»®. 87 COPien sCClIve®

OISTRIBUT IOM

— : NEW MEXICO OI1L CONSERVATION COMMISSION FPorm C-104
SANTA )
! REQUEST FOR ALLOWABLE Supersedes Old C.104 and C-110
FiLe l AND Ellective |-1-§%
U.5$.G.S. |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND QF FICE

oe
TRANSPORYTER

GAS

OPERATOR
PRORATION OFFICE l

Cpwratos
BHP Petroleum (Americas) Inc
Address
P.O. Box 3230, Casper, WY 82602
Reason(s) for liling (Checn proper box) Other (Please expiain)
New We!l D Chanqe in Transporter of:
Recompletion D o1l D Dry Gas D
Change in O-mr-hlpm Casinqghead Gas D Condensate D

‘{ change of ownership give name

and sddress of previous owner Fnergy Reserves Group,  Inc P O_Baox 3280 __Casper  Wvyomine R?ED?
- . 7 T 4 L=
DESCRIPTION OF WELL AND [LEASE
Lense Name ‘*ell No.| Pool Mame, [ncivding Formation ¥.ind of Lease Lecse No.
E.H. Pipkin 25 Fulcher Kutz PC State, Federal o Fee Toderal  SF078019

LLocatton

Unit Letter I, : 1740 Feet From The __ Qni1th_ Line and 1070 Feet From The West

Line of Secticn 36 Township ZSN Range llw , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Autnorized Transporter of Ctl [} or Conaersate [ Aadress {Give address to which approved copy of this form 15 (0 be sent)
Ncme o: Autnorized Transporter of Casingne=ad Gas [ or Cry Gas @ i Aadress ((Give address to waich approved copy of this form is to be sent)
Southern Union Gathe;lng Co. : i IFidelity Union Tower, Dallas, T 75201
ni . B ‘ge. s acty ]
1f well produces oil or liquids, ] Unit | Sec .Twp .Pqe Is gas actually connected? 1 When
1 ] 1
qive location of tarks. ! X | : YeS L

If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

TOoLl well ! Gas weil ! Naw Well  Workover ! Deepen ! Plug Back ~ Same Res’v, ' Diif. Res’v,
Designate Type of Completion — (X) | ! ! ' 1 1 . ,
esign YP P | ) | . : ! ) ;
L : L —_ .
. Date 3puacea Cate Compl. Ready to £rod. Total Depta P.3.7.0.
Elevations (OF, RKB, RT., CGR, etc.; Name of Preducing Formation Top CU,/Cas Pay Tubing Cepth

Perforations Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i i j
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muat dbe equal to or exceed top allows
able for tais depth or be for full 24 hours)

011, WEILL

Date 7 irast New Cil Run To Tcnks Date of Test Producing Metnod (Flow, pump, gas lift, ete.)

Lengtn of Test Tubing Pressure Caaing Presswe .

Actual Pred. During Test Otl-Bbls. Water~ Sois.

’ /

GAS WELL I S Sy
Actual Prod. Teet-MCF/D Length of Teat Bbls. Condensate,/MMCF Gravity of CSRdThddte™
Testing Method (pitot, dbacx pr.) Tubing Pr.--ut-(ﬂhnt-ln] Casing Pressure (shut-in) Choke Sixe

CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSICN

APPROVED _s——>= SEP 2\# 985 .19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, BY
3
TITLE v/
//"’ [ /? ) ( . This form is to be filed in compliance with RULE 1104,
/-/@ b, ,g’/L/(i/;_,,\ If this ia & request for allowable for a newly drilled or deepened

well, this [orm must be accompsanied by & tabulation of the deviaticn

{Signatwe)
tesats taken on the well in accordance with RULE 111,

Districr Clerk All sections of thia forma must be {liled out completely for allow
(Tule) able on new and recompleted wells,

Q—//?‘ S Fill out only Sections I, II. III, and VI for changes of owner,

(Date) well name or number, or traneporter, or other such change of conditlon.

Sepsrate Forms C-104 must be {iled for sach pool in multiply
completed wella,




