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PRORATION OF FICE

NEW MEXICO OIL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Forem C-104
Supersedes Old C-104 and C-110
Cltective 1-}1-4%

AND

AUTHORIZATION TO TRANSPORT QI AND NATURAL GAS

02t BHP Petroleum (Americas), Inc.

\ddtess

P.0. Box 3280, Casper, WY 82602

Teason(s) for Iiling (Chech proper box}

New We'l
U

Change (n Oun«nhlpm

Change in Tranaporter ol:

ou O

Casinghead Gas D

lecompletion Dry Gaa

Condensote D

Other (Please explain)

0

" change of ownership give name Energy Reserves Group, Inc
ad sddress of previous owner

.» P.0. Box 3280, Casper, WY 82602

V'ESCRIPTION OF WELL AND 1. EASE

Tease Name ‘Hell No.; Pool Name, lnciuding Formation Kind of [_easa Lease No
Gallegos Canyon Unit 3 West Kutz-Pictured Cliffs State, Federal or Fes Federal SF078904
~acation -
Unit Letter L 1650 Feet From The South Line and 990 Feet From The West
Line of Section 24 Township 28N Range 12W , NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transpurter of Cil or Conder.sate |

.

| Address {Give address to which approved copy of this form (s to be sent)

Ncme 0i Authorized Transporter of C3singn=ad Gas | ot DIy Gas | &

E]l Paso Natural Gas Co,

Address [Give address to which approved copy of this form is to be seni)

P.0O. Box 990, Farmineton, NM _874Q]

1 well produces oil or liquids, , Unat | Sec. !Twp. | Pgs. 1s 33s actually connected? ; When
give Jocation of tarks. : L i 24 ; 28N : 12w Yes i
f this production is commingled with that from any other lease or pool, give commingling order number:
TOMPLETION DATA

:Oll Well 1.Gas well erew Well : Worzover 'l Deepen

t ) 1

Designate Type of Completion — (X)

:Fluq Back Same Res‘\"; Diff. Res*v,

t 1 1 t
‘ . )

1
Cate Compl. Ready to Proa.

Cate Spuacad

Total Deptn ».3.7.D.

Zlavations (DF, RKB, RT, GR, ete.; Name of Producing Formatien

Tep QU/Cas Pay Tubing Depth

Periorations

Depth Cesing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACXS CEMENT

!

i

TEST DATA AND REQUEST FOR ALLOWABLE
NL WELL

(Test must be after recovery of total volume of load oil and must be aqual to or excesd top allow-
able for thix depth or be for fuli 24 hours)

Date Firat New Cil Run To Tcnks Cate of Test

Producing Metnod {Flow, pump, gas @-:E F
1B r
Y @ &0 ,1

Lengtn af Teat Tubing Pressure

n E
Caaing Proasurs U*Chon Stze hf

)

Actual Prod, During Test Ctl-DBbis.

T kKt
I et

Water-Bbls.

C

GAS WELL

T N st .

DIST. a3

Actual Prod. Test-MCF/D Length of Test

Bbla, Condensate/MMCF Gravity of Condensate

Testing Method {pitot, back pre) Tubing Pr--:uu(shnt-xn)

-

Casing Presaure { Shut-in) Choke Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
Sommission have been complied with and that the Information given
bove is true and complete to the best of my knowledge and bellel.

_eld

(Signatuwre)

District Clerk
(Title)

G o= s

(Daie)

N

SION

olL Co:géﬁﬂo <
APPROVE_D { 9 ————
~ 7w A~y 4

SUPERVISOR DISTRICT # 3

8y

TITLE

This form s to be filed in compliance with mULE 1104,

1f this is & request {or allowable {or a newly drilled or deapened
well, this [orm must be accompantied by a tabulation of the deviation
teats taken on the well in accordance with AULE 111, A

All sections of this form =ust be (liled out completaly for allows
able on new and recompleted wells.

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

Sepsrate Forms C-104 must de filed for sech pool in multiply
completed wells,




