Submut 3 U

Approprisie Drstrict Office Energy, Minerals and Natural Resources Department [S‘E::s;tr lu:u?“
P.O. Box 1980, Hobbs, NM 88240 sl Bottom of Page
mm:m ' OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 85210 P.O. Box 20838

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 37410
' T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS
[Operator o~ Well API No.
BHP PETRQLEUM (a¥FTRT(CAS) TAC < 30-045-06975
Address
P.0O, BOX 977 FARMINGTON NM 87499 :
Reason(s) for Filing (Check proper box) [J  Ouwer (Pieass explain)
New Wl O Change in Transporter of:
Roecompletion Oil C) oyGas
Change in Operator [:] Casinghead Gas E] Condensale D
If change of operator give name
and address OF;RViM operalor
[I. DESCRIPTION OF WELL AND LFASE
Name Al 3K Well No, | Pool Name, locluding Formalioca Kind of Lease Lease No.
GALIEA0S CANYON UNTT | S0 | ety FRUTTLAND coan | SwafessslePe | op 9808
Location
Unit Leter i G990 Fea FromThe =2 U TH  Linewnd 990  Feet From The BIISA Lioe
Section 21  Township 28N _Range 114 L NMPM, SAN JUAN Counly
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed ‘Transporter of Ol - or Condensals ] Address (Give address 10 which approved copy of this form is lo be send)
Name of Authorized Transporter of Casinghead Gas [T]  orDry Gas [T | Address (Give address 1o which approved copy of this form i io be sen)
TIL PASO NATURAT 0A3 "7333’ Y .0, moY L00Q FABMINZTON, M B7L0yY
If well produces oil or liquids, | Uit l Sec. lT\vp | Rge. | Is gas actualiy connected? | Whea ?
Pveloauono(unh. { i 1 L YES | 1952
I( this production is commingled with that from any other lenc or pool, give commingling order aumber:
IV, COMPLETION DATA 3 ¢ /
, . lon Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) l | ¥ | .1 1 X | |
Date Spudded Date Compl. Ready o Prod. Toal Deph P.B.TD.
08/ 3/ 52 09/19/92 1383 1525
Elevauons (OF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
€05kt GRECL Vi BASIN FRUITLANDCCAL 18q2! 1801
Pedoraiions Depth Casing Shos
1702 - 122Q¢" 1831
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE OEPTH SET SACKS CEMENT
10~ san 9'_5/8" :1.!);.:’ 86' 75 SK :iF.\Ar.
a_q/u, 7" A7# & 6-5/5"204 1837 200 sk NE
2..3/8" L, 1# 1801
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oul and must be equal 1o or exceed iop allowable for this depth or bc /or/ull 2 haun) N
Dute Firg New Ol Run Tc Taak Daie of Ten Producing Meihod (Flow, pump, gas bw Z’E Th k
Length of Tea Tubing Pressure Casing Presaure vf‘f‘ hoke Size ‘ J
NCT o7 iki2
Actual Prod. During Test Oii - Bbis. Waler - Bbla Gas- MCF .
QiL CONL Cise
GAS WELL A
Acual Prod. Test - MCF/D Length of Teat Bbls. Condeasae/MMCF Crvity of Condeatale
550 2L nr, A N/ A
Testing Method (puoe, back pr ) Tubing Pressure (Shui-in) Casing Pressure (Shuﬂ) Choke Sus
EACK PR, 228 228 1/:"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulatioas of the Oil Conservation OlL CONSERVATION DlVISION
Divigon have been complied with and thal the iaformation given above 0 “
is true and complete Lo the beat of my knowbedge and belief. 4
Date Approved CT 0% 1997
Sktb Lo v ika
Sigawre | \ By
LR2¥D ~QuzER” QPREATIQUS cypT
Pristed N e
Jrel mame IR Title _pgpuTY Oli R GAS INSPECTOR, DIS™. #°
10/05 /72 D7 _ ARG
Dute Telephone No

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordan
with Rule 111,

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

3) Fill out only Sections 1, I[, 1M1, and VT for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



