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| NEW MEXICO Ol CONSERVATION COMMISSION
| RECUEST FOR ALLOWABLE

Form C-104
. Supersedes Old C-]0¢ and C-110
" Elective {-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperolof
BHP Petroleum (Americas), Inc.

Address

P. 0. Box 3280 Casper, Wyoming 82602

Reasonis) tor ‘ng (Checn proper box)

L]

‘l Change in Ownershi .

Chanqge In Transporter of:

on 0

Casinghead Gas D

, New We'l

! Recompietion

Dry Gas

Condensate D

Other (Please cxplasn)

O

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

and address of previous owner

DESCRIPTION OF WELL AND LEASE

T Leose Name eil No.; Pool Name, Irciuding Formation Ktind of Lease Loase No.
| N.E. Hogback Unit 46 Horseshoe Gallup State, Federal or Fee Federal NM-04444
i Locatlen
t

Unit Letier G H 1765 Feet From The North Line and 1980 Feet rrom The East

Line of Section ) 14 Townshio 30N Range  16W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Autnorized Transportes ot CUl E or Conder.sate C]

| Ciniza Pipeline Company

Aadress (Give address to which approved copy of this form is to ve sent)

P.0. Box 1887; Bloomfield, NM __ 87413

Neme o: Autaorized rransgorter of C2singn=ad Gas 0 ot Dry Ges 1

l

T Adaress ((rive address 10 which approved copy of this form is to oe sent)

1 .

1f well produces oll or llquids,  unit [Sec.  [Twp.  Pge. Is 3as actually connecied? ) When
give jocstion of tarks. ' P : 10 : JO0N' 16W NO L
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
] . : QOll Weil ;Gcs well ‘lNew well ; Workover ' Deepen ' Plug 8ack ' Same Res‘v.’' Diif. Res'v.
Designate Type of Completion — X) . : ! ! ! ! '

(
2

Date spuacea Date Compi. Ready to Prod.

3
Total Depth P.3.7.3.

Zievations (DF, RK8, RT, CR, ete.; Name of Proaucing Formation

Top CL/Gas Pay Tubing Cepth

Perloratlons

Deptn Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allows
able for thiz depth or be for full 24 hours)

Date Firat New Cll Run 7o Tcnes Date of Teat

Froaucing Metnod (Flow, pump, gas lift, etc.)

-,

Length 0! T est Tubing Presaure Caaing Pressuwe Choxe Size
Actual Prod. During Test Ctl-3bis. Wwater=~Bbis. L - Gas - MCF
’ / fe -
R o L
= ‘L}'a ™
GAS WELL e
Actual Prod. Test-MCF/O Length of Test Bbis. Conaenaale/MMC :; 1 Gravity ot Condenaats
s
Teeting Method (pitot, bacs pr.) Tublng Preesure ( Bhnt-in ) Caalng Pressure (Sbut-ln) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the tules and regulations of the Oil Conservatio

Commission hsve been compli
above it true and complete to the

n

ed with and that the Information given
best of my knowledge and belief.

(Sl:nau-u}
Z)S‘ 74;.'_‘,% C/’r/(
(Tcla)
e d it
(Date)

OlL CONSERVATION COMMISSION

<~ D _‘ nYs ;CE
APPROVED [ r—T—A? /. 19
: )
8 M/ .(Li/ /
N .
SUPERVISOR PISTRICT # 3
TITLE g

This form is to be filed In compliance with mULE 11048,

I{ this {s a request f{or allowable (or & newly drilied or deepened
waell, this [orm must be accompanied by s tabulation of ths deviation
leats taken on the well in accardance with RULZ Ty,

All sections of this fcrm must be fliled out completely for allow=
able on new and recompleted wells.

Fill out only Sectlons I, II. 1O,
well name or number, or trensporter, or ot

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

and V1 for changes of owner,
her such change of condition.

completed wells.




