\Sub"nu S Copres Sute of ew Mexico J/

Furm C-104
Amgpriu(e stiat Office Energy, Minerals and Natural Resources Department g;“x’:c lu %%
P.0. Box 1980, Hobbs, NM 88240 al Botom of Psge
;m ' OIL CONSERVATION DIVISION
P.0. Dvawer DD, Antesia, NM. 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Anec, NM 87410 .
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT QIL AND NATURAL GAS
[Ope rator Well AP No.

BHP PET®RSIEMM (AMERICAS) INC. 3004525150
Address

D 0. BOX 977 TARMINGTOHN, I 87L99
Reasoo(s) (or Filing (Check proper bax) D Other (Please explain)
New Wil Change in Transporter of:
Rocompletion D Oil D Dry Gas @
Change ia Operator O Cacoghead Cas D Condensaws D
If change o(:ixmo: give name
and address of previous operitor
II. DESCRIPTION OF WELL AND LEASE i

Name Well No. | Pool Nams, laciudiag Formaucn :f} [&F- | Kind of Lease Leass No.

E.H., PIPKIIJ 17 PICTURED CLIFF/ _F\i-»L’;,‘; Sate, Federal or Fes SF 07801¢

Locatios
Unit Letier L 1600 Feat From The SOUTE  Line and 590 Foet From The W 3T Lioe
Seclion 2 - Township 27N Raoge 11W . NMPM, SAN JUAN Couniy

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Trassporier of Onl ) or Condensals - Address (Give address 10 which approved copy of IAS form & 10 D¢ 1eal)
Name of Authorized Traasporter of Casinghead Cas 0  orDry Gas (7] | Address (Giwe address io whick approwed cogy of 1k form s 1o be sen}

BEE zrTEoT i (AMERICAS) INC. 2.0, BOX 977 FARMINGTON, N 87LaG
If well produces ol or liqu.ds, ] Uaut I Sec., IM ] Rge. | Is gas acrually coanecied? l Whes 7
jve Jocalios of oks.

1 | | | YES | 1981
If this production is commingled with that from any other leane o pooi, give commingliag order aumber:
1V. COMPLETION DATA

, , |Oit Wel | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v il Revy
Designate Type of Completion - (X) | | 1 1 | 1 |
"Date Spudded Daie Compl. Ready 0 Prod. Towi Depth P.B.T.D.
Elevauous (OF, RKB, RT, GR, ¢c.) Name of Producing Formatics Top O/Gas Pay Tubing Depla
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WE[_.L (Test must ¢ after recovery of iotal volwma of load ol and must be equal 10 or exceed 10p allowable for 1his depih or be for full 24 hows.)
Date Firw New Oil Rue To Taax Date of Teg Produciag Methad (Flow, pumg, gas | B g T:f '
s 87 L
(LY -
Lengh of Tea Tubiag Pressure Casing Presaurs UNBots Sue.
OC e ,u\}ﬁ;
Actual Prod. During Test Ol - Bbls. Waler - Bbla Cas MC& Roi Puiras
O"- Ot‘m IR
GAS WELL \DlST' J
Acwal Prod Tew - MCED Congh of Tem Bbla. CondanwMMCE TCrvity of Cosdcaiaia
®ung Mewhod (puor, back pr ) Tubing Pressurs (50wt ) Casing Presaure (Shut-1o) Choke Sus

V1. OPERATOR CERTIFICATE OF COMPL
ety conty it 0 ot e oF COMPLIANCE OIL CONSERVATION DIVISION

Divigon have bees complied with and thal the 1a/ormatios Pren above
0CT ¢ 71092

it 4us and compieis L0 e deat of My knowiedys and beliel.
Date Approved
Ek\\\ Lol e éﬂ‘—/
Signature | 0 \ By 1 )'
LRED _QWZ=Y

QPERATIQNS SUPT,

Privied Name ™ o SUPERVISOR DISTRICT #3
10/05/92 327.1639 itle

Date

Telephone No.

INSTRUCTIONS: This form is w be fited in compiiance with Rule 1104
h chu;sn for aicwable for newly dnilled or deepened well must be accompanied by Wbulation of deviauon tests Laxen in accordux
with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells,

3) Fill outonly Sections 1, 11, 17, and VI for changes of operator, well name or number, uansporter, of other such changes.
4) Separate Form C.104 must be filed for each pool in multiply completed wells,




