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NEW MEXICO Ol CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Cltective |-}-¢3

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOpetaior
i BHP Petroleum (Americas), Inc.

| Address

! P. 0. Box 3280 Casper, Wyoming 82602

lmtuonﬁ) Tor Tiling (Check proper box)

Recompletion D
Change in O-n—r-hlp@

Now We'l Change in Transporier of:

ou !

Casinghead Gas D

Dry Gas

Condens

Other (Please expiain)

L
ae (]

Il change of ownership give name

Energy Reserves Grdup, Inc. P. O. Box 3280 Casper, Wyoming 82602

and address of previous owner

-

DESCRIPTION OF WELL AND LLEASE

Lense Name Well No.; ool Name, Irciuding Formation Kind ol Leose Lecee No
E. H. Pipkin 14 Fulcher Kutz P.C. State, Foderal or Fee Federal [SF078019
Locatien
Unit Letter A 1 ]‘90 Feet From The North Line and 1050 Feet From The East
Line of Section 35 Township 28N Range 11w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr.‘.e of Authorized Transporter ot Ofl or Conder.sata ]

!

Adaress (Give address to which approved copy of tAis form s to be sent)

"Ncme oi Authorized Transporter of Casingn=ad Gas [ ot Dry Gas "—")v.

i
Southern Union Gathering Co.

i Address (Give address o which approved copy of tAts form is to be sent)

IFidelity Union Tower Dallas Tx 75201

1f well produces oil or liquids, ; Unit | Sec. ET""' :ng. Is 3as actually connected? | When
give lacation of tarks. : : : : YES t
1f this production is commingled with that {rom any other lease or pool, give commingling order number:
COMPLETION DATA
] . Tou Well :Gas weli ;New well ! Workover ! Deepen ' Plug Bacx ' Same Res’v. Diff. Resév.
Designate Type of Completion — (X) . . X ' ! : :
Date Spudcea Date Cnmpif Aeady to Pro'd. Totai Deaml ] P.3.7.D. * *

Name of Producing Formation

Elevations (DF, RK8, RT. GR, ete.;

Top.OU/Sas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

{Test must be after recovery of total volume of load oil and muast be equal to or axceed top allowe
able for thit depth or be for full 24 hours)

Date rirat New Cil Ren To Tanks Date of Test

Proaucing Metnod {Flow, pump, gas lift, ete.)

£

iR (e W B K =
Lengin of Test Tubing Pressure Coslng Pressure g?'fﬁul : T: L
T N 1
A sih{
Actual Prod. During Teat C1l-Bbls. Water- Sbis. MG as « MCF g
4 1003
/ SEP2 71385

GAS WELL

OiL GO

[
&
]

iV,

Actual Prod, Test-MCF/D Length of Teat

Bbla. Conaensate/MMCF Gravity of E}}&“ﬁ,q@

Teeting Melhod (putot, back pr.) Tubing Pr.o-uro(ahnt-ln)

’,

Casing Preasure { Shut~in} Choke Sixe

CERTIFICATE OF COMPLIANCE

I hereby certi{y that the rules and regulations of the Oil Conservation
Commission hsve been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

/(Qx/e,;@&—
5222J2*5’%;7L’C:;4§‘7f;

= FT

{Date)

(Signatwse)

OClIL CONSERVATION

APPROVED

8y

TITLE SUPERVISOR DISTRICT @ 3

This form Is to be filed In compliance with muUL E 1104,

If thls in & requesat for allowable for & newly drilled or deepened
well. this [orm must be accompanied by a tadbulation of the deviation
tests taken on the well in sccordance with RULE 114,

All sections of this form must be {llled out completsly for allow~
able on new snd recompletad waells.

Flll out only Sections 1, II, I, end VI for changes of owner,
well name or numbar, or treneporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for ssch pool in multiply
completed wella,



