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RECUEST FOR ALLOWABLE

Form C-104
Sepersedes Old C-j04 and C-110
Cltective 1+1-4%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaios

BHP Petroleum (Americas), Inc.

Address

P. O. Box 3280 Casper, Wyoming 82602

THeosonis) lor iling (Check proper box)

Recompielion D
{ Chanqe (n O-n«-hl@

Change in Transporter of:

oul 4

Casinghead Gas D

| New We'l

Dry Gas

Condensate D

Other (Please explaia}

O

1f change of ownership give name
and address of previous owner

Energy Reserves Group, Inc,. Box 3280 Casper, Wy. 82602

-

DESCRIPTION OF WELL AND LEASE

Lease Name #ell No., Pool Name, irciuding Formation Kind ol LLease Lecse [No.
E. H. Pipkin 6-E | Basin Dakota State, Federal or F-= Paderal BF078019
L.ocatian
Unit Letter E 2250 Feet From The_M_L_mq and 645 Feet i"rom The West
Line of Section 36 Townanip 28N Range  11W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nerme of Autnorized L raasporter of Cil or Condernsate @

. 2lls)
i Giant , Inc.

‘Box 256, Farmington, N.M.

Adcress (Give address to which approved copy of thts form is to be sent}

87401

T ~eme o: Auincrized Transporter of CTasingn=ad Gas (] or Dry Gas o

Southern Union Gathering Co.

IFirst International Bldg. Dallas, Tx 75270

- Address ((Give aadress to whica approved copy of this form s to oe sent)

Twp.

28N ' 11W

, Unit | Sec.

L E_ 136

+
Pge.
1f well produces oil or llquids, ]

T
T
'
give location of tarks. :

s 3as actuclly ccnnecied? When

1
Yes !

It

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

:ou Well ; Gas well

Designate Type of Completion — (X) \

TNew well

I
1

:V-orxover Deepen ; Plug Bacx ' Same Res‘v.’ DLil, Res’v,
i k

- - -

A t 1 1

Date Spudded Date Compi. Ready to Frod.

"
Totai Cepth P.3.7.2.

Zievations (DF, RK3, RT, GR, etc.; Ncme of Producing formation

Top CL/Gas Pay Tuking Depth

Perforciions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

{ |

A i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and muss be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date 7irst New Cil Aun To Tcnes Ccte of Test

o

Producing Metnod (Fiow, pump, gas lijt,

LLeangtn of Teat Tublng Presaure

Ccsting Prossurs .
L

Actuai Frod. Ouring T est Ctl~Bbis.

Wwater=Bbis.

GAS WELL

Actual Prod. Test- MCF/O Length of Test

Bble. Condenaate/MMCF \ Gravity of Condensate

Tosting Method (pitot, back pr.) Tublng Pro--u.r-(ahnt_..],n)

-,

Cuslng Preaaure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true snd complete to the best of my knowledge and belief,

(Signatwe)

/) iy
0) A A Colbik
G P

(Dates

oIl i:f;ﬁERv @ﬁm%@q

e

APPROVED i i , 19
ay R %/

N DISTRICT 21
TITLE SUPERVISOR

This form is to be filed in complisnce with mUuLE V104,

1f this {s a requeat {or aliowable for a newly drilled or deapened
well, this [orm must be accompeaied by a tabuletion of the deviation
tests taken on the waell in sccordance with RULE 111,

All sections of thia form emust be [liled out completely for allowe
able on nsw and rscompisted wells.

Fill out only Sections I, 1I. 1II, snd VI for chenges of owner,
well name or number, or traneportes, or other such change of condition.

Separate Forms C-104 must be filed for sech pool in multiply

completed wella.




