e, 87 COPifs wqCLivED

OQISTRIBUTION

|
| NEW MEXICO OIL CONSERVATION COMMISSION Focm C-104
SANTA FE | ! RECUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE ! | AND Fllective 1163
U.s.G.S. 7' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘LAND OFFICE
o1
{RANSPOATER
Cas

OPERAYTOR

PROAATION OF FICE {

Operatos
BHP Petroleum (Americas), Inc.
Address
Box 3280 Casper, Wyoming 82620
mulun\s) for [qu (Check proper box) Other (Please explain)
" New We!l Chanqe in Ttansporter of:
! Recompletion D o1l D Dry Gas
|
| Change In O-n«lhm@ Casinghead Gas D Condeniate D

1 change of ownership give name
and sddress of previous owner

-

DESCRIPTION OF WELL AND LLEASE

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

Lease Name Yeil No.; Fool Name, Inciuding 7 ormation Xind of {_ease { sase Na.
E. H. Pipkin 24 Fulcher Kutz PC State, Federal or Fee  Tederal [SFO078019
Location

Unit Letter___ O : 910 Feet From The___SOUth  tine and 1700 Feet From The EaSt

Line of Sectien 36 Township 28N Range 11W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmre of Authorized L ransporter ot Cil :J or Condensate [} t Accress (Give address to which approved copy of this form 1s to be sent)
, .
T Ncre 0: Autnorized Transporter of C3singn=ad Gas ] ot Dry Gas ;J i Adzress (Give address (o whtch approved copy of fAis form is to oe sens)
Southern Union Gathexing Co, IFidelitY Union_ Tower, Dallas TX 75201
| Unlt i Sec.  Twp.  TRqe. Is 3as actuclly connected? | When

If well praduces oll or liquids,

Give location of tarks. ' ] ] ' \

i 1 1 L YES 1

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

COMPLETION DATA

T oY T T -
Otl ‘well Gas well "Neaw Wwell ! Workover ¢ Deepen ! Plug Back - Same Res‘v.' Diff. Resiv,
Designate Type of Completion — ) ' ! ! ! 1 : .
. : ’ . i : : !
Date Spuacea Cate Compi. Aeady to Prod. Total Zepth P.3.7.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formction : Top SU/Gas Pay Tubing Cepih
Perfcrations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HCLE S1ZE CASING & TUBING SIZE QEPTH SET SACKS CEMENT
; n
t
| | ;
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total voiume of load oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)
T Tate Fizat rew Cil Run To Tcnks Cate cf Tast Producing Metnod (Flow, pump, gas lift, etc.)
fome oo .
lengtn of Teat Tubing Presaure Casing Pressure Cipke Sizs
Actua: Froa. During Test Cll-Bbis, Wwater - 3bis. GG‘-MCF .
. 7 BT N
s N R _ o
GAS WELL
[ Actual Frod. Test-MCF/D Lengtn of Test Bbla. Conasnaate/MMCF Gravity of Condensate
Teeting Method (pitol, bacx pr.) Tubing Pressws { Bhnt-in ) Cosing Pressure { 5hut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION CﬁOMM\ISS!ON
oy 7 N
<:::~ ) Ny
I hereby certify that the rules and regulations of the Oil Conservation APPROV_ED £ 19—
Comrmission have been complied with and that the information given MJ%/
above is true snd complete to the best of my knowledge and belief. BY

SUPERVILCR DISTRICT @ 3
TITLE SUPERVILOR DISTRICT @

/)
7/ (/ g /)Jg’/\ This form is to be filed in complisnce with muL £ 1104,
/L*’/ )J A 1f this is ® request for aliowable for & newly drilled or deepened
(Signat well, this (orm must be accompanted by s tabulatlon of the deviatica

we
@ _f/ ~ ("/{2 /( tests taken on the well in accordsnce with RULE 111,
I/ S ~ #7

All sections of this form must be {llled out completely for sllows

(T““)r\ - able on new and recompleted wells.
(7'_/7; o Fill out only Sections I. 1, IO, snd VI f{or chunges of owner,
(Datey well name or numbat, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed {or each pool in multiply
completed wella,




