.




