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DISTRIBUTION

SANMTA FE

REQUEST F

FILE
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LAND OFFICE

(<119
ITRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

Supersedes Old C-10¢ and C-110
Eltective 1-4-¢3

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperalor
BH? Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

Heason(s) for tiling (Check proper box)

New We'l Change in Transporter of:
Recompletion D o1l D Dty Gas I I
LCr«u\q. in O-Mnhipm Casinghead Gas D Condensate D

Other (Please expiain)

If change of ownership give name Energy Reserves Crgup, Inc
and eddress of previous owner

P.O. Box 3280, Casper, WY 82602

A

DESCRIPTION OF WELL AND LEASE

‘Weil No.

Lease Name Pool Name, irnciuding Formatton Kind of Lease Lease No. ]
oase 0.
Brannon Federal 2 Basin-Dakota State. Federal or Fee poderal | SF078309
. Location
Unit Letter D : 790 Feet From The _ NOTrth Line and 790 Feet From The West
f Line of Section 29 Townshtp 25N Range QW » NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nere of Autharized Transporter of Ofl or Condersate {X]
]

| Giant Irdustries. Inc.

Address (Give address to which approved copy of this form is 10 be sent)

P.0. Box 256, Farmington, NM 87401

" Neme oi Authorized Transporter of Casingn=ad Gas [ or Dry Gas LX_ .

El Paso Natural Gas Co,

Address ((Give address t0 which approved copy of this form is to be sent)

P.O. Box 990, Farminetaon, NM 87401
T M T ¥ 1
1t well praduces oil or lquids, . Unit | Sec. . Twp. lP.qq. 12 33s actually connected? ’Wﬁ'en
' i '
qive location of tarks. . D 1 29 , 25N!' 9w Yes ! 11-17-65
If this production is commingled with that from eny other lease or pool, give commingling order number:
COMPLETION DATA
VOl Well | Gas Well |New Well | Worcover | Dee, ! T
] . pen Plug Back ' Same Res’v.' Diff., Aestv.
Designate Type of Completion — (X) | ! ' ' ] ! ‘ ) eaty
, : ! ! ! ! '
Date Spuaded Date Compl. Ready to Prod. Totai Depth P.8.T.D. . -

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fformaticn

Top OU/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

| |

]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

011, WELL able for this dept

er recovery of total voiume of load oil and must be equal to or exceed top allowe

h or be for fuli 24 hours)

. Date Firast New Cil Run Te Tcnkas Date of Teet

Producing Metned /Flow, pump, gas lift, ?u.,l -
~r T

4

HES

i . e 5
T SRS ki
Length of Test Tubing Pressure Caaing Pressure €hoke Size r
. L
Pl NN 2l
i Actual Pred, During Test Otl-Bhis. Water- Bbls. Gas-MOP L.i~ & ral
. / b
It o
&I, T )

GAS WELL

[
b i 2

Actugl Prod. Test-MCF/D Length of Test

Bbis. Condansate/MMCF

Gravity of Condensate

Taesting Methad (pitos, dback pr.} Tubing Proo-u-(sh‘g-“;)

-

Casing Presaure { Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

@ﬁjﬁeﬂu

(Signatwe)
District Clerk
) (Title)
G-y G- PS5
(Date)

OIL CONSERVATION COMMISSION

paov;‘o%@%5,g_ —

SUPERVISOR DISYRICT B §

This form is to be filed in complisnce with muL E 1104,

AP

8y

TITLE

If this ia a requesat for allowable {or 8 newly drilled or deepened
well, this form must be accompanied by s tabuletion of the deviation
tests taken on the well {n accordance with AULE 111,

All sections of this form must be fliled out completely lor allow=
able on new and recompleted wells,

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

Sepsrate Forms C-104 must be flled for each pool in multiply
completed wells.




