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NEW MEXICO Otl. CONSERVATION COMMISSION

Foem C-104

Supersedes Old C-j 04 and C-110
Ellective |-).43

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jpmiatof .
BHP Petroleum (Americas), Inc.

\ddress

P.0. Box 3280, Casper, WY 82602

Co;on(;) Toe hlmg (Check proper box)

CJ

ZThange In O-n«-hlpm

Chanqge in Transporter of:

on ]

Casinghead CGas D

New We!l

Dry Gas

lecompletion

Condensoate D

Other (Please explain)

O

" change of ownership give name Energy Reserves CI‘OUP , Inc
nd address of previous owner

-» P.O. Box 3280, Casper, WY 82602

JESCRIPTION OF WELL AND T.LEASFE

“ense Name ‘Hell No.; Pool Name, irciuding For

matlon Xind of Leasa

———
Loase No.

Gallegos Canvon Unit 309 Pinion-Fruitland Extension|state, Federal or Fee Federal [SF-078109
~ocatlion

Unit Letter N 1 120 Feet From The South Line and ].780 Feet From The West

Line of Section g Township 28N Range 12W « NMPM, San Juan County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter ol Cll or Conaersate l:

Aadress (Guve address to which approved copy of this jorm ts to be sent}

Ncme oi Authorized Transporter of Casingn=ad Gas ] or Dry Gas l__.’_ﬁ‘,

El Paso Natural Gas Co.

Address (ive address to which approved copy of this form 15 to be sent)

P.0O. Box 990, Farminetan, NM__ 87401

; Unit
1]

| Sec.

]
i

1 Twp.

]
1

rP.q«.

if well praduces all or 1iguids,
Jive location of tarks,

1z 3as actually connected? | When

. 1
Yes

f this production is commingled with that from sny other lease or peool, give commingling order number:

COMPLETION DATA

i

: Otl Well

1
!

: Gas welil

Designate Type of Completion — (X) , :

:Naw Well

vorsover Deepen TPluq Back Same Res’v, Ditif. Res’v.,
. 1}

i

'

1 1 v
—— .

] T
' i
t ]
J e

Date Spuaced Date Compl. Ready to Prod.

Total Deptn 2.8.7.0.

Zlsvations (OF, RKB, RT, GR, ete.; Name of Producing Formation

Top Cld/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECQRD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

l

—

i

FEST DATA AND REQUEST FOR ALLOWABLE
NI WELL

(Test must be after recovery of total voiume of load oil and muast be equal to or exceed top allowe
able for this depth or be for fuli 24 hours)

<

Date 7 irst New Cil Run To Tanka Date of Test

Producing Metnod (Flow, pump, gas lift, ete.)

Lengtn of Teat Tubing Pressure Casing Prassura Chu'xois:z.
v B
Actuai Prod. During Teat Otl-Bbis. P Water Bbls. Gaa-MCF e e
Coo
™~ oy ;/i
. Sy -
GAS WELL Slor, &

Actual Prod. Test-MCF/D Length of Teat

Bbla. Condensate/MMCF Gravity of Condensate

Taeting Method (pitos, dack pr.) Tublng Prc-:w.(sug_gn)

,

Casing Presswe ( Shut-in) Choke Sixe

CERTIFICATE OF COMPLIANCE

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

(Ll 726,

(Signatwey

District Clerk
(Title)

G-rg- AT

(Dacey

MMISSION

) (o)1 CONSER@ENZ%}SBS

APPROVED L ~e—— - 19—

BY <‘;/LaA.’lv [Q/ /
SUPERVISOR DISTRICT

TITLE

7

This form is to be flled in compliance with RuLE 1104,

If this {a & request for allowable for a newly drilled or deepened
well, this (orm must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULEZ 111,

All sections of this form =ust be {llled out completaly for allowe
able on new and recompleted wella.

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

Separate Forms C-104 must be [(lled [or each poal in muluply
completed wells.



