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B T F C-104
Appropnate Drawiar Uffics Encrgy, Munerals and Natural Resources Deparument a'i’i"..., 11-89
Box 1980, Hobbs, WM 88240 | i“ni'::::;?u
%3 % , Hobbs, Y] s
DISTRICT O OIL CONSERVATION DIVISION
PO Drewsr DD, Anteua, NM 88210 _ P.O. Box 2088
Santa Fe, New Mexico 87504-2088
%T-%lc%m Rd., Azec, NM 37410
0 Brawos Rd., Aaec,!
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT QIL AND NATURAL GAS
([Cperator Well AF[ No.
| _BHP PETROLEUM (AMERICAS) INC. 30-045-26367
Address

P.O. BOX 977 FARMINGTON, NEW MEXICO 87499
Reason(s) for Filing (Chect proper bax) W Ouer (Pleast explan)
New Wil D C”\M“ 1 Tunm ol CHANGE POOL TO NORTH PINION
Recompletion O ol Ooyas O FRUITLAND SAND PER R8769
Crange ic Openstor D Casinghead Cas D Condeasate [:]
If change d?mot give name
and address of previous opentor
II. DESCRIPTION OF WELL AND LFEASE
Lease Name Well No. | Pool Name, locludiag Formnauce Kind of Lease Leass No,

GALLEGOS CANYON UNIT 358 NORTH PINION FRUILTLAND SAND | Sw, Fedenlorfes | «+ FEE

Locaton o 790 SOUTH 1620 EAST

Unit Letier : Feet From The Lios and Feed From The Lioe

Secuico 29 Township_ 29N Ringe 12W JNMPM,  SAN JUAN County
1_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nime of Authonied | nnspunter of Orl — or Condensaia - Adaress (Giwe addr s 10 whch approved copy of INg form u 10 be Jen)
Name of Authonzed Traasporier of Casinghead Gas () or Dry Gas () | Address (Giwe address 10 which approved copy of 1A form o (0 be 14m)
| EL PASO NATURAL GAS CO. i P.O. BOX 4990 FARMINGTON, NM 87499
If well produces oil of liquids, Uait Sec. Rge. | 1o gas actually coanecied? Whea ?
pive localios of Loks. } |l jM i : v YES ’ l 1986

If tua producuot 1t commungied with that [rom any ouwr lease of pooi, @ve comumungliag order aumber
1V, COMPLETION DATA

. |O«l Well ] Gas Well I New Well l Workover Dee Plug Back {Same Res'v f R‘c‘s‘v
Designate Type of Completion - (X) | i | { pes l ‘ JI F
Dais Spudded Dats Compl. Ready W Prod Towl Depth P.B.TD.
Cievauons (DF, KKB, RT. GR, wc ) Name of Produciag Formauce Top OilCas Pay Tubing Depth
Pedoraions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
(-

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal wolwna of load od and must be equal 10 or Lceed 10p allowable for thu depih or be for full 24 hows )
Dste Firm New O1l Rus To Tanx Duis of Tex Progucing Method (Flow, pumg, gas i, dc.)

Lengh of Tea Tubing Pressurs Casing Preasure BT : Ao "4

)

| JANZ1/19
GAS WELL WQ“LQQN. »1\Y

Acwal Prod. Teat - MCF/D Leagh of Test Bbls. Condensa m 3Guvuy of Condentals

e R R e e L  asimane s §
- .
-t >

Actual Prod. Dunng Tes Oil - Bdis Water - Bbla |

T *

Teaung Method (puor. back pr ) Tubiag Presaure (Shu (n) Casiog Prasaure (Shu1n) 4'3 Choxe Sus -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certfy that the nues and regulaucas of the Ou Conservauon O”— CONSEHVAT'ON DIVISION

Divigon have bees complied with and tha the iaformalon pren dOve
i8 Urue and compicia 10 the beat of My knowledge 40 bebal. Date Approved JAN21 1993
5&&:} Low AN
FREB“LOWERY OPERATIONS SUPERINTENDENT By w—d‘#———
Jroatey (505, 327-1635 T Title SUPERVISOR DISTRICT #3

Date Telephone Mo

INSTRUCTIONS: This form is w be tiled in compliance with Rule 1104

1) Request for ailowable for newly dnilled or deepened well must be accompunied by tabulation of deviauon teyts Lken in uwcordan
witn Ruyie 111,

2) All secuons of this form must by filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, ransponer, or other such changes.
4) Separawe Form C.104 must be filed for each pool in multiply com='eted wells,




