Subnut 5 Copres

IRV , A

Appropnaie Drstna Office Energy, Minerals and Natural Resources Deparument g;mlwl‘x“

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
o OIL CONSERVATION DIVISION

DISTTCI 0D, Anewa, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

100 RC%EL Rd., Anec, NM 87410
10 Bree B8, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
(Operatos Well AP{ No.
BHP PETROLEUM (AMERICAS) INC. ' 30-045-25822
Address
P.0. BOX 977 FARMINGTON, NM 87499
Reason(s) for Filing (Checz proper bax) ] Ouwer (Please explain)
New Wl ] Change 10 Transporter of:
Recompletion j o1} D Dry Cas
O\angc io Operator D Casinghead Gas D Condeasate D
lf cha qu give name
previous operalor
1. DESCRIPTION OF WELL AND LFASE
Lease Name f Well No. | Pool Name, [n¢luding Formauion Kind of Lease Lease No.
GALLEGOS CANYON UNIT - 330 PICTURED CLIFF Sue, Federal or Fes
Locaton
Unit Leter A 370 FeaFromThe NORTH  Lioeaod _ 210 FoesFromThe  EAST Lioe
Section 24 Township 29N Range 13W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
[Name of Authonzed | rasponer "o Ol ~ o Condentale - Address (Give oddr ess (o which approved copy of ks form it o be 14nd) i
Name of Authonzcd;:x-uponcr of Casinghead G — or Dry Gas XX) —A"M‘?Gm address 10 which approved copy of (A3 form & (0 be sen) ‘
BHP PETROLEUM (AMERICAS) INC. , P.0. BOX 977 FARMINGTON, NM 87499
If well produces oil of liquids, | Vait | Sec. [T™wp | Rge [Iv gas acually coanected? | Wiws 7
e location of Woks. | | | { ‘ YES | 1984
If thus production it commungied with that from any oher ledme O poX!, @Yo commungiiag ordes oumber:

1V, COMPLETION DATA

, | O Weli | Gas Well | New Well | Workover | Deepea | Plug Back |Same Res'v [l Res'v
Designate Type of Compleuon - (X) | | | | | | 1

Dale Spudded Date Compi. Ready 0 Prod. Toal Depth P.B.TD.

Elevauons (DF, RKB. KT, GR, wic ) Name of Producing Formauoe Top GiVGas Pay Tubing Deps

Perforaions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING 8 TUBING SiZE DEPTH SET SACKS CEMENT

i

I
V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Test must be afier recavery of 1otal wolwnd of oad od and must be tqual 1o or exceed lop aliowable for this depih or be for fudl 24 howy.,.

Dute First New Oil Rua To T T » . ; : e

te Firm New Oil Ruo To Tank Date of Ten Produaing Method (Flow, pump, gas Mifif Yr i_a piey tap ?i %
£ 51
Length of Test Tubing Pressure Caung Pressure T i|Gpoke Size A%/
MAY 0 7 1993,

Actual Prod. Dunng Tes O1l - Bbls. Waler - Bbla Cas- MCF

. . OIlL CON. Div.]

GAS WELL DIST. 3

l:c:ul Prod. Test - MCF/D [engh of Text TBbi. Condenmaw/MMCE Cravity of Coodentale

lesting Method (puoi, back pr ) Tubing Pressure (Shul ) Casiog Presaure (Shut-in) Choke Sus

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy thal e rules and reguiatoas of the Qv Conservauon OIL- CONSERVATION DlVISION
Divigon have beeo complied with and thal the 1a/ormalion given above MAY 7 199h
is Uue and compieie 10 he best of my kmow and bebe!. . 3

Y Rowieis Date Approved
‘:\)\’rfﬁ Ve L,\,J\ d“/
PPNRED L QUERY : o e
FERE PT, il K
AL OPERATI%E U - SUPERVISOR DISTR.CT #3
05-03-93 327-1639 ©

Date Telephone Mo v

INSTRUCTIONS: This form is w be 11led in compliance with Rule 1104
9

with Ruie 111,
2) All secuons of this form must b [died out for allowable on new and recompleted wells.
3) Fill out only Secniens 1L T, and VI for changes of operator, well name of number, tansponier, or other such changes.
4)

Separate Form C-104 muyst be filed for each pool in multiply completed wells,

Request for allowable for newly drilled or deepened well must be accompunied by tabulaton of deviauon tests Laken in accordwnc



