2@, 87 Co”r0a agCLIve D

DISTRIBUT ION

NEW MEXICO Ot CONSEITVATION COMMISSION . Fwm C-
:‘:::‘ re | RECUEST FOR ALLOWABLE 5""":'0: Old C-104 and C-110
I AND Etlective §-j-¢3

u.5.G.3. ! AUTHORIZATION TO TRA
e ; TRANSPCRT OIL AND NATURAL GAS
i o
[RANSPORTER

GAs

OPFPERATOR

PRORATION OFFICE

Jpetatlot
BHP Petroleum (Americas), Inc.

Addrees

P.0. Box 3280, Casper, WY 82602

{eason(s) Tor [iling (Check proper box) Other (Please explain)
New Weo'l Change in Tranaporter of:

Recompletion D o D Dry Cas []

Change 1n o-n«-mp@ Casinghead Gas D Condensate []

f change of owncrahip give name Energy Reserves Croup, Inc., P.0. Box 3280, Casper, WY 82602

nd address of previous owner

JESCRIPTION OF WELL AND LLEASFE

Lense Name ‘#ell No.; Fool Mame, Inciuding Formatloa Kind of Leass - "—L__—N
sase No.
Gallegos Canvon Unit 299 Wesit Kutz-Pictured Cliffs State, Federal or Fee
Location
Unit Letter D : 900 ieet From The _NOrth Line and 980 Feet From The West
Line of Section 31 Township 28N Ranqe 12W . NMPM San Juan Count
N unty
YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Transporter ot Cil ]} or Canaersate [ Address (Give address to waich approved copy of this form s to oe sent)
Neame oi Authorized Traasporter of Casingn=ad Gas __} or Dry Gas ﬁ i Address (Give address 10 which approved copy of tAis form i3 1o be sent)
El Paso Natural Gas Co P.O. B i
A P ; ox 990, Farmipegton, NM__8740]
TUnu N Sec. TT‘wp. TP.qs. Is 33s actuaily connecied? ' When

tf well produces nil or liquids,
tL { tarks, ! 1 ] \
give location of tarks ! ! ! ! Yes {

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

COMPLETION DATA

I \ 1 T b e
Desi T (C leti B (X) |Ol.1 Well 'Gas wetl ‘New Well :\‘»or:ovm’ ; Deepen 7] Plug Back ;sqme Res'v.  DUL. Resv.
esignate lype o ompietion 0 ' I ' ' ’ ;
' 1 1
1 1 i A,
Cate Spuadea Date Compl. Reaay to Prod. Total Deptn P.3.7.0. I *
Zlevations (OF, RK8, RT, GR, ete.; |Neme of Producing ¢ ormation Top Cl/Cas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TLBING SIZE OEPTH SET SACKS CEMENT
] i ~ |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allows
1L WELL able for thir depth or be for fuli 24 hours )
Date Firat New Cil Aun To Tcnka Cate of Test Produzing Matnod (Flow, pump, gas lift, ete.)

Lenglh aof Test Tubing Pressure Caainy Pressus

Actual Prod, Duting Teat Oll-Bhbls. Water- Bbis. . L
e : - SEP2 ? Gas* MCF Li:

OII CC‘;\,’ D

GAS WELL et %

Actual Prod. Test-MCF/D Length of Test Bbis. Candensate/MMCF U:ﬂ. Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressuwe (Bhnt-in) Caslng Pressure ( Bhut-in ) Choke Sixe
CERTIFICATE OF COMPLIANCE Ol. CONSERVATION COMMISSION

-+ —SEP 27 195
- 'l
hereby certif{y that the rules and regulaticns of the Oil Conservation APF'ROV_ED g - R R  ——
lommission heve been complied with and that the information given l f (\- /
‘bove {s true and complete to the best of my knowleidge and beliel, BY 4;/741..‘.

SUPERVISOR DISTRICTE

TIT.E

/ . This form is to be filed in compliance with RuL Zz 1104,
ﬂ{ ,/(f/-ﬂ /JP&;QN

If this in a request for allowable for 8 newly drilled or deepened

(Signatuwe) well, this (orm must be accompanied by a tabulation of the deviation
Di , Clerk tests taken on the well in accordance with AUt Z 111,
15tr1CtT :1 ler All sections of this form must be [llled out completely for allow~
Q (/' N ‘}\ - able on new and recompleted wells,
7 IS Fill out only Sections I. II, 1, and VI for changes of owner,
(Datey well name or number, or transporter, of other such change of condition.

Separate Forms C-104 muat be flled for esch pool in multiply
completed wells.




