=S, OF COPInn SECLTIVED ‘
OISTRIBUTIONM | l
SANTA FE | NEW MEXICO OIL CONSERVATION COMMISSION Focm C-104
—— ' RECUEST FOR ALLOWABLE Sepersedes Old C.104 and C-110
AND Ellective 1-1-¢3
U.3.G.3.
AUTHORIZATION TO TRANSP
Yo ——— SPORT OIL AND NATURAL GAS
[« 118
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE |
COpetatos
BHP Petroleum (Americas), Inc.
Addreas
P. 0. Box 3280 Casper, Wyoming 82602
Reason(s) for liling (Check proper box) Other (Please cxplainy
; Neow we'l Chanqge in Transporter of:
% Recompielion D o1l D Dry Gas D
| Change In me.hlp@ Casinghead Gas D Condensate D
If change of ownership give name
and eddress of previous owner Energy Reserves Group, Inc. P. 0. Box 3280 Casper, Wyoming 82602
DESCRIPTION OF WELL AND LE,‘\SP
, ieqase Name ‘#eil No.; Pool Name, irciuding Formatton Xind of [_ease Legse No
E. H. Pipkin 17 | Fulcher Kutz P.C. State, Federal or Fes Federal |SFQ78019
Locatlen
Unit Letter )t’ L : 1600 Feet From Thesi&___ Line and 390 Feet From The West
Line of Section * ]- Township 27N Range llw . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(ch:e ol Authorized Transporter of Ol [ or Condensate [ Azaress (Give address to waich approved copy of this form is to oe senr)
L
"'Neme o: Authcrized Transporter of Czsingn=ad Gas () or Dry Gas X i Address (Give adaress to which approved copy of tAts form is 10 oe sent)
Southern Union Gathering Co. | Fidelity Union Tower, Dallas, Tx 75201
If well produces oil of 1iquids, ; Unit | Sec. ITWp. :F‘.qe. Is 3as actually connecied? , When
qive location of tarks. 1 : ; ! YES ‘L

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

COMPLETION DATA

' Oll Well ' Gas well ' New Well ' Werzover ! Deepen ' Plug Bacx ' Same Res'v. Diff. Res'
Designate Type of Completion — (X) ; ! ! ' ! | ) esiv,
1 ' 1 '
L : ! L ' .
Date Spudaea DOate Compl. Ready to Prod. Tota: Jeptn * P.B.T.D.
Elevatiens (DF, RK8, RT, GR, ecte.; |Name of Producing Formatien l Top CL/SGas Pay Tubing Depth
|
Perforations Ceptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 , .i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of roral volume of load oil and must be equal to or exceed top ailowe
0O1l. WELL able for this depth or be for full 24 hours )
Date Firat New Cil Run To Tenxs Dcte of Test Froaucing Metnod (Flow, pump, gas lift, e8C) g B
P &
Length of Test Tubing Pressure Caaing Preasuwe Choke Size - LoE) i; :
. 1
; 4
Actual Prod, During Test Cti-Bbis. Wwaters 3bia. Cas-MCF T T TTYRE -
. J = L MEsYe ]
Lodv
GAS WELL .
Actual Prod, Test-MCF/O Length of Teat Bble. Conasnaate/MMCF Gravity ot Condenaate
Teeting Method (pitot, back pr.) Tubing Pressure { Bhut-1n } Cosing Presaure ( Shut-4in) Choke Size
CERTIFICATE OF COMPLIANCE olL CONSEE%APTIO C M§SION
1 hereby certify thet the rules and regulations of the Oil Conservation APPROV_ED 19
Commission have been complied with and that the information given gsﬂ‘“\LJ W/‘i/
above is (rue and complete to the best of my knowledge and belief, BY
SUPERVISOR DISTRICT g 0
TITLE

A‘% é/ﬁ ,3 :' This form is to be filed In compliance with myL £ 1104,
> @ ’

If this is a requeat for aliowable {or & newly drilled or deepened
(Signatwre) well, this {orm must be accompanied by s tabulation of the dsviation

o Ayl ~ Cék/( tests taken on the well in accordance with RuLL 111,
J
All sections of thls focrm e=ust be [liled out completely for allows

/{r“l” . — sble on new and recomplated waells.
7 7= Fill out only Sections I. I, 1lI, and VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition,

Sepsrate Forms C-104 must be f{iled for esch pool in multiply
completed wells.




