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Form C-104

Supersedes Old C-104 and C-110
Elective |-}-4Y

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

JTeoson(s) Tor [iding (Check proper box)

New We!l
]

Change 1n Owner lhln@

Change in Transporter of:

on O]

Casinghead Gos

Jecompletion Dry Gas

Cordensate D

Cther (Please explain)

L

{ change of ownership give name Lnergy Reserves Group, Inc
nd address of previous owner

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

YJESCRIPTION OF WELL AND LEASE

ell No., Pooi Name, [rcic 3 I
Cease Name ‘ e o Qoo ame, [rcicding Formaticon Klng ol Leass P R i Lease Na.
Gallegos Canvon Unit 290 | West Kutz-Pictured Cliffs State, Federal or Fee L SF-078106
Location
Unit Letter 3 1520  Feet From The South {ne ang 1530 Feet From The East
Line of Section  I'S Township 28N Range 12W , NMPM, San Juan County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre ot Authorized Tiansportes ot Cil } or Condersate | |

Adaress (Give address to which approved copy of thus form is to be sent)

Neme oi Authorized Transporter of Casingn=aa Gasi or Oty Gas —_

© Address ((Gire address (o which approved copy of tAts form iz to be sent)

El Paso Natural Gaero. — — P.0. Box 990, Farmineton, NM 87401
1 . . ge. tua. 7
1f weil produces nlil or liquds, , it e P ,as s 3as actua:ly connected? | When
give location of tarks. : : : ! Yes t
{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:Oll Well V' Gas well ' New Well " Worcover ' Deepen ' Plug Back ' Same Res‘v.’ Ciff{. Res’v.
Designate Type of Completion — (X) ! ! ' ) ) . ,
g Yp ! ' ! ' 1 1 ' '
- i i : i
Date Spuaded Date Compl. Reaay to Prod. Toial Ceptn P.3.7T.0. l
Elevations (OF, RKB, RT. GR. ete.; Name of Producing rarmdtion Top CU/SGas Pay Tubing Depth

Perforations

Cepth Casing Shoa

TUBING, CASING, AND

CEMENTING RECORD

HOULE SI1ZE CASING & TUBING SI1ZE

ODEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
01, WELL

{Test must se after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thix depth cor be for fuli 24 Aours)

Date 7itat New Cll Aun To Tanks Cate of Test

Procucing Metnod {Flow, pump, gas lift, etcik

L L
[
i
1 ¢

Length of Test Tubing Presaurs

Czcaing Pressure Ché‘i-'sﬁxu

Actual Prod. During Teat Otl-Bbia.

Water=- Bbis. Gaas -~ F

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity at Condensate

Taeting Methad (pitos, back pr.) Tubing Presswe (55,"_-1;;)

”

Casing Presaure { Shut-in ) Choke Size

TERTIFICATE OF COMPLIANCE

hereby certify thet the rules and regulations of the Oil Conservation
~ommisslon have been complied with and that the information given
\bove is true snd complete to the best of my knowledge and belief,

(2l J50do

(Signatwe)

District Clerk
(Title)
Cf_, 7/ C/" -

£

(Date)

OlL CONSERVATION COMMISSION

AppRovg_D <—"/\SE ) e
ov Trad AL, _
TITLE SUPERVISOR DlSTR!CLﬂ‘B/

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

1f this {n a request for aliowablse for a newly drilled or deepened
wall, this (orm must be accompsnied by a tabuletion of the deviation
tests taken on the well in accordance with mULEZ 111,

All sections of this form must be fliled out completely {or allow~
able on new and recompletsd walls.

Fill out enly Sections L. II, I, and VI for changes ol owner,
well name or number, or transporter, o other such change of condition

Separate Forms C-104 must be flled {or each pool in multiply
completed wells.



