.®. 87 COO:61 BECHLIVED

DISTRIBUT ION

SANTA FE

FiLE
u.5.G.S,
LAND OFFICE
o
fTRANSPORTER
GAS

OPERATOR

PARORATION OF FICE

NEW MEXICO OIL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Form C-104

Suparseder Old C.104 and C-110
Ellective |-1-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOpetatos

BHP Petroleum (Americas), Inc.

Address

P.0. box 3280, Casper,

WY 82602

Reasonis) far liling (Check proper box)

0J

. Chanqe In O-m'hlp@

New Weoll

Recompletion

Change in Transapocter of:

on O

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

O

If change of ownership give name Ener Reserv '
and sddress of previous owner gy €s GI’OUp Inc P. O. Box 3280 Casper WY 82602
DESCRIPTION OF WELL AND LEASE
Lesse Name weil No.; Pool Name, Ircizding Formation Kind of Lease Lease No.
N. E. Hogback Unit 2 Horseshoe Gallup State, Federal or Fee Tederal |NMO6686
Location .
; Unit Letter A H 825 Feet From The North Line and 875 Feet From The East
| UneotSecuon 15 Townshie 3QN Ranae 16 Py, SAn Juan County

DESIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Autnonized Transporcter of Ofl

Ciniza Pipeline Company

&3

or Conder.sate [

Aadress (Give address to which approved copy of this form is to be seny)

P.0. Box 1887, Bloomfield, NM 87413

|
!
|
i

Necme oi

Aathorized Transporter of Casingh=ad Gas ]

ot Dry Gas _.

i Adaress ((rive address to which approved copy of this form is to be sent)

1f well praduces oil or liquids,

qive location of tarks. !

:Um:

P

, Sec.
'
i

ETwp.
10 | 30N

'Pge.
1

116W

1s gas actually connected?

NO

\ When

Iy

COMPLETION DATA

1f this production is commingled with that from

any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

: Oll Well : Gas well

TNGW Well | Worcover
1

Deepen ; Plug Back ;Scme Res'\-.:Dxti. Res'v,

] ]

1

i

1
]
1
it i

Date Spudded

Dat

{
s Compl. Ready to Prod.

Total Depth P.8.7.D.

Elevatlions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

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 ?ﬂl to or exceed t0p allowe
O1l. WELL able for thiz depth or be for full 24 hours) (Y5 ) .
Date First New Cil Run To Tanka Date of Test Producing Metnod (Flow, pump, gas lift, ﬂ.&' o (:'-'_? wom
-, Ires o
Q R

Length af Teat Tublng Pressure Casting Pressue Choke 9&&,0 o)

Cy . ~7i i
Actual Prod. During Teet Otl-Bbis. J Water - 3bis. Galmcti 2%
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubling Preesure ( hut-1a ) Casing Presawe { Shut-in) Choke Size

,

|

CERTIFICATE OF COMPLIANC

1 hereby certify that the rule
Commission have been complle
above is true snd comp

oy

E

s and regulations of the Oil Conservation
d with and that the information given
lete to the best of m

y knowledge and belief.

(Signat

~

L)t

we)

C

A

(Tisle)

T e FI

(Datey

OlL CONSERVATION MMISSION

=% P

APP S:: E} ] b AT P
ROVED —om? w,(

8y {I

rLe SUPERVISOR DISTRICT |§ &

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

1f this i» a request for aliowable (or a newly drilled or deepened
well, this {orm must be accompanied by @ tabuletion of the deviation
tests taken on the well in accordance with RULEZ 111Y, _

All sections of this form eust be fliled out completely for sllows
able on new snd recompleted wells. »

Fill out only Sections I, 1. 1. and V1 for changes of owner,
well name or number, of traneaportey or other such change of condition.

Separate Forms C-104 must be flled for sach pool in multiply
completed wells,



