ne. 87 (OC:108 SaCLevaD

CISTRIBUT ION

1IANMTA FE

REQUEST F

LA 4

J.s.C.S.

WwAMD OF FICE

o

TRANSPORTER

GAS

ODPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION

Foem C-104

Supersedes Old C-i104 and C-110
Cliective t-|-43%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P2 BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

Teason(s) for iling (Check proper box)

Recompletion D
Change in O-n«-hl

Change (n Tranaporier of:

on |

Casinghead Gas

New We'l
Dry Gas

Condensate D

Qther (Please explain)

O

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

.» P.0O. Box 3280, Casper, WY 82602

»

JESCRIPTION OF WELL AND LEASE

Lease Name W ell No.; Pool Name, [ncizdin; Formation Kind of Lease ‘TZ“ No.
. . . I-149
Gallegos Canvon Unit 313 West Kutz-Pictured Cliffs State. Federal or Fee Federal |1 . o, 5c
location
Unit Lettec I 1850 Feet From The South Line and ]. 1. 1.0 Feet From The EaSt
Line of Sectian  I'6 Townshio 28N Range 12W . NMPM, San Juan County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized [i3nsparter ot Cii or Condensate L:

Adaress (Give address to which approved copy of this form ts to be sent)

Neme oi Authorized Transporter of Casingn=ad Gusf l ot Dry Gas —

El Paso Natural Gas Co,

; Address (Give address to whicA approved copy of thts form is to be sent)

P.O. Rox 990, Farmineton, NM__ 87401

: Unit Sec.

1
Il

T Twp.
'

'
L

! Pgs.
tf well praduces nil or 11quids, .
give location of tarks. t

—

!
t
1

Is 33s actuaily connectled? ' When

Yes

f this production is commingled with that from eny other lease or pool, give commingling order numbes:

COMPLETION DATA

: Qll Well

! '
1 L

T' Gas well

Designate Type of Completion — (X) \

=
]

New Weil !Workover ' Deepen ; Plug Bacx ' Same Res'y.' Diff. Res'v,
' ' . 1 '

P S

"

Date Spuaced Date Compl. Ready to Prod.

Total Deptn P.B.7.05.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top QU/Gas Pay Tublng Depth

Pertforations

Depth Ccsing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| !

i

{Test must de aft

TEST DATA AND REQUEST FOR ALLOWABLE
o1l WELL

able for thiz depth or be for fuli 24 hours)

P

er recovery of total volume of load oil and must be equal to or exceed top allowe

Oate 7irst New Cll Run To Tank3 Data of Test

Producing Metned {Flow, pump, gas lift, ¢:cﬁ .

HN R RS R
1A/ Li; g PR L T
Lengtn of Teat Tubing Presaure Casing Preasure c{"*t‘is‘;. TR ;!; T
fad iis
Qs , 4
Actual Prod. During Teat Otl-Bbis. Watec Bbls. Gas-MCF- L & ? f ng__ -
‘ / Ny i
SR TN e b * ™~
SIS N ALY L Yoty
\‘ kl‘ LR 5:,;’_) .-wa"
GAS WELL 8y, =

Actual Prod. Test-MCF/D Length of Test

Bbis. Candensate/MMCF Gravity ot Condensate

Tasting Method (ptiot, back pr.) Tubing Pr.--uo(gug_in)

,

Casing Pressure (Shut~in) Choke Size

TERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
~ommission heve been complied with and that the information given
‘bove is true snd complete to the best of my knowledge and belief,

/Al/;g?gz_ L/@,&ZL,_

(Signatuwre)

District Clerk
(Title)
Gv g Py

{Date)

OIL CONSERVATION COMMISSION

<SEP 27,1985

APPROVED J % /.19_. —_—
o .
TITLE SUPERVISOR DISTRICT B !C

This form is to be filed In compliance with RULE 1104,

If this Ia & request for allowable for & newly drilled or deepened
well, this form must be accompenied by s tabulation of the deviation
tests taxen on the well in accordance with AULEZ 111V,

All sections of this form must be (liled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I. II, 1, anda VI for changes of owner,
well name or number, or transpoarter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool in muluply
completed wells.



