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MEW MEXICO OIL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Form C-104

Susersedes Old C-104 and C-110
Ellective 1-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jpetaror

BHP Petroleum (Americas), Inc.

\ddress

P.0. Box 3280, Casper, WY 82602

{easonis) for (1ling (Check proper dox)

]

Zhange in Ov-ncf-hw&]

Change in Transporter of;

on O

Casinghead Gas D

New We'l
Dry Cas

1lecomplelion

Condensate D

Other (Please explain)

O

" change of ownership give name Energy Reserves Croup, Inc
nd eddress of previous owner

., P.O. Box 3280, Casper, WY 82602

VJESCRIPTION OF WELL AND 1.EASF

Tease Name Well No.; Pool Name, lrnciuding Formation Kind ot Lease Lecse No.
Gallegos Canyon Unit 21 West Kutz-Pictured Cliffs State, Federal or Fee Federal SF078106
Location
g
Unit Letter 990 Feet From The South Line and 722 Feet From The West
Line of Sectton 18 Township 28N Range 12W « NMPWM, San Juan County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transpostes of Cli or Conder.sats l

Address (Give addrass to which approved copy of this form i3 1o be sent)

Nce~e oi Authorized Transporter of Czsingh=ad Gas or Ory Gas [

El Paso Natural GasgLL

1 Address [(Zive address to which approved copy of this form s to be sent)

P.0O. Box 990, Farmineton, NM 87401

. Unit

[}
L

| Sec. ‘fTwp.

1 t
L ]

TRqe.
1t well produces oll or liquids, '

qive location of tarks. '

s

Is 3as actuglly connecied? 1 when
1

It

Yes

f this production is commingled with that from sny other lease or pool, give commingling order number:

COMPLETION DATA

: Otl Well

t
L

T Gas well v
] 1
1 '

Designate Type of Completion — (X)

New Well ! Workover Deepen TPluq Back ‘' Same Res’v.’ Di{{. Res’y,
' ] [

L

i
1
! 1 1
R A -

Date 3Spuacea Date Compl. Ready to Prod.

Total Deptn P.3.7.0.

Name oi Produclng Formattan

Zlevations (OF, RKB, RT, GR, etc.,

Tep CU/Gas Pay Tubing Depth

Periforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

P

(Test muset be aje

FEST DATA AND REQUEST FOR ALLOWABLE
able for this dep

NI WELL

er recovery of total volume of load cil and must be equal to or exceed top allown
th or be for full 24 hours)

Date Firat New Cll Run To Tcnks Cate of Teat

Lengtn of Teat Tublng Presaure

Czatng Pressuse

o

Actuai Prod. During Teat QlLl - Bbis.

D
Water- 3bla. Gas-MCF ST

< 71985

GAS WELL

n" AN
- e \’Uiv.

Dly

Actual Prod. Test-MCF /D Length of Test

DisT_3

Bbis. Condansate/MMCF Gravity of Condensate

Tasting Method (piiot, back pr.) Tubing Presaurs (shnt-in)

-,

Caslng Pressuwe ( Shut-in) Choke Size

SERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the 0il Conservation
ommission have been complled with and that the information glven
bove la true and complete to the best of my knowledge and beliel,

ALl (5200

(Signcitwre)

District (lerk

Tile
F— P P

(Datey

OlL CONSERVATION COMMISSICN

1985

APPROVED

|y

TITLE

This form is to be filed ln compliance with mULE 1104,

If this s & requeat for allowable for & newly drilled or deepened
well, this form must be accompanied by & tadulation of the deviation
tests taxen on the well in sccordance with AuLEZ 111, _

All sections of this form t=ust be (Uled out campletely for allows
able on new and recompleted wells.

Fill out only Sections I, I, 11, and VI for changes ol owner,
waell name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled [or esch pool in multiply

completed wella.



