Submut 5 Copres - ‘ ; P R

sprate Disrict Office Energy, Minerals and Natural Resources D/gp{u'umm g;v‘l’::u—l\;cl{lgu
P.0. Box 1980, Hobbs, NM 88240 a Botiom of Page
ey OIL CONSERVATION DIVISION
P.O. (‘)r&awer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%(%%l%m R4, Aziec, NM 87410
10 Brazos BE, Asies. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Wil AP[ No.
) BHP PETROLEUM (AMERICAS) INC, 3004525822
Address
P.0. BOX 977 FARMINGTON, NM_ 87499
Reason(s) for Filing (Checx proper box) ]  Owher (Pleass explain)
New Well O Chaoge in Transporter of
Recompletion O Gil D Dry Gas
Qung: in Openator D Cagnghead Cus [:] Condensate D

lf cha ralor give name
C?vamul operator

1. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. | Pool Name, Including Fonmalioa Kind of Lease Lease No.
GALLEGOS CANYON UNIT 300 PICTURED CLIFF Ste, Fedesl ¢ Fes | SF 080723
Locaton
Unit Leuer I ; 2015 Feet From The SOUTH  Line and 909 Foel From The EAST Lioe
Secuos 19 Towmship 29N Range 12W s NMPM, SAN JUAN County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized lruupoﬂcr of Onl .| or Condfnuu 3 Address (Give address 10 which approved copy of (A form i 1o be 1en)
Name of Authorized Transporter of Casinghead Gas T orDry Gas X) | Address (Giw address 1o which approved copy of this form & 1o be sen)
BHP PETROLEUM (AMERICAS) INC, , P.O, BOX 977 FARMINGTON, NM 87499 J
If well produces oil of liquids, |Uait | Sec  JTwp | Rge |ls gas acrually connected? | Whea ?
pre tocsuoa of wuls | | L YES | 1980

If this production is commingled with that from any other lease Of pook, give cOMUMingling order oumber:
IV. COMPLETION DATA

‘ , [Ov Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Rea'v  [iff Res'y
Designate Type of Completon - (X) | ! | | ] 1 |
Date Spudded Date Compi. Ready W Prod. “Towl Depth P.B.T.D.
Elevauons (DF, KKB. KT, GR, wic ) Name of Producing Formaion Top OilGas Py Tubing Depth
Perforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CAS/NG 8 TUBING SIZE DEPTH SET SACKS CEMENT

|
Y. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL {Test must be after recovery of towal volume of load od and musi be ¢(qual 0 or exceed 1op allowable for this depth or be /or/ull 24 how:

Date Firm New Ot Run To Taak Daie of Tew Produang Methad (Flow, pump, gas i, ¢4 g;? -" ]
n“‘ ,
Lengh of Tent Tubing Pressure Casing Pressure iz¢ i,
o R MAY 07 1993
Actual Prod. During Test Oil - Bbls, Waler - Bbls Cas- MCF
) OIL CON. DIV.

GAS WELL DIST. 3
Acwal Prod. Tes - MCFID Cenglh of Tead BYls. Condeawae/MMCF oo ] Grviy of Coodeneas
Testing Meihod (pador back pr ) Tubing Pressure (Shui-m) Cualng Preaaure (Shu:m) , Chos Sas
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify thal the rules and regulauoas of the Ou Conservauon OH— CONSERVAT|ON D'V|SION

Divigon have beeo complied with and that the informalion given above : MAY 7 1993

Uue and compleie 10 he best of my knowledye 1nd belel. -
Date Approved
DR Liaus : d‘,./
Sigawy n : By ’2.../‘- >.
FRED | QWERY. QPERATIONS SUPT SUPERVISOR DISTRICT #3
Printed Name Tide Titl
05-03-93 327-1639 e
Dute Telephone No.

INSTRUCTIONS: This form is w be led in compliwce with Rele 1104

1) Request fur ailowable for newly drilled or deepened well must be accompunied by wabulation of deviauon tests taken in accordawx
with Rule 111,

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

3) Fill out only Sections I, 11, 11T, and VI for changes of operator, well name or number, wransponer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




