I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

VI

WO. O COTITY WECEIVED

DISTRIDUTY ION

SANTA FE
FiLC

U.s.G.S.
LAND OFFICE

V24

NEW MEXICO Ot CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Fotn C-104
Supersedes Old C-106 and C-110

AND Effective 1-1-69%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IRANSPORTER o
GAS J
OPERATOR 7/ '
PRORATION OFFICE
Opertatot
Enerqy Reserves Group, Incorporated
Address
P.O. Box 3280, Casper, WY 82601

Reoson(s) for Tiling (Check proper box)

New We!l
.

Change in Ov:nar-thD

Change In Tronsporter of:

ou O

Casinghead Gas D

Recompletion Dry Gas

Condensote D

Other (Please explain}

Name change from Clinton 0il
Company

O

If change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.; Pool Name, Irciuding Formation Kind of [_ease Lecse No. |
Gallegos Canyon Unit | 67 IWest Kutz-Pict, Cliffs Stote, Federal o Pt peaderal |SFO7882F
Location
Unit Letter B ; 115 Geet From The_ NOTth Line and 1650 Feet From The East
Line of Section 22 Township 28N Range 12W , NMPM, San Juan County

ﬁcme of Authorized Transporter of O1l [ or Condensate [

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

Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas X :

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

Designate Type of Completion — (X) | )

!

El Paso Natural Gas Company . Box 990, Farmington, NM 87401

If well produces oll or liquids, , Unit , Sec. . Twp. IP.qe. Is gas actuaily connected? , When

qive location of tarks. ' ' ! ! Yes !

1 i i L —
If this production is commingled with that from any other lease or pool, give commingling order number: v
COMPLETION DATA -
IOH well 7| Gas Well :New Well ' Werkover Deepen : Plug Back ' Same Res'v.' Diff. Res’v.
' [

T

t !
+ ' | ' '
A A

1 bl
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Perforations Depth Casing Shoe
TUBING, CASING, #ND D
T
HOLE SIZE CASING & TUBING SIZE T SACKS CEMENT
o /6
; ¢ On /
N\ Mgy S“UM / i

(Test must be afte
able for thia dep:

er al volume of load oil and must be equal to or excesd top allows
h or be for full 24 hours)

Date Firet New Ol Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, ete.)

L.ength of Teast Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbls,

Water- Bblas, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condenacte

Testing Method (pitos, dack pr.)} Tubing Procnwo(mt-u)
\

Casing Pressure ( 6hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and requlations of the Oil Conservation
Commission huve been compliod with and that the information gtven
above is true and complete to ths beat of my knowledge and belief.

. LT

(Signatwe)
District Clerk

(Title)
3-25-~76

(Date)

OIL CONSERVATION COMMISSION
APPROVED MAR 248 275
BY ORMENAL SORED BY N. E. MAXWELL, #
TivLe _ PETROLBUM ENGINEER DIST. fi-

19

This form is to be filed in compllance with mULE 1104,

If this (s & request for allowable for & newly drilled or deepensd
well, this form must be accompsnied by & tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be (illed out completely for sllow~
sble on new and recompleted wells,

Fill out only Sections 1, II, 11, and VI for changes of owner,
well name or number, or trane porter, or other such change of conditlon,

Separate Forma C-104 muet be filed for each pool in multiply



ne. 87 CO*ita agcdived

DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION \ Form C-104
SANTA FE REGQUEST FOR ALLOWABLE Superseden Old C-104 and C-110
FiLE AND Cllective 1-4-43
u.s.c.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. WAMNMD OFFICE
_ o
i {RANSPORTER s
| OPERATOR
PRORATION OF FICE
Opertator R
BHP Petroleum (Americas), Inc.
Address
P.0. Box 3280, Casper, WY 82602

eason(s) lor iling (Check proper box) Other (Please explain)
—

LTR

—

Job separation sheet




