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RECUEST FOR ALLOWABLE
AND
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form C-104

Supersedes Old C-106 and C-110
CHective 1-1-43

!

Jpacualror

BHP Petroleum (Americas), Inc.

\ddress

P.0. Box 3280, Casper

, WY 82602

Teasan(s) for Iiling (Check proper box)

lecompletlon D
Change In O-n«lhl

Jew We'l

Chanqge in Transporter of:
o
Casinghead Gas [:]

Other (Please explan)

] Dy Gas [

Condenaate [___]

" change of ownership give name Energy Reserves Croup, Inc., P.0O. Box 3280, Casper, WY 82602

nd address of previous owner

’

JESCRIPTION OF WELL AND ULEASE

_ease Name #ell No.; Pool Name, Incliuding Formation Kind ol Lease L:’:——'—‘.. No
Gallegos Canvon Unit 296 West Kutz-Pictured Cliffs State, Federal or Fee  Federal | SF-078106
iocation
Unit Letter M 800 Feet From Th'M‘-‘"' and 950 Feet F'rom The West
Line of Section *15 Township 28N Range 12w . NMFPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transparter of Gil

or Condensate [ Adaress (Give address to which approved copy of this form 15 to be sent)

Ncme 0i Authorized Transporier ot Casingh=ad Gas

El Paso Natural Gas Co,

or Dry Gas g Adcress (Give address t0 which approved copy of thts form s to be seng)

P.0O. Box 990,

Farmineton, NM__ 87401

{f well produces nil or liquida, :Un“ ; Sec. ITWF- T.P.q& Is 3as actually connected? , When
give location of tarks. 'L : : : Yes L
f this production is commingled with that from any other lease or pool, give commingling order number:
TOMPLETION DATA
] , Qil well "'Gas weli ' Naw Well ' Worcover | Deepen ' Plug Back ' Same Res‘v.’ Dilf. Res’v.
Designate Type of Completion — (X) X H ! : ! . ! '
Date Spuaded Date Compl: Ready ta Provd. Total Dep(h‘ : 5. 3. 7.0, = .

Zlevations {OF, RKB, RT, GR. ete.,

Name of Producing Formdation

Top QU/Gas Pay Tublng Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

! i

TEST DATA AND REQUEST
I, WELL

FOR ALLOWABLE

(Test must be after recovery of total voiume of load vil and must be equal to or exceed top allows
able for thivr depth or be for fuli 24 hours)

Date 7 irat New Cil Aun To Tanks Date

of Taest Producing Metnod (Flow, pump, gas lift, etc.)

Length af Test Tubing Presasure Ccaing Pressue n
- @ s 5 TR e
m i} ol E D
Actual Prod. During Teat Otil-Bbls. / Water=- Bbis. &uMCF !g;
’ ]
QF?D‘D —=2.1a0 ::?
=T TS =
GAS WELL Qll 5
Actual Prod. Test-MCF/D Length of Test Bbls. Condanscate/MMCF Gravity of Condefielife .
DIST. 3
Teating Method (pitce, back pr.) Tubing Preasure (ant-in) Casing Pressure (shvt-in) Choke Size

ZERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

SEP 27 1985

hereby certify that the rules and regulations of the Oil Conservat.on APPROVED 19— ——
ommisslon have been complied with and that the information given §~
bove is true snd complete to the best of my knowledge and beljef, BY
TITLE 2UPERYISOR DISTRICT R §

At 200

{Signatwe)

District Clerk
{(Tle)

G- o pIT

(Darey

Thia form is to be filed Ln compliance with RUL E 1104,

1f this s a requeat for allowable for 8 newly drilled or deepened
well, this form muet be accompanied by & tabuletion of the deviation
tests taken on the well in accordance with RULEL 111,

All sections of this form wust be fliled out completsly for allow
able on new and recompleted waells.

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

Sepsrate Forma C-104 must be flled for esch pool in multiply
completed wells.



