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BHP Petroleum (Americas), Inc.
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P.0. Box 3280, Casper, WY 82602
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1s0n(s) loe lihing ((Check proper box)

compleiion D Dry Gos l i
ange In O-n«-hlv Condensate D

hange of ownership give n-meEﬂGfgy Reserves Croup, IHC., P.0O. Box 3280, Casper, WY 82602

address of previous awner

Other (Flease expiawn)
Change in Tranaporter of:

on O

Casinghead Gas

- We'l

SCRIPTION OF WELL AND [.LEASE

Tee Name {l\;/lc(/>fj(f/ ‘Hell No.| Pool Name, inciuding Formation 7;7;‘;::{,:;’ ¥.ina ol Lease Lm
Gallegos Canvon Unit 272 | West Kutz-Pictured Cliffs Stats, Federal or Fee Federal FEF078693B
catian

Unit Letter C 1100 Feet From The _ NoYth Line and 2200 Feet From The West

Line of Section 33 Townahip 28N Range 12W . NMBEM, San Juan County

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Traunsporter ol Cli or Conaersata

:r.e ot Authorized Aadress (Cive address to which approved copy of this form is to oe sent)

sme 0i Authorized Transporter of Casingn=ad Gas D or Cry Gas G

/ i Agdress (Gilve gadress to waich approved copy of thAis form 1s to be sent)
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El Paso Natural Gas Co, -y ‘¢ 2 = ¢ : ! P.O. Box 990, Farmineton, NM_ 8740
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Tie Spuaded Date Compl. Ready to Prod. Total Ceptna 2.8.7.D.

svattons (DF, RKB, AT, CGR, ete.; Name of Producing Formation Top CU/Cas Pay Tubing Depth

scforctions Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
"CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT
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(Test must be after recovery of total volume of load oil and must be squal to or exceed top allowe
able for thix depth or be for fuli 24 hours)

ite 7 irat New Cll Run To Tenks

Cate of Tast

Producing Metnod /Flow, pump, gas lift, et
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Tubing Pressure

Ccaing Pressute

stuai Prod. During Test
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Casing Pressws (Ehut~in) Choke Slize

RTIFICATE OF COMPLIANCE

.ereby certify that the rules and regulations of the Qil Conservation
mmission have been complied with and that the information given

sve i true sad complete to the

best of my knowledge and belief,
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(Signatuwre)
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(Titlay
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(Datey

OlL CONSERVATION COMMISSION

85 _

— SEP?

APPROVED -’ J _—
BY m M
TITLE SUPERVISCR DISTRICT 3 3

This form i{s to be [iled in compliance with mULE 1104,

If this I» & requeat {or sllowable (or & newly drilled or deepened
well, thia form must be accompsnied by a tadbulation of the deviation
tests taxen on the well in accordance with AUL L 111,

All asctions of this form must be (llled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, II, 1II, and V1 for chsnges ol owner,
well name or numbdar, or transporter, o other such change of condition,

Separate Form: C-104 must de filed for each paool in muliply
completed wella.



