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‘ NEW MEXICO O!L CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Fotem C-104
Supersedes Old C.104 and C+i1 40
Ellective 1-1-4%

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Operatos

BHP Petroleum (Americas) Inc.

Address

P.0. Box 3280, Casper, WY 82602

Reoson(s) lot [1ling (Check proper box)

Recompietlon D
Change in O\-m-hlp@

Chanqge In Transporter of:

on O

Casinghead Gas D

New We'l

Dry Gas

Condensate l ]

Other (FPlease cxpiain)

[

Il change of ownership give name

and address of previous owner Energy Reserves GI‘OUP

-

DESCRIPTION OF WELL AND LLEASE

Lense Name Well No.; Pool Name, [rnciuding Formaticn Kind ot LLease Loase NO
Gallegos Canvon Unit 351) North Pinion Fruitland State, Federal or Fee  poderal |SF-078109
Location
Unit Letter P 800 Feet From The __South Lineand_810 Feet From The __East
Line of Section 10 Township 28N Range 12W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Autnorized T rInsporter of Cil of Concensate ]

Aadsess (Give addrass to which approved copy of this form is o de sent)

Ncme oi Authcrized Transporter of Casingn=ad Gas | or Ory Gas [

© Aadrass [{;ive address (0 whnich approved capy of tAts form is to oe sent)

T T T "
nit Sec. Twp. ge. s ag
1f well produces oil or liquids, Y [ , W .Pqe Is 3as actually connecied? ; When
give location of tarks. J 4 ' ' 1
1 1 1 L L
“f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
'Ol well ' Gas weij ! New well ! Worcover ' Deepen ! Plug Bacx ' Same Res’y.’ Dilf. Resév,
Designate Type of Completion — (X) | ! ! ' ' i ' )
g YP 3 : ! ! ' t 1 ' t
- 1 | ) |
Oate Spudcea Date Compl. Aeaay to Prod. Total Deptn B.3.7.0.

Name oi Producing Formauon

Zlevations (OF, RKB, RT, GR, ete.;

T cu/Sas Pay Tubing Deptn

op

Perforgtions

Ceptn Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE | CASING & TUBING S1ZE

CEPTH SET SACKS CEMENT

|

i

v

i

!

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total yolume
able for tils depth or be for full 2 ~b¥§6r

of load oil and must be equal to or exceed top allows
47 )

7
F] =

Date Firat New Cil Run To Tanks Cate of Test

Proaucing Metnod (Flow, pump, gas lift, ete.)

Lengtn of Teat Tubing Presaure

Caning Pressure Chaxe Size

Actual Prod. During Test Cll-Dbis.

water-S>ils. Gaa-MCF

GAS WELL

Actuai Prod. Test-MCF /O Lengtn of Test

Bbla. Condenaate/MMCF

i Gravity of Condensate

Taesting Meinod (pitot, back pr.) Tubing Presawe ( 8hut-in )

-

Caaing Pressusre (Shnt—in)

‘ Choke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
“ommisslon have been complied with and that the information given
sbove ls true and complete to the best of my knowledge and belief,

2L

{Signatwey

Dale Belden

District Clerk
(Title)

7-24-86

(Datey

OlL CONSERVATION COMMISSION

<—Jul2

APPROVED o)
- L4 i
Trand I Nl
8Y < 4
SUPERVISOR DISTRICT #3
TITLE SUPLRVISUR

Thia form is to be [filed in compliance with mULE 1104,

If this is a request for nliowable {or & newly dritled or deepened
well, this {form must be accompanted by & tabuletion of the deviation
teats iaxen on the well {in accordance with RULE 113,

All sections of thia form must be {Uled out complately for allows
able on new and recompisted wells,

Fill out only Sections 1. 1, III, and VI for changes of owner,
well name of number, of 'raneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in muluiply
completed weila,




