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I OIL CONSERVATION DIVISION i
P.O. Drawer DD, Anesia, NM 88210 P.O. 310".208:7504 2088
i Bm N Santa Fe, New Mexico -
o T T, e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TOTRANSPORT OILAND NATURALGAS
Opentor [ Weii AP Fio.
BHP PETROLEUM (AMERICAS) 30-045-26119
Address
P.0. BOX 977 .FARMINGTON NM.87499 - . _
Reasents) (or Filing (Chec proper box) D Other (Please explain)
New Wil : Change in Transporter of:
Recompletion @ Oil L] Dry Gas K]
Change in Opertor ~ [_] Casinghead Gas [ Condensate (]
I change of operator give name -
and address of previous operator . —_ .
II. DESCRIPTION OF WELL AND LEASE I [
%.‘iTm Weill No. |Fool Name, in—zrmling Formation Kind of Lease  — Lease No.
‘allegos Canyon Unit S4¢ | N PINON ERUITLAND SAND S, Federdl ot -
Locatios
Unit Leter ___E i 1370' _ FeetFromThe North _Lineand . A475' _ FeetFromThe West . . line
Secion 24 Township - 29N Range 13W NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS _ -
Name of Authorized Im\sponer of Oil ) or Condensate ) Address (Give address 1o which approved copy o/ this [n'm if to be vent)
Name of Authorized T-ansporter 'of Casinghesd Gas (] or Dry Gas [_5_] Address (Give address to which approved copy of r—hi.:_[o:m O 10 be ;;u) ED o
Paso Natural Gas Co. - P.0.. BOX 499Q FARMINGTON NM. 87499 ATTN: MARKUM
If well produces oil of liquids, ' Unit | Sec. 'T\vp ] Rge. | [s gas actually connected? l When ?
Rive location of tanks. | l l I Yes ] 5-9-85 » »
1€ this production is commingled with that from any other lesse or pool, give commingling order number: U
IV. COMPLETION DATA _ -
. IOiI Well | Gas Well l New Well I Workover ' Deepen I Ptug Rack |Same Res'v 'Mf Res'v
Designate Type of Completion - (X) | X | I I X 1 |
Date Spudded Date Compl. Ready to Frod. Total Beph “lesyo. T T
1-28-85 9-9-89 1310 125"
Elevations (OF, RKB, RT, GR, eic) Name of Producing Formation Top OilTas Fay Tubing Depth
R~_5'§§5' KB_5343" Fruitland Sand 911 837" e
crioralions Depth Casing Shoe
917' - 934' 1JSPF 17 HOLES .40 DIA. 1338' N
TUBING, CASING AND CEMENTING RECORD I
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9 7/8" A 159 ' 247.8.ft3
6.1/4" 4 1/2" 1310" 220 ft3 . ...
2 3/8" 837" N e
V. TEST DATA AND REQUFST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of 1otal volume of load oil and must be equal to or exceed top qll_o_wgbh Jor this dlpl’l or be for full 24 hnw: )
Date Firm New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc )
Length of Tes Tubing Pressure Casing Pressure Choke Size —
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF B
GAS WELL ‘ L
Acwat Prod Teat - MCF/D Length of Test Bbls Condensates/MMCT Gravity of C E?““‘““ . T_‘“*‘““" ’
q 0 ) > W U—\,_ o i
Tesung Melh‘t;!?(paol, back pr) Tubing P;essug (g%»sﬁ) Caring Pressure (Shut in) (hoke Size
|__Back pressure 262 262 Lams"
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rulek and reguilations of the Oil Conservation O“‘ CONSERVAT|ON D'V‘S'ON
Division have heen complied with and that the information given above
is true and complete 10 the bemt .o( my mowledge and belief. Date AppTOVQd i
— XRB\ L sas oy By Original Signed by FRANK T. CHAVEZ
SEPHED LOWERY- 0 opERATIONS SUPT. - I
Printed Name Title - Title SUFRRYISUE DINTRICT B R
9-13-89 327-1639 - -
(ate |cloplmm No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111,

) Al sections of this form must be filled out for allowable on

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

new and recompleted wells.



