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Supersedes Old C.104 and C-4J0
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jperaiot

BHP Petroleum (Americas), Inc,

\ddrees

P.O. Box 3280, Casper, WY 82602

Teasonis) for [1ling (Check proper box)
Jew We!l
Jecompletion D

Zhange ln Owoer lhlp@

Chanqge in Transporier of:

on O]

Casinghead Gas

Ory Gas

Condensate D

Qther (Please explain)

O

* change of ownership give name
ad address of previous owner

-

Fnersy Reserves Group, Inc., P.0O. Box 3280, Casper, WY 82602

VESCRIPTION OF WELL AND LEASE

~ease Name

‘Weil No.; ool Name, Irciudlng Formation

Kind of Lease Lease No.

N.E. Hogback Unit 33 Horseshoe Gallup State, Federal of Fee  Tadnrg] [NMOAA4LS
~ocation
Unit Letter M : 460Q Feet From The SQthh Line and 360 Feet From The West

11

Llne of Section

Township

Range

30N

16W

» NMPM,

San Juan

County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme ol Autnhorizea [i3usporter of Otl

Ciniza Pipeline

X

Conmmany

or Condernsale ‘

P.0O. Box 1887, Bloomfield, NM_ 87413

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

o 4
Neme ©i Authorized Transporter of y’lSlanﬁQd Gas D

or Dry Gas

T Address ((ive address 10 which approved capy of this form (s to de sent)

f well produces otl or ligquids, : Unit | Sec. {T“’P- :F‘-QG- 1s 3as actually connected? | When
31ve locatton of tarks. : P J ]-O : 3ON : 16W NO t
f this production is commingled with that from any other lease or pool, give commingling order number:
SOMPLETION DATA

"Oll well .rNaw Vell Deepen

Designate Type of Completion — Xy X

: Gas welil

3

: Worcover Il ; Plug Back " Same Res’v. : Diuff. Resév,
1 '
A e

1 t t

Date Spudded

1
Date Compi. Ready to Prod.

. L
Total Deptn P.8.7.D.

Zlavations (DF, RKB, RT, GR, etc.,

Name oi Producing Formatton

Top CU/Gas Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| | [

(Test must be after recovery of total volume of load oil and must b/i
able for this depth or be for full 24 hours)

[EST DATA AND REQUEST FOR ALLOWABLE

sal tp or exceed top allows

ML WELL

Sate 7irat New Cil Run To Tcnks

Date of Tast

Producing Metnod (Flow, pump, gas Lifi, ete.) £/ . :

_angtn of Test Tubing Presaure Caslng Pressurs Choke Size
o)
RN

Qtl-Bbis. Water=-Bbis. Gaa-MC

Actual Ptod. During Test

GAS WELL

Actuai Prod. TVest-MCF/O

Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Tasting Meinod {putot, baca pr.}

-,

Tublng Presswre ( Shut-in }

Casing Preaawe (Sh\!t—ln) Choke Size

*ERTIFICATE OF COMPLIANCE

hereby certify that the rules and
commission heve been complied

regulations of the Oil Conservation
with and that the information given

bove im true and complete to the best of my knowledge and belief.

Ll 7200,

(Signatwe)

Digtrict Clerk

(Title)

i

S

(Date)

Oll. CONSERVATION COMMISSION

SER/D7 1985 o

APPROV‘ED = 2
8Y

SUPERVISOR DISTRICT 8 &
TITLE

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

1f this i a requsat for allowable {or s newly drilled or deepened
waell, this {orm must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with AULE 111Y,

All sections of this focrm =ust be {liled out completely for allows
able on new snd recompleted weils.

Fill out only Sections I. 1. I, end V1 for changes of owner,
well name or number, o¢ traneporter, or other such change of condition.

Sepsrate Forms C-104 must be (iled for each pool in multiply

completed wells.




