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NEW MEXICO OIL CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Seoersedes Old
Eliective {-)-¢

OR ALLOWABLE
AND

Operatol /
BHP Petroleum (Americas), Inc. /
Address i

P.0. Box 3280, Casper, Wyoming 82602

Heason(s) tor ‘ng (Check proper box)

L

Change in O\-Mlhlp@

New We!l Change In Transpocter of:

on O

Casinghead Gas D

Recomplelion Dry Cas

Condensate D

Other (Flease explain)

O

i{ change of ownership give name Energy Reserves Group, Inc. P.O. Box 3280, Casper, Wyoming 82602

and address of previous owner

. .

DESCRIPTION OF WELL AND LEASE

Lease Name ‘ell No.; Pool Name, irc.uding Formation Kind of Lease Lease No.
Gallegos Canyon Unit 125| Simpson Gallup State, Federal or Fee  Feodergl

Location
Unit Letter K : ].650 Feet From Th._ﬁgl;j;_b__l_me and 1650 Feet From The West
Line of Secticn 24- Township 28N Range 12"/1 » NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl or Concersate {_ ]

Aadzess (Give address to waich approved copy of this form 13 to be sent)

Ncme o: Autherized Transporter of Casingn=ad Gas i ot Ory Gas i

Address [(Give address to whaich approved ¢copy of tAts form is to de sent)

; Unit

, Sec.

1
S

1 Twp.
1

'
2

TPqe.
1f well produces oll or liguids, '

give location of tarks. f

[

is 3as actuaily connected? ' Wwhen

i

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

COMPLETION DATA

, Otl Well

Designate Type of Completion — (X)

1

"Gcts weil TNow Well

; Worcover Deepen ; Plug dacx ; Same Res‘v. ' Diif. Ras'v,
'

i

]
1 t t
. .

Oate Spuacea Date Compi. Reaay to Prod,

s
Total Deptin

Elevations (OF, RK3, RT, GR, etc.; Name of Praducing Formation

TJop QU/Gas Pay Tubing Deptn

Perforations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed :oprallaw-
able for this depth or be for full 24 hours)

Cate 7 irat New Ctl Run To Tanks Date of Tast

Proaucing Metnod (Flow, pump, gas lifs, esce)

L.engtn of Teet Tubing Presaure

Casinqg Pressure

Choke Size

Actual Pred. During Test Qil-Bbis.

watere Bbis.

GAS WELL

L2 81366

Actual Prod. Test-MCF/D Length of Test

Bbis. Conasnsate/MMCF

4 Gravity wf Fondeneate
5 Yt/

; e 5,
Bre LAL G e

Nl

Taesting Msinod (pitot, bacx pr.) Tubing Pressure { Bhut-1n )

-

Caeing Presaure ( Shut-ia) ,CiPke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Zommission have been compiied with and that the information given
sbove is true and complete to the best of my knowliedge and belief,

Dale Belden (Signature)
Clerk

(Tile)
7-22-86

{Dates

OIL CONSERVATION -COMMISSION
MBS
APPROVED ST~
BY 5% Z
SUPERVlSOR\DW
TITLE

This form Is to be filed In compliance with RULE 1104,

1f this is & request for allowable (or & newly drilled or despened
well, thla {orm must be sccompanied by & tabulation of ths deviation
tests taken on the well in accardance with RULE V11,

All sections of thia form must be {liled out completely (or allow~
able on new and recompleted wells.

Fill out only Sections 1. II, 1II, snd VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool In multiply
completed wella,



