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OI1ISTRIBUTIONMN {
SANTArE ' NEW MEXICO oIt CONSERVATION COMMISSION Form C-104
. y RECUEST FOR ALLOWABLE Supersedes Old C-i04 and C-110
e | | AND © Cliective |.j-¢3
v.3.G.3.
AUTHQORIZATI
LAND OFFICE ON TO TRANSPORT OIL AND NATURAL GAS
Qi
TRANSPORTER
Cas
OPERATOR
PRORATION OF FICE
. Operatos
‘ _ BHP Petroleum (Americas), Inc.
i Addrees

Box 3280 Casper, Wy. 82602

Rtﬂ!Oﬂ(:)’ Tor (c]mg (Check proper box}

New We'l Change in Transporter of:

Rocompletion D o1l D
LChunqc in O-m-hl Casinghead Gas D

Dry Gas G
Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

Energy Reserves Groﬁp, Inc. Box 3280 Casper, Wyoming 82602

*

DESCRIPTION OF WELL AND LLEASE

Lease Name ‘*'ell No.; FPool Name, inciuding Formatton Kilna ot Lease T Leo NG
e .
E. H. Pipkin 13 Fulcher Kutz Pictured Cliffs|s:ate, Federal or Fes Federal ‘SF—O78019
Locatlon
Unit Letter E : 1650 Feet From The North Line and 1050 Feet ©rom The West
Line of Section ) 1 Township 27N Range 11W . NMEM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

= —= - -
Ncre of Authorizea Transporter of OLl or Condersate | Aaazess (Cive address to whicn cpprovea copy of this jorm s to be sent)
! Neme o0i Autnerized Traasporter of Casingn=cd Gas

or Ory Gas 3,

i Aazress (Give address 1o wnich approved copy of tAts form is 10 be sent}

Southern Union Gathering Co. IFirst International Bldg. Dallas Tex 75270
1f well produces oil or liquids, 7un‘” :Sec. : Twp. :P.qe. 1s 33s actualiy connecied? ' When
qive location of tarks. J' : ]' ' YES L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Designate Type of Completion — (X) Eo“ et ) Gas el [ New Well ) Workover Despen  Flus Back [ Same Resty. DUt Restv.

'
1
' t ] 1
d. L

{ .
Date Spuacea Date Compi. Reacdy to Prod.

X |
~ = gy
Total Depth P.3.T.0.

Eievations (DF, RK8, RT, GR, ete.; Neme of Producing Formaticn

Tep Cu/Gas Pey Tubing Depth

f
L

Perforgtions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

!

|
!
|
|
i

i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

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

To Tanzs

Date 7 irst Neaw Cil Run Date of Test

Producing Metned (Flow, pump, gas lifs, etc.)

Lengtn of Test Tubing Pressure

Cosing Preasure

Aciual Prod. During 7Test Otl-Bbis.

Waters3bls,

GAS WELL

Actual Prod. Test- MCF/D Lengtn of Test

Bbla. Condsnaate/MMCF

Testing Meihad (pitot, back pr.} Tublng Pru.lmt(ghnt-ln)

-,

Caaing Pressure (Sh‘It~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been complied with and that the Information given
above [s true snd complete to the best of my knowledge and beliel.

T2

/)/ _)rJL//L j;“"m‘é:%z«/(

(Tutle)

F— /7 F)

{Date)

QOlIL CONSERVATION COMMISSION
~— SEP 277988

APPROVED Pt /Y .19
7 ANy

SUPERVISOR DISTRICT 8 § 0
TITLE

This form {s to be [iled in compliance with myLE 1104,

If thia is a requeat (or allowable for » newly drilled or deepennsd
well, this {orm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form =ust be {liled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, 11, 1O, and VI for changes of ownur,
well name or numbar, or traneporter, or other such change of condition.

Sepsrate Forms C-.104 must be filed for sach pool in multiply

completed wells.

L



