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DISTYTRIBUT IOMN | 1 MEW MEXICO OIL CONSERVATION COMMISSION
i

Form C -

uTaFE { RECUEST FOR ALLOWABLE s..-...a.f: 0ld C.104 wad C-110
e ] | AND Cliective {-j-43
5.C.8. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
\mO QF FICE

Q.
LtANSPFOATER

GAs

*ERATOR

NORATION OFFICE

¢SO0

BHP Petroleum (Americas), Inc.
iroes
P.0. Box 3280, Casper, WY 82602
ssongs) for liling (Chech proper box) Other (flease expiawn}
- We'l Change in Tronaporter of:
complattion D oul D Dry Gas D
ange In O-n-{!hlp&] Casinghead Gaa D Condenaate

hange of ownership give name Encrgy Reserves Croup, Inc., P.O. Box 3280’ Casper, WY 82602
address of previous owner

»

SCRIPTION OF WELL AND I.EASE

e Name ‘Heill No., Pool Name, [rciuding Formation Xind of {_easa

. . ‘a8 {_oase No.
Gallegos Canvon Unit 77 West Kutz-Rietured GCliffs State, Federal or Fee Federal  |SF078949
cation
Unit Lettee M : 990 Feet From The _SOUth Lineana 1090 Feet From The West
Line of Sectian 18 Township 29N Range 12W + NMPM, San Juan County
'SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘e of Authorizea sfsnsporter of Cll () or Condersate ) Aagaress (Give address to whicha approved copy of this form ¢35 to be sent)
e o: Authorizea Transgorter of Casingn=ad Gas ] ot Oty Gas ,:S j Address (Give address to whaich approved copy of tALs form i3 10 be sent)

El Paso Natural Gas Co, ) P.QO. Box 990, Farmipeton, NM 87401
:Unu ) Sec. T.Twn. :P.qu. 1s 333 actuqily connected? { When

well produces notl or lquids,
re location of tarks. : L : : Yes N

L

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

IMPLETION DATA

VOl Well "'Gas Weil 'New Well ' Worcover | Deepen "Plug B ‘ w,!
] . , , . g Back ' Same Res’v,' Diff. Res’v.
Designate Type of Completion — (X) ' ) ' X X . ' X X
] s L s b
ite Spudded Date Compl. Ascdy to Pred. Totat Deptn P.3.7.0.
evations (OF, RK3, AT, CR, etc.; |Name of Producing Formatien Top Qu/Gas Pay Tubiag Depth
rrtorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE 'CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
| i ]
ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
L WELI able for this depth or be for fuli 24 hours) k) g

1te 7 irst New Cil Run To Tanza Date of Test Producing Matnod /Flow, pump, gas lift, ecekf =,
1

sngth of Test Tubing Pressure Caaing Preasurs Choke Sizs
stual Prod. During 7 eat Otl-3bis. Water - Bbla. Gas-
. /
AS WELL
ctual Prod. Test«MCF/D Length of Teat Bbls. Candenaate/MMCF Gravity of Condeneate
seting Methad (piiot, back pr) Tubing Pu--m-(ﬂhnt-in) Casing Presesurs (Shut-l.n) Choke Size
,

SRTIFICATE OF COMPLIANCE olLu coNﬁpAE%fgcggmsxopl
APPRovg—o fr\/U / 19 —

SUPLRYISOR DISTRICT g'g

jereby certifly thet the rules and regulations of the Oil Conservation -
mmission hsve been complied with and that the information given

ave is true snd complete to the best of my knowledge and belief. ay

TITLE

1

]
0 /w‘\—, . This form Is to be filed In complisnce with ARULZ 1104,
Aﬂ LLZ - If this (s a requeat {or allowable for a newly drilled or deepened

(Signature) well, this form must be accompeated by & tabulation of the devistion
) tests taken on the well in sccordsnce with AULZ 111,
Diserict Clork All sections of this {orm must be {liled out completely for allows
(Tule) able on new and recompleted wells.
;'// ?’ OD) Fill out only Sections I. II, III, snd VI for chsnges of owner,
(Daces wall name or number, or transporter. or other such changs ol condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.




