STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ; /
n.;'.l'cbl'al settiveae 13

_ouimaution OIL CONSERVATION DlVls\bgt 95

":‘ P. 0. BOX 2088 3 V ]

s SANTA FE, NEW MEXICO 87501 /3? G

LAND OFriCcE l? b

TRANSPORTER o ’

vas REQUEST FOR ALLOWABLE
oPRRATOR AND
PRORATON orrCR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

b
Cross Creek Corporation
Address
607 S. Miller Ave., P.O.Box 447 , Farmington, N.M. '87499-0447
Reeson(s) Tor Tiling (Check proper box) Other (Please explain)
New Well Changqe in Transporter of:
Recompletion @ (o]} D Dty Gos
Change In Ownership D Casingheod Gas D Condensate

K

:'n;h::d"::::r;:;::‘;z.'::nz:ﬁ'BHP Petroleum(Americas)Inc.,5613 DTC Parkway Suite 600
Englewood, Co. 80111

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Noame, Including Formation Kind of Lease 1‘1:‘“2610'
0ld Trading Post 1 Bisti Lower Gallup State, Federal or Fee 1, 51 203508
Locatieon
Unit Letter P 790" Feet From The SOUth Lineand __ 790" Feet From The _Egst
Line of Section 10 Township 26\ Range 14W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of C1l [X] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Permian Corporation P.O0.Box 1183 Houston,Tx. 77001
Name ol Authorized Transporter of Casinghead Gas [ or Dty Gas ] Address (Give address to which approved copy of this form is fo be sent)
TUnit : Sec, VTwp. "Rge. is Qas actually connected? , When
1f well produces oil or jlquids, ' : ' !
give location of tanks. : P : 10 (26N L1 4y No !

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE QL CONSERVATION Dl% 19 1967

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED

been complied with and that the information given is true and complete to the best of W}

my knowledge and belicf. BY

)
/"l TITLE SUPERVISOR DISTRICT W 3
(_\_;/ S “‘i /% This form {s to be filed in compliance with UL E 1104,

E If this is & request for allowable for & newly drilied or deepened

~ (Sl.unn) well, this form must be accompenied by a tabulation of the devistion
1~ . tests taken on the well in sccordance with nuLg 111,
/President
7 {Title) All sections of thia form must be fllled out completely for allow
_ . able on new and recompleted wells,
8/45/87 Fill out only Sections I, II. Ill, and V] for changes of owner,
(Date) well name or number, or transporter, or other such change of condltion.

Separate Forms C-104 must be filed for each pool In multiply
comoleted waells.



Form C-104
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IV. COMPLETION DATA
TOit Well :Gcs Well 7|N-w Well T Workover ! Deepen V'Plug Back ' Same Res’v.’ Di{f, Res’v.
Designate Type of Completion — (X) : , | X X ' X X
1 1 A 1 )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevottons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

'y

| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must ba after recovery of total volume of load oil and must be equal to or exceed top allow.
OIL WELL able for this depth or be for full 24 hours)
Date Firat New QOfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Presswe Choke Size
Aetual Prod, During Test ©Otl- Bbis, Water - Bbls, Gas+MCF
'GAS WELL
Aetyal Prod. Teete MCF/D Loength of Test Bbla. Condensate/MMCF Gravity of Condensate
Tesling Method (pilor, back pr.) Tubing Presswre (M-u) Casing Pressurs (nu—»n) Choke 8ize




