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AUTHORIZATION TQO TRANSPORT OIL AND NATURAL GAS

<0 OFFCLC

on.
ANSPORTER

CAS

cCAAYOR

IJRATION OFFICE

wtof

BUP Petroleum (Americas), Inc.

oee

P.0. Box 3280, Casper, WY 82602
conis) loe liling (Chech proper bax) Othet (Please expiany
we'l Change ia Tranaporter of:

ampletion D ou D Dry Gas D
nge tn O-n«-hlpm Casinghead Cas D Condensate D

ange of ownership give name Energy Reserves Croup, Inc., P.0O. Box 3280, Casper, WY 82602

sddress of previous owner

JCRIPTION OF WELL AND TLEASE

se ~Name Well No., Pootl Name, Inciiding Formation Kind ol LLease
Leaae Na.
allegos Canvon Unit 336 West Kutz-Pictured Cliffs State, Federal or Fee Foderal  [SFO78904
atton
Init Letter A . 1035 Feet From The_NOY'th  tLineana 1110 Feet 7rom The _Last
_ine of Sectton " 24 Townshio 28N Ranae 1 2YW . NMPM, San Juan County
SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
-e ot Authorizea .:i3nsporiec ot Cll [ ot Concersate ] Aaaress (Ciue address to whicn approved copy of this form s t0 be sent)}
e o: Authorized Transporter of Casingne=ad Gas __] ot Dry Gas % i Address (Give address to waicha approved copy of tALs faem 13 t0 oe sent)
El Paso_Natural Gas .(Lljox; S = . P.0O. Box 990, Farminoton, NM __ 87401
cell produces il or l1quids, . n. s - . P N ‘qn. 13 3as c:tuuuy‘ connected? 'WE'en
» location of tanks. ' ' t ' fes 1
L L 1 . L
is production is commingled with that from any other lease or pool, give commingling order number:
MPLETION DATA
] : Qll Well : Gas weil :New Well | Workover V Deepen "' Pluqg Bacx ' Same Aes'v.' Diil, Aes’y.

Designate Type of Completion — Xy ' ! ! ! : ! '

! ' ) [ 1 [ '

I\ 1 L
e Spuadea Date Compl. Rsady ts Prod. Total Degptn . P,3.7.0. *
vations (DF, RK8, RT, GR, etc.; |Name ol Producing Formation Top QU/Cas Pay Tublng Depta
‘{orations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE "CASING & TUBING S1ZE _ DEPTH SET SACKS CEMENT
| | i

ST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total veiume of load cil and must be equal to or sxceed top allows

WELL able for this depth or be for fuli 24 hours)
‘o Firat New Cll Aun To Tenss Date of Tast Producing Metnod /& low, pump, gas lift,
¢
1gtn of Test Tubing Pressuwe Ccalng Preasure
:wal Prod. During Teat Otl-Bbla. Watec-35ls. Ga WCF
' / CIL CON. Div
—
DIST. 3
S WELL
tual Prod. Test1-MCF /O Lengin of Test Bhls. Conaenaate/MMCF GCravity ot Condeneate -
sting Methad (pitot, 6acx pr.j Tubing Preeaure ( 8hnt=-in} Casinq Presaws ((Ehut-in) Choke Size
.

RTIFICATE OF COMPLIANCE

amenoves S SERR

sreby cCertify that the rules and regulations of the Gil Conservation 5
ymission hsve been complied with and that the information given W) W

OlL CONSERVATION \1M|SSEON

ve ia true and complete to the beat of my knowledge and belief. ay

-

TITLE __

(el T2u

This form is to be [iled ln complisnce with muL Z 1104,
1f this i a requeat for allowable for & newly drilled or deepened

(Signatwre) wall, this (orm must be accompsaied by a tabulation ol the devistion
Di 1 | tests taxen on the well la sccordence with AuL L V1V,
S n
1SErac ~AIL All nections of this form eust be {liled out campletely for allows

(Tules able on new and recompleted wells,

Fill out only Sections I. I, 1. end VI for changes of owner,

(Datey wall name or number, or transporter, or other such change ol condition,

completed welils.

Separste Forms C-104 must be filed f{or each peal in multiply



