|-

_tm’a 5 Conies State of New Mexico ‘ Form C-104
A C“Bmom., Energy, Minerals and Natural Resources Deparument :;m 1-1-89
P.O. Box 1980, Hobbe, NM 35240 at Bottom of Page
e OIL CONSERVATION DIVISION
. P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 g
Santa Fe, New Mexico 87504-2088
1000 Ruo Brazos R Aziec KM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AFl No.
BC & D Operating, Inc. . 30-031-20599
Address
PO Box 5926 Hobbs, NM 88241
Reason(s) for Filing (CAeck proper bax) L]  Other (Pisass explain)
New Well 0 i 'l'nupaurof.D :
Recompletion oil %Dryﬂu .
Change in Operater ~ (X] Casinghead Gas Condeamee [ ] EFFECTIVE: May 15, 1593
U change of m;:‘; American Exploration 1331 ilamar, Ste 900; Houston, Texas 77010-3088 -~
IL._DESCRIPTION OF WELL AND LEASE
Lease Nama Well No. [Pool Nams, Iaciudiag Formation Kind of Lease Lease No.
Hanson 35 Hospah Lower Sand South W"\'{‘ Fed.
Location l)b] 7
Unit Letter __L 750 FeaFromThe 225t  Lingasa - 134Qrveme S0Uth Line
Section f  Towsship 17N Range 8l . NMPM, McKinley County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - ] or Condensate - Address (Give address 10 which approved copy of this form is io be sens)
Giant Refining PO Box 12999 Scottsdale, AZ
Name of Authotized Transporter of Casinghsad Gas ] orDryGes ] Address (Give addrass to which approved copy of this form is 10 be sent)
If well produces oil or liquids, |Usit  |Se.  |Twp | Rge [ls gas scumlly connected? | When ?
ve location of tanks. I K 6 1 17N 8MW |

ummumwwmﬂmnymuupd.ﬁnwmm
IV. COMPLETION DATA

[ouwel | GasWall | New Well | Workover | Deepea | Plug Back |Ssme Res'v  [Oiff Res'v

Designate Type of Completion - (X) i 1 | | I ] l
Date Spudded Dste Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiliGas Fay Tubing Depth
Perlorasons Depth Cazing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be gfier recovery of tosal volume of load oil and must be equal 10 or exceed top allowable for this depeh or be TNl FhfRh

Date First New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iift, esc.)
Actual Prod. During Test Oil - Bbix. Watar - Bbia. TN,
GAS WELL ‘
Acual Prod. Teat - MCF/D Laagth of Text Bbis. Condeanw/MMCF Gravity of Condensaie

T e gy tu— >
ﬁmww.m,; “tubiag Pressurs (Shat-m) Casing Fressurs (Shi-ia) Choks Sizs

Y1. OPERATOR ' ]
S ooy ooty e R TIFICATE OF COMPLIANCE || o) ONSERVATION DIVISION

hpm-z/m:.:m beca complied wih =i e informmcicn ive s Dete Approved JUN 2 21993

/ }(?‘/L/vu(:/ #‘\/’M/ By 24 > @ﬁ‘__/

Sigmure ; .
Donnie Hill ’Pres:ient SUPERVISOR DISTRICT #3

__6/4/93 392-2041 Tile

Dets

Telephoms No.

INSTRUCTIONS: This form i to be filed in compliance with Rule 1104

1) Requstfonnamblefa-mwlyckﬂbdadeq:uwdmﬂmnbemiedbyuhuhﬁmofdcviaﬂmmcukminaccaﬁzu
with Rule 111,

2) Aﬂsecduuoﬁhisfmnmsthcﬁlbdanforalwabbmnewmdrwanﬂaedwdh.

3) FilloutonlySecdmsI.n..m,deIfachmgadopum,ucnmummbu.mwu.aoduwchchmgs.
4) Separate Form C-104 must be filed for each pool in maltiply completed wells.



