"o, OF COCrra sEClIvED

DISTRIBUTIO
UTION NEW MEXICO OIL CONSERVATION COMMISSI

!

|

SANTA FE |
|

Form C-104
RECUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FiLe AND . Ellective |+1-63%
U.3.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OoOFr FiCE
- o
TRANSPORTERN
GAS

OPERATOR

PROAATION OFFICE
Qperatof
| BHP Petroleum (Americas), Inc.

« Address
P. O. Box 3280 Casper, Wyoming 82602
Reason(s) for [iling (Check proper box) Other (Please cxplain)
New We'l Chanqge in Transporter of:

Recompletion D ou D Dry Gas | ’
1 Change in O-n«lhlp@ Casinghead Gas D Condensate D

If change of ownership give name  Fpergy Reserves Group, Inc. P. 0. Box 3280 Casper, Wyoming 82602

and address of previous owner

.

DESCRIPTION OF WELL AND LEASE

Tt’!l. Name weil No.: Pool Name, Irciudlng Formation ¥Kind ol LLease Loase No.
N.E. Hogback Unit 46 Horseshoe Gallup State, Federal or Fee Federal -04444
Location
Unit Letter G H 1765 Feet From The_Mng and 1980 Feet From The East
Line cf Section * ]-4 Township 30N Range 16W . NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necrme of Autnorized Transporter ot Ctil @ or Conder.sate [_] Adcress (Give address to which approved copy of this jorm is to be sent)
. sl s .
Giant Inc. Box 256, Farmington N.M. 87401
Ncme o: Authorized Transgorter of Casingnzad Gas (] or Dry Gas [ | Aadress (Give oddress 10 which approved copy Of tAts form ts 10 oe sent)
1 1= T : B
1t well produces oll or liquids, ' Unit ; Sec. , Lwe. que. Is 3as actually connectied? , When
[ 1 '
give location of tarks. ; P o 10 1 30N : 16W NO e
1f this production is commingled with that from any other fease or pool, give commingling order number:
COMPLETION DATA
;OU. Well :Cas well ;New Well ! Workover ! Deepen ! Plug Back ' Same Res'v. Diff. Ras'v,
. . _ ' 1 t 1 t
Designate Type of Completion (X) ,L ! ' X l ‘ ' '
Date Spuaasa Date Compl. Ready 1o Prod. Total Depth P.B.7.0.
Elevations (DF, RK8, RT, CR, etc.; Name of Proaucing Formation Top QU/Gas Pay Tubing Depth
Per{orations Depth Casing Shoe

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

l | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus quad to or exceed top allows

01l WELL able for thiz depth or be for full 24 hours)
Date Firat New Cil Run To Tcnzs Date of Teeat Proaucing Metnod (& low, pump, gas lifs, e:c‘g; iyos iR
&
Lengtn of Twest Tusing Presaure Casing Preaswse Choxe suSE/D
On < 2ig.
Actual ~rod. During Teet Qll-Bbls. Water-Bbia. .
: /

GAS WELL

Actual Prod, Test-MCF/D {_ength of Test Bbls. Candensate/MMCF Gravity ot Condansate
Testing Method (puot, back pr.) Tublng Preesure ( Bhnt-1n ) Casing Preasure { Shut-4n} Choke Size
CERTIFICATE OF COMPLIANCE olL CONS?WIONWCOMMIS&ON

’ {
< ~— [

I hereby certify that the rules and regulations of the Oil Conservation APPROV!":O < '
Commission hsve been complied with and that the informstion given MJ %/
above is true and complete to the best of my knowledge and belief, 8Y

SUPERVISOR DISTG:T LK
TITLE

M@?7 é" 2) This form is to be filed In complisnce with RuULEZ 1108,
l L / LA - 1f thia {s @ request {or allowable for a newly dritled or deepened
well, this {orm must be accompanied by e tsbulation of the dsviation

@ (Sl['\alwl/
< %' 7L tests taken on the well in accordance with AULE 1YY,
- F e C/‘é é’/(

All sectlions of this form =ust be {Uled out completely for allow~

(Tidde) — able on new and recompleted wells,
A (—7—’/ 7 ‘PJ Fill out only Sections I, II, 1L, end V1 for changes of owner,
(Date) well name or number, or traneportes or other such change of condition.

Separate Forms C-104 must be flled for sach pool in muluply
completed wells.




