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SPORT QOIL AND NATURAL GAS

LUperator

BHP PETROLEUM (AMERICAS), INC.

Address

P.0O. Box 3280; Casper, WY 82602

Reason(s) lor Liling (Check proper box)

Change in Transporter of:

on O

Casinghead Gas D

New Weo'l

O

Recompletlion Dry Gas
-
—

Change in Ownershir

Condensate D

Other (Please explain)

‘f change of ownership give name
ind address of previous owner

DESCRIPTION OF WELL AND ILEASE

Lease Name

‘Hetl No.; Pool Name, Ircicaing Focmatton

Kind ol Lease Loase No.

Gallegos Canyon Unit 355 | West Kutz Pictured Cliffs State, Federal or Fe* Federal |SF078902
Location
Unit Letter K 1735 Feet From The South Llne and 1735 Feet From The West
Line of Sectton 4 Township 27N Range 12W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized ir3nsporter of Cli or Czncersate ;

Aaaress (Give adaress to waich approved copy of this form ts to be sent)

or Cry Gas s

Inc.

Nemre o: Autharized Transportet of Casingnead Gas ! i

BHP Petroleum (Americas).,

; Aadress (Give address (0 waich approved copy of tAis form is o be sens)

P.O. Box 3280; Casper, WY

, Unut ; Sec.

' ]
L 1
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1
1

T

Pge.
1t well produces otl or liquids, , 9
qive locatlon of tarks. N

I

82602
‘when
1+ WO EPNG Meter

I1s 333 acstualily connecied?

No

f this production is commingled with that from any other lease or pool, ¢

COMPLETION DATA

ive commingling order number:

' Qil Weil -
' i

1 ' 1
1 . r

; Gas weil

Designate Type of Completion — (X)

New weil ! Worcover ' Plug Baocx ' Same res’vy. Diif. Aessév,
v i 1 ]

. 1 ¥ '

Oate Spuadea Date Compi. Reaay 1o rFrod.

Totai Septn P.3.7T.0.

Zlevations (OF, RK8, RT, GR, ete.; Name of Proaucing ¢ ormation

Top CU/Gas Pay Tubing Cepta

Perforations

Cepth Castng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

«

!

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep

0Ol WELL

er recovery of total volume of load oil and must be equal to or exceed top allowe
th or be for full 24 hours)

Date 7itat New Cil Run To Tenks Cate of Test

Proaucing Mamoa/ﬁ'tow. pump, gas lift, ece.)

Lengin oif Teal Tuding Presaurs Ccatng Pr-uouﬂg? o Si
Actual Psod. During Test Cll-3Bbia. / Water= Sbis. JA N2 1 ]9 9(5;.-54
A: —
L O

GAS WELL

Actual Prod. Test-MCF/D Lengtn of Tesl

Gravity of Condenaate

Taesling MelAod (pitot, oack pr.} Tubing Pressure { Bhnt-in )

-’

Casing Presasurs ( Shut-in) Choke Sixe

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the 0il Conservation
“ommission have been complied with and that the information giyen
ibove is true and complete to the best of my knowledge and belief.

[

(Signatwe)
Dale Belden District Clerk
(Tstle)
January 14, 1986
(Date)

Ol CONSERVATION COMMISSION

APPROV;D >, i[\N 4‘@91(%88
8Y ._gn:.' 'LTQ /
TITLE SUPERVmg 3

“This form is to be filed In complliance with AULE 1104,

1€ this I & request for allowable (or & newly dritled or deepened
well, this [orm must be accompanied by a tabulstion of the deviation
teats taken on the well in accordance with RULE 111,

All sections of thls form =ust be {Liled out completely for allow=
sble on new and recompleted welils,

Fill out only Sections I. 1. 1II, snd VI f{or chenges of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be flied for esach pool in multiply

completed wells.




