Subnul > L 11

t ’ e Form Leive
Appropnate Distnat Office Energy, Minerals and Nawral Resources Depmmem g;vtl::vx‘;g‘s‘:u
.0, b ) 88240 st Bottom of Page
ey OIL CONSERVATION DIVISION
P.O. Box 2088
. Draw X ) 0 :
PIO- Bruwer DD, Ancus, M 881 Santa Fe, New Mexico 87504-2088
psvery
1000 R Brvaos e Ao M B REQJEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT QIL AND NATURAL GAS
[Operator Wall AP[ No.
! BHP PETROLEUM (AMERICAS) INC. 3004523735
Address
P.0. BOX 977 FARMINGTOM, NEW MEXICO 87499
Reascri(s) for Filing (C aecx proper box) T Oher (Pleass explain)
New Wil L Change 1o Transporter of:
Rocompletion O ol C bry Gas
Change io Openator D Cagnghcad Cas D Condensale D
If change o(?mot give name
and address of previous opersior
I1. DESCRIPTTION OF WELL AND LFASE ]
'-aau Naume rWeII No. |Pooi Name, Includiag [omauca Kind of Leass Lease No.
GALLEGOS CANYON UNIT ‘ 288 l PICTURE CLIFF Sute, Federal or Fee SF 078949
Locauon
Unit Letier F 1446 Feet From The NORTH _ Line and 1410 Peet From The ___WEST Lioe
Section 19 Township 29N Range 12W , NMPM, SAN JUAN County

I DESIGNATION OF TRAN

SPORTER OF Ol AND NATURAL GAS

Nume of Authonzed | ranspunier of Onl — or Condensate - Adaress (Cive address lo which approved copy of ihis form is 1o be send)
Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas (XX) AW?GM address 1o which approved copy of this form (s 10 be seni) &
BHP PETROLEUM (AMERICAS) INC, . P.0, BOX 977 FARMINGTON, NM 87499 |
If well produces oil of liquids, | Uit | Sec |Twp | Rge | ls gas actually connected? | Wheo 7 l
pye location of Lanks. | | 1 | YES | 1980
10 thin production 1 cvringied aith that [rom any clwer Tease OF pOOi, g Yo COMTUNG. ng 2rier Bunber
IV, COMPLETIUN DATA
‘ _ [Owel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [rif Resy

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Cornpl. Ready 10 Prod. Toal Deph P.B.TD.
Elevauons (DF, RK8. KT. GR, eic ) Name of Producing Formadion Top ChlGai Pay Tubing Deplr
Pedoraions Dgph Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

———

L . )
V. TEST DATA 'AND REQUEST FOR

ALLOWABLE

OIL WELL (Test musi be gftar recovery of 1otal woiwne of load ou and mugl be equal o or exceed 1op allowabie Jor thi depih or be [or [l 24 hows.)
Date Firm New Oil Run To Tank Dais of “eat Producing Method (Flow, pump, gas I, ac.) ol O od :
DebiE E
Length of Test Tubing Fressure Casing Pressure ize
|
FAJFQT)@RE@ Tew Oil - Bbls. Waer - Bbls Cas- MC
L QIL CON. DIV,
GAS WELL ‘ DIST. 3
Acwal Prod. Test - MCF/D Length ol Teat Bbis. Coodensae/MMCF | Gravity of Coodensais
: B e
Testing Method (puor back pr ) Tubing Ifressure (Shui'in) Casiog Presaure (Shut 1oy Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
 heredy certufy thal the rules and regulaucas of tie O Corservauos
Divimon have been complied with and hat the iaformalon gven above
18 Uus and compiews 10 the best of my knowledye and beliel.

OIL CONSERVATION DIVISION
MAY 71993

Date Approved
—BL“H\ Cimar . d“\/
R | OPERATIONS SUPT > et §
- FRED_LOWERY | '
Prinied Name Toe Tltlé SUPERVISOR DISTRICT 3
05-03-93 327-1639
Dute Telephone No.
INSTRUCTIONS: This form is w be 1iled in compliance with Rule 1104
b Request foraiomubie for newly criiled or deepened well must ne acompunied by whylauon of deviauon tests taken in wccordwi
Wit B
2 Al sevuers of inis form must be filed out for allowabdle on new and recompleted wells,
3) Fill outonly Sectiens 1, 11, 11, an3 V1 for changes of operator, well name or number, ransponar, or other such changes.
4)

Separate Form C-104 must be filcd for each pool in multiply completed wells,




