a8. 8F CO®pa SLCLIVLD !

DISTRIABUT IONM i

SANTA FE |

fLE | |

J.3.C.8. ]

NEW MEXICO OtlL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

\

FPora C-104

Superseder Old C-104 and C-110
Ellective 1-}-4%

LAMD OF FICE

o
TRANSPORTER

GAS

QPERATOR

PROAATION OFFICE

P BHP Petroleum (Americas), Inc.

\Jddreas

P.0. Box 3280, Casper, WY 82602

Teason(s) lor Tiling (("Meck proper box)

]

Zhange in Oun«-h(p@

Chanqge in Tranaporier of:

o1l O

Casinghead Gas l

Joew We!l

qecompletion

Dty Cas

Condensate D

Other (Flease explainy

O

* change of ownership give name LNergy Reserves Group, Inc., P.O. Box 3280, Casper, WY 82602
ad address of previous owner
VJESCRIPTION OF WELL AND LEASE
Tense Name ‘*eil No., Poo. Mame, [ncicding Formation Kind ot Lease - Lease ~o.
Gallegos Canvon Unit 41 West Kutz-Pictured Cliffs State, Federal or Fee  Federal |SF-079346
~ocation
Unit Letter A 990 Feet From The NOI’thuM and 990 Feet From The East
tine of Section *32 Township 28N Ranqge 12W , NMEM, San Juan County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme ot Authorized TrIasporter ol cil 3

or Condernsats

Adaress (Give address Lo wAich approvea copy of this form is 1o oe senl)

NCT.e 0i Authorized Transporter of Casingn=ad Gas {

El Paso Natural Gas Co,

cr Dry Gas {25

P.0O. RBox 990, Farminetan

NM__ 87401

© Aadress (Give address to which approved copy of this form is to be sent)

T T T T
18 Sec. ' Twp., Rgs. s actual ]
{f well produces il of lquids, , Un | Se , wp. . q= I3 3as actiually connected? ‘When
give location of tarks. " : ! ' YES !
1 : N
f this production is commingled with that from any other lease or pool, give commingling order number:
TOMPLETION DATA
:Oil Weil ; Gas weil Fiew wWell ' Warkover ' Deepen TPlug Bacx ' S5ame Res'v.’ Diif. Res‘v.
' ! | '

Designate Type of Completion — xy X

1
1

Date Spuccea

Cate Compl. Reacy 1o Prod.

Totai Teptn

~l

.U)

Zlevatioas (DF, AK3, RT, GR, ecte.-,

Name of Proaucing TermItion

l
!

Tep CU/Gas Pay

Tubing Cepth

Perforations

Cepth Ccsing Shos

TUBING, (CASING, AND CEMENTING RECORD

HOLE 51ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

l

|

FEST DATA AND REQUEST FOR ALLOWABLE

NI WELL

able for thix depth or be jor fuli 24 Aours)

{Test must be after recovery of total voiume of load cil and must

— P

qgual to or axcead top allown

Oate Firat New Cil Aun To Tenks

Zate ot Test

Proaucing Matnod {Flow, pump, gas (ift, etc. }I;?]

f%z

Lengtn of Test

Tubing Presaurs

Czaing Preasuws

Choxe Size

Actual Prod. Curing Teat

Qll-obis.

Wator- 3bls.

GAS WELL

D/ST: 3 /"V.

Actual Prod, Teet-MCF/D

Length of Tasat

Bbis. Condenacte/MMCF

Gravlity ot Condensate

Testing Melhod (pitot, back pr.)

-

Tusing Pressws { Shat-{n )

Cosing Presaure (Shnt—ln )

Choke Size

JERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the ()il Conservation
‘ommisalon have been complied with and that the {aformation glven
bove is true and complete to the best of my knowledge and belief.

QOlL CONSERVATION COMMISSION

SEP 27 1S

bl 7200

APPROVED /
o MJ 4 /
TITLE SUPERVISGR DISTRICT 3 3‘8/

This form is to be filed In compliance with muL Z 1104,
If this is a request for allowable for & newly drilled or deepened

(Signatuwre)

District Clerk

well, this form must be accompsenied by a tabulation of the deviation
tests taken on the wall in accordance with RULZ 111,

All sections of this form cust be {liled out completsly for allow=

(Tstley _
T - FS

able on new and recompleted wells,

Fill out only Sectioas I. II. IlI, snd VI for changes of owner,

(Dacey

well name or number, or transporter, or other such change ol condition.

Separate Forma C-104 must be [iled for each pool in muluply
completed wella.




