-8, 0F CO0® 108 AagCCivED ]

OISTRIBUY I1OM

N EXICO Ol CONS VA
: ' E ION C 1SSION

Fora C
: i RECUEST FOR ALLOWABLE 5-"'"‘.?: Old C-104 and C-110
ILE ) AND Eltective (-j-¢3
v.s.G.8, [}

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE

[e NN
I RANSPORTER

GAS

OPERATOR

PROMRATION OFFICE

Jpeiarot
BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

{cason(s) lot liling (Check proper tox) Other (Flcase cxplain)
Now We'l Chanqe in Transporter of:

decompletion E] o1l D Dry Gas D

Change In o-n«-htp@ Casinghead Gas [:] Condensate D

- change of ownership give name Energy Reserves Croup, Inc., P.0. Box 3280, Casper, WY 82602
ad sddress of previous owner *

’

JESCRIPTION OF WELIL AND LEASF,

—ease Name Well No.; Pool Name, [rciudlng Formatlon Kind of [_ease C ~
ease NO.
Gallegos Canyon Unit 55 West Kutz-Pictured Cliffs State, Federal or Fee Federal |[SF-078903
~ocation
3 |
Unit Letter G : 1650 Fe=t From 'Thaﬂiu“ and 165C Feet From The East
Llne of Sectton ¢ 35 Township 28N Range 12W . NMPM, San Juan County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transposter of Cll D ot Condensate D Aadress (Give address to whica approved copy of this jorm is 10 be sent)
Ncme of Autnorizea Transporter of Casingn=ad Gas ] ot Dry Gas [ &% i Address (Give address to which approved copy of this form is to be zent)
J
El Paso Natural Gasﬁ%o. o = . P.O. Box 990, Farmineton, NM 87401
4 - . “g%. : tu M ‘
{t well praduces oll or Mquids,  unte g See. [ Twp.  Bas 1a 3as actually connected? | When
' 1 4
Jive location of tarks. : L y ' YES ‘L

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

COMPLETION DATA

POl Well "Gas weli [ New Well | Workover ' Deepen T Plu ' R i
i . 1q Back Same Reséyv. Ditf, Resiv,
Designate Type of Completion - (X) , ! ' ' ) \ . . e
' ! ' ! ' ' ]
Date Spuaced Date Compl. Ready to Prod. Total Deptn P.3.7.0. l -
Zlavations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep QU/Cas Pay Tubing Depta
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING % TUBING SIZE DEPTH SET SACKS CEMENT
{ ] J
"EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allows
L. WELL able for thiv depth or be for fuli 24 hours)
Date Firat Mew Cil Run To Tenks Cate of Test Producing Matnad {Flow, pump, gas lift, ete.)
R
Lengtn of Test Tubing Pressure Casing Preasure ';‘3@035}121{53‘}
AE -
Actual Pred. During Teat Qll-3bla. Waler‘-an. C_‘ﬂiéMCF,\CA [:) { -\; -
‘ Y, gLl &
P U
3AS WELL A
Actuai Prod, Test-MCF/D L.ength of Test ’ Bbls. Condansate/MMCF Gravity ot Condneate
Testing Method (pilot, back pr.) Tubing Pressurs ( Bhut-3in } Castng Presswe { 5hut-in) Choke Sixe
-
ERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

71985 o

hereby certify that the rules and regulations of the Oil Conservation APPROV_ED
‘ommission have been complied with and that the information given

bove is true and complete to the best of my knowledge and belief, BY
TITLE
pw . This fcrm is to be filed ln complisnce with mULE 1104,
— L S~ 1f this in & request for allowable for « newly drilled or deepened
{Signatwe) well, this {3rm must be accompanied by & tsbulation of the deviation

. ., teats taken on the well in sccordance with RULE 111,
District Clerk

All sections of this form must be fliled out completely for allow

. p (Tstle) — able on new and recomplsted wella.
; — T S Fill out only Sections 1. I, III, snd VI for chenges of owner,
(Date) well name ar numbaer, of transeporter, or other such change of condition.

Separais Forma C-104 must be filed for each pool in multiply
completed wells.




