®0. OF COPi0a agLlltivae

DISTRIBUT ION
SANTA FE
FILE

U.5.G.8.
LAND OF FICE

(=11
TRANSPORTER

GCAS

OPERATOR

PROAMATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Eltecttive 1-1-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetalof
P BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

Reason(s) loe Liling (Check proper box)

New We!l Change in Transporier of:
Recompletion D Otl D Dry Cas D
Change In o«-«-hm@ Casingheod Gas D Condensate

Other (Please expiatn)

{f change of ownership give name Energy Reserves CI‘OUP, Inc

and sddress of previous owner

.» P.0. Box 3280, Casper, WY 82602

DESCRIPTION OF WELL AND LEASE

Lease Name ‘Hell No.; Pool Name, Ircivding Formation Kind of Lease Lecse Na
Farnsworth Gas Com 'B' 1 Basin - Dakota State, Federal or Fee Tag
Location
Unit Letter 0 880 Feet From Theiﬁ_l_lna and 1610 Feet From The East
Line of Section 8 Township 30N Range 13W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATI'RAL GAS

“Nerme of Authorized Trausporter of Otl or Condersate [ %}

. efrriemn
Giant s, Inc.

Addaress (Give address to which approved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87401

TNcme ai Authorized Transporter of Casingh=ad Gas | }

El Paso Natural Gas Co,

or Dry Gas &

i Address (Give address 1o which approved copy of this form is to be sent)

P.0O. Box 99Q, Far

| Sec.
. 8

1

. Unit

. 0

L

TTwp.
'

i 30N

"Rge.
1

13W

1f well peaduces oil or llquids,

' give locotion of tarks. ]

i

m.ln.%l‘.ﬂn..__N' M__87401
.w en

' 5-11-65

i

Is 3as actually connected?

Yes

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

COMPLETION DATA

: Ot well
1

: Gas weli

| Designate Type of Completion — (X) . '

:New Well | Workover
[

: Deepen T|P1uq Back ' Same Res'v. Diti, Res’v,
'

d

- - - -

\
| Date Spuaded Date Compl. Ready to Prod.

"
Total Depth P.B8.7.0.

Name of Producling Formation

( Elevations (DF, RKB, RT, CR, ete.;

Top OU/Gas Pay Tubtng Depth

i Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1ll. WELL

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

[N

. Date irat New Cil Run To Tcnka Date of Test

~
Producing Metnod {Flow, pump, gas lift, etc.) U'
e

. Length of Test Tubing Pressure

Tkl

SFD’) ~

Casing Preasuwe

tey

© Actuai Prod. During 7 eat Oil-Bbls. Watec - Bbls. Gas - CF TS /]98 @
i / 6/[ CO’A L Ds
GAS WELL DISTM; v

i Actual Prod. Test-MCF/D Length of Teat

Bbia. Condensate/MMCF Gravity of Condensate

Taesting Method (pitot, dback pr.) Tubing Pr---wo(s“g-;n)

4

Casing Pressure (Ehut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information glven
above la true snd complete to the best of my knowledge and belief,

z@é_ﬁ?@&v

{Signatwe)

District Clerk

T £
{Date)

OlL CONSERVATION COMMISSION

SEP 277985

APPROV;D —7_—, 19 - ———
a8y J'[’A

SUPERYISOR DISTREY &
TITLE

This form is to be filed In complisnce with muL E 1104,

If this ia a request for allowable {or & newly drilled or deepened
wall, this {orm must be accompanied by a tabulation of the deviation
teats taken on the well in sccordance with RuLZ 113,

All sections of this fcrm must be fllled out completely for sllow~
able on new and recompleted wells.

Fill out only Sections I. 11, 1II, and VI for chengss of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool Ia multiply
completed wella.



