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NEW MEXICO Ol CONSERVATION COMMISSION
' REQUEST FOR ALLOWABLE

Porm C-104
Susersedes Old C-104 and C-110
Cllective 1-1-4%

AND

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

s

Operator

BHP Petroleum (Americas), Inc.

Address

P.O. Box 3280; Casper, WY 82602

Reoson(s) for liling (Check proper box)

O

==

New We'l Change In Tranaporter of:

on O

Recompletion

Change in O\IMIhI[; Casinghead Gas

Dry Gas

Condensate D

Other (Please expiainy

I{ change of ownership give name
and sddress of previous owner

-

DESCRIPTION OF WELL AND LLEASF

Lease Name ‘Weil No.

Pool Name, [ncicalng Formation

Kind ol Lease Lease No.

Gallegos Canyon Unit 360 | North Pinion Fruitland State. Federal or Fo» Federal _[SF078905
LLocation
Unit Letter D 1000 Feet From The NOI‘th Line and 950 Feet r'rom The West
Line of Section 14 Township 28N Range 12W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Tr3nsporter ot Qtl or Concersate }

Aadress (Give address to which approved copy of this form ts to be sent)

Neme 01 Autharized Transporter of Casingh=ad Gas ot Ory Gas X

1 Aadress (f;ive address to waica approved copy of tAis form is to be sent)

BHP Petroleum (Americas), Inc, P.O. Box 3280; Casper, WY 82602
* Unit ¢ Sec. U Twp. TPge. 1s 3as aztualily connecied? when

1t well produces oil or llquids, [ ' ' \

qive location of tarks. : J ; ' Yes f 10—24—85

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

COMPLETION DATA

] :Oll Well ; Gas weil 'rNew well ! Workover ! Deepen ' Plug Bacx ' Same Res'yv.’ Dilf. Res‘v,

Designate Type of Completion — (X) | ' ' ! ' .

t
i :

Cate 3puddea Cate Compi. Reaay to ~rod.

Lo ’
Tatai Deptn

Elevations (DF, RK3, RT, GR, ete.;

Name of Producing Sormauion

Top CU/Gas Pay Tubing Depta

Perforatlons

Ceptn Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

OEPTH SET SACKS CEMENT

|
l

l

!

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and muat be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date 7 irat New Cil Run To Tanks Cate of Teat

Producing Metnod (Flow, pump, gas lifi, etc.)

{Lengtn of Teat Tubing Presaure

Casing Prasswa — C,;“‘?',S,“'h = wor o

Actual Pred. During Test Cll-Bbis.

Water=Bbis. Gaa«MCF

/ Ll
AL 1 - T
oo
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condensate /MMCF
Testing Method (pitot, dacs pr.) Tubing Pressurs (Rbnt-Ln) Casing Presauss (Sbut-in) Choke Size
CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION .
- ey
[ hereby certify that the rules and regulations of the Oil Conservation APPROV_ED
Commission hsve been complied with and that the infocrmation ztyen
sbove is true and complcte to the best of my knowledge and belief, 8y
TITLE

(Signatwe)
District Clerk
(Ttle)

January 14, 1986
(Datey

Dale Belden

This form is to be filed in compliance with muLE 1104,

If this i a requeat for allowable for & newly drilled or deepened
well, this (orm must be accompanied by & tadbulstion of the devistion
teats taken on the well in accordsnce with RULE 114,

All sections of this fcrm must be (l1led out completely for allowe
able on new and recomplated wells.

Fill out only Sections I. 1I. 1, end VI for changes of owner,
well name or numbar, or transporter, or other such change of condition.

Separate Forms C-104 must be (lled for each pool in multiply
completed wella.



