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NEW MEXICO Ol CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Fore C-104

Superseder Qid C.104 and C-110
Ellective 1-1-4}

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operolos

BHP Petroleum (Americas), Inc.

Address

P. 0. Box 3280 Casper, Wyoming 82620

Reason(s) for liling (Check proper box)

New We!l

i Recompletion D
1 Change In O-rmnhl

Chanqe {n Transporter of:

o !

Casinghead Gas D

Dry Gas

Condensate D

Other {Please explainy

O

If change of ownership give name
snd address of previous owner

Energy Reserves Group, Inc. P. 0. Box 3280 Casper, Wy. 82602

-

DESCRIPTION OF WELL AND LEASE

TLease Name *'ell No., Pool Name, [ncludlng Formation Kind of Lease _eoose No.
E. H. Pipkin 23 Fulcher Kutz PC State, Federal of Fe< paderal SF078019
j Location
-
Unit Letter D : 870 Feet From The North — Line and 630 Feet From The West
Line of Sectton * 36 Township 28N Range 11W . NMPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

= —=
Ncre of Autnorized S ransporier ot Cll

or Condensats

Aaaress {(Give address to which approved copy of this form is to be sent)

F'Scme oi Aautherized Transporter of Casingn=ad Gas or Dry Gas f‘ir‘.
X!

Southern Union Gathering Co.

Addiress ((bive address (0 which approved copy of this form is 10 ve sent)

Fidelity Union Tower Dallas TX 75201

s Unut | Sec. T Twp.

' ' } '
A 1 1 5

rﬁqe.
1t well produces oll or liquids, '

qive Jocatlon of tarks,

Is gas actualiy connecied? \ When

YFS .

COMPLETION DATA

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

oI well
Designate Type of Completion — (X) ,

1 .

: Gas vell

'
1

New well ! Worgcover ! Deepen ' Plug Back ' Same Res’v.’' Diff. fRles‘v.
' | t t

i
' ' ( 1 I
. e A .

Date Spuaced Date Compi. Reacy to Prod.

Total Depth P.3.7.D.

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

Name of Producing Formation

Top QLl/Sas Pay Tubing Depth

Per{orations

Ceptn Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1Z=

CEPTH SET SACKS CEMENT

| !

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total voiume of load cil and must be equal to or exceed top allows
able for thix depth or be for full 24 hours)

Date Firat New Cil Run To Tanks Cate of Test

Producing Metnod (Flow, pump, ‘u:#_‘g: ete.)

£
fi-: ¢
Lengtn of Teal Tubing Pressure Casing Pressure ;‘ai Choke Size
~ 4
Actual Ptoa. During Test Oil-Bbis. y Water- Bbla. GaptMeFr 2
. b SR P
£33 . -
‘SJ; fn S , .
i 3
Actual Frod. Test-MCF /D Length of Teat Bbia, Condsnaate/MMCF Gravity ot éoné-n-ul-
Testing Method (pitot, back pr.} Tubing Pressure (Bhnt-in) Casaing Presaure (shut—in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisslon hsve been complled with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signatwey /
D A Vo
(Tull_/__ o
Gy = F S
(Date)

oiu CONSE§ TION COMMISSION
APPROVED Pl 1' ;/(‘7/7985 a9
B SAS Sy g
0

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

8Y

TITULE

1f this is a request for aliowable for & newly drilled or deapened
well, this form must be accompanied by & tsbulation of the devistion
tests taken on the well in accordance with RULE 1Y,

All sections of this form must be [tlled out completely for sllows
able on new end recompleted wells,

Fill out only Secticns 1. 1I, IlI, and VI for changes of owner,
well name or number, of transporter, or other such change of condition.

Separate Forms C.104 must be filed for esch pool in multiply

completed wells,

Y



