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|
DISTRIBUT ION i NEW MEXICO OIt. CONSERVATION COMMISSION Foem C -104

LANTA FE | RECUEST FOR ALLOWABLE Seperscdes Old C-10¢ wad C-110
ALE ! AND Eltective |-}-63
i.3.C-3. ! AUTHORIZATION TO TRANSP
Tamo orrrcE ORT OIL AND NATURAL GAS

o
{RANSPORTER

GAS

DPERAYOR

PRONRATION OFFICE

Jpetator .
BHP Petroleum (Americas), Inc.
ddtees
P.0. Box 3280, Casper, WY 82602
{eason(s) tor f.lmg (Check proper box) Other (Please explain)
law We'l Change i{n Transporter of:
lecompletion D o1 D Dry Gas D
Zhange in O-n«-hlp@ Casinghead Gas D Condenaate D

change of ownership give nameEnergy Reserves Croup, IHC., P.0. Box 3280, Casper’ WY 82602

1d sddress of previous owner

'ESCRIPTION OF WELL AND ULEASE

“ense Name ‘Hell No, : Pool Name, Inciuding Formation Kind ol Lease L N
oase O.

Gallegos Canyon Unit 34 | West Kutz-Pictured Cliffs State. Federal or Fee Federal |SF0788284
~ocation

Unit Letter K H 1650 Feet Ftom The South Line and 1650 Feet From The West

Line of Section 28 Township 28N Range 12W » NMPM, San Juan County
YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Iranspurter of Ol (] or Conder.sats [} Aadress (Cire address to which approved copy of this jorm is to be sent)

Scme 0i Asthorized Transporter of Casingh=ad Gas ] or Dry Gas /&

i
El Paso Natural Gas Co, l P.O. Box 990, Farmineton, NM_ 87401

i Address (Give address to which approved copy of this form is to be sent)

T T T T - L
{f well produces oll or liquids, el 1 Sec. , Twp.  Pas. Iz 3as qctually connecied? | When
jive location of tarks. : l . : ' Yes 1l

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

COMPLETION DATA

] . z Otl Well 'rGas weli :New Well ' Workover ! Deepen "V Plug Back ' Same Res‘v.' Diif. Resiv.
Designate Type of Completion — (X) ' ' ! ! 1 ' )
1 ' '
] 2 I A A
Oate Spuaced Date Compl. Ready 10 Prod. Total Depta P 3T.D. =
Zlevattons (DF, RKB, RT, GR, etec.; Name of Producing Formation Tep QU/Gas Pay Tubing Depth
Periorations Depth 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 total volume of load oil and must be equal to or excsed top allows
NI WELL able for thix depth or be for full 24 hours)
Date First New Cil Aun To Tenks Date of Teet Producing Metnod (Flow, pump, gas lift, etc.)
L ength of Test Tubing Presaurs Casing Presauce
Actual Prod. During Test Otl-Bbis. Water-Bbls. : i GGA-MCF i: Ei

’ /
a 1935
SEP2 T

3AS WELL ; Dnt
Actual Prod. Test- MCF/D Length of Test ) Bbis. Comennazo/‘MMCU‘L Lk:} rhvity of Condensate

Testing Method [pitat, dback pr.) Tubing Pressure (Bhnt-in) Casing Pressure (_stm:-in) " Choke Size

d

-

CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

hereby certify that the rules and regulations of the Oil Conservation APPROVED 85 19— —
‘ommission have been complled with and that the Infarmation given
bove is true and complete to the best of my knowledge and belief, gy

ITLE SUPERVISOR DISTRICT @ §

(Signatuwre) well, this form must be accompanied Dy & tabulation of the deviation
. . teats tsken on the well in accordance with RULE 111,
District C}lerk All wections of this form must be (liled out completely for sllow=
(T ')ao sble on new end recompleted wells,
Q,./C?/— ‘S Fill out only Sections I, I, III, snd VI for chenges of owner,
{Date) well name or number, of transporter or other such change of condition.

completed wells.

/ M»—\ _ This form Is to be filed In complisnce with mULE 1104,
_ 1€ this is & requeat for allowable {or a newly drilled or deepened

Separate Forms C-104 must be filed {or each pool in multiply

[ T .-T.



