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NEW MEXICO Cil. CONSERVATION COMMISSION Pore C-104

“Tare ! | RECUEST FOR ALLOWABLE Susecscdes Old C-i04 ead C-1/0
€ | } AND Cliective 13-4
..G.3.

AUTHORIZATICN TO TRANSPCRT OIL AND NATURAL GAS

~0 OF FICE

o
AmMSPORATER

GCAS

‘ERATOR

OmRATION OFFICC

!
|
|
|
|
1
BHP Petroleun (Americas), Inc.

tese

P.0O. Box 3230, Casper, WY 82602

san(s) toe Iﬁmq (("hech proper box)

;ompletion D
nge in O-Mr-hl

vange of ownership give name
address of previous owner

Other (#lease explain)

o we'l Change in Transporter of:

o1 D Dey Gas D

Condensate D

Fnergy Reserves Group, Inc., P.O. Box 3280, Casper. WY 32602

Casinghead Gas

-

SCRIPTION OF WELL AND LEASE

“ell No.

1

Hool Muame, Irnciiaing rormation

West Kutz PG

13e Name

Sarah K, Lilly "R"

zatlon

Klnd of {_Lecase

State, Federal or Fee Federal

Loase No.

NM032325

Unit Letter A 99L Feet from The N_{ YTTh__tine and 990 EaSt

Feet ©tom The

Line of Secticn .g Townshis 27N Rangs ]_ZW

, NMPM,

San_Juan

County

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—e ot Autnorizea is3nsporter of Cll or Concensate |

Azzress (Give aadreass to whaicha approved cOpy of this jorm iz (0 oe sent)

Te o: Autacsized Traasporter of C2singh=ad Gas G ot Try Gas E i Aazress (Give address to whricA approved copy Of tAts form 13 (o oe¢ sent)
El Paso Natural Gas Co. | P.O. Box 990, Farmington, NM 387401
' Unit : Sec. r“K‘wp. T Pqe. 1s 33s astucily connected? When
well praduces otl or }iquids, ] ' N !
-e locction of tarks. : : ; ' Yes 1 7_18_58
2 P
sis production is commingled with that from any other lease or pool, Zive commingling order number:
MPLETION DATA
POLl Well ' Gas weii P New well ! Worzover ! Deepen ' Plug Bacx ' Same Aes’y. ' Diff. Resiv,
Designate T f Completion — (X) ! ! ' 1 1 . .
esignate iype o omple 4 ! 1 ! ' ' 1 '
1 4 1 N | ' P N
e Spuczea Cate Compi. Aeaay to Frod. Teizt Septn P,3.7.0.
svattons (DF, RK3, RT. CR, ete.; Name of Preducing Fermaucn l Tep SU/Cas Pay Tubing Ceptn
!

t{orcticns Cepth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SI1ZE

HCLE SI1ZZ OCEPTH SET SACKS CEMENT

|
!
)
i

i

|

ST DATA AND REQUEST FOR ALLOWABLE

{Test must be cfiter recovery of total volume of load cil and must be equal to or exceed top allows

[ WELL

able for this depth or be for full 24 hours)

‘te Firat New Cil Aun To Tenca

Cate cf Test

Proaucing Metnca (Flow, pump, gas lift, etc.)

iagtn af Teat Tubing Prosaurs

.
Czsing Preassurs ?:550 Size
ETN

i

[ g
Liid
stual Prod. During Test Qil-Dbis. ), ‘Water-3Dbls. ﬁqﬁ.} MCF
SEP
o e
\S WELL BT
Ztuai Prod. Test-MCF/O LLengtn of Test Bbla. Conasnsate/MMCF e " S T

Gravity olécm\fm-

3
A,

1eiing Metaod (putot, dack pr.) Tubing Pressue (ant.-in)

,

Casing Proasure { Shut-in) Choke Size

RTIFICATE OF COMPLIANCE

ereby certify thet the rules and regulations of the Oil Conservation
nmission heve been complied with and that the {nformation given
,ve is true and complete to the best of my knowledge and belicf.

/Q@ el

(Signatwre}

District Clerk

C//\' (Tulc)

el

(Datey

Oll. CONSERVATION COMMISSICN

— SEP 221985 ,

APPROVED -

BY &@ul [Q/ P
SUPERVISOR DISTRICT §§

TITLE a

This form la to be filed ln compliance with muLE 1104,

If this (s 8 requeet for allowable (or & newly drilled or deenened
well, this {arm must be accompantied Dy & tsbulation of the deviation
tests taxen on the well ln sccordence with AUL L 111Y.

All sections of thia form =ust be {iled out completaly for allow~
able on new and recomplsted walls.

Fill out only Sectioas 1. U. 1U, snd VI for changes ol owner,
well name or numbar, of tranaporter, of other such change ol condition.

Separate Forms C-104 must be {lled for each pool in muluply
completied wella.




