-STATE OF Hiw AV ILD

Form €104

EHNERGY ann MINURALS (0F DARTIALE
T L L - ) Revised 10-1-78
Eiey O, CONSERVATION DIVISION L rise *
L D.':f.?.'".‘,’ll‘,”‘._..._ _: : 'O, BOX 2088 Jute i .
tanTATE - - Lo . . 3 BSYG G gle g
et . SANTA FE, NEW MIEX1CO 87501 &y & 5 %;IF =
VG 1717 g ‘f]?
[Cano arricr | T - i
ST REQULST FOR ALLOWABLE JULg 1 15 f;,/
TRANSPORTER -“-J‘__ — AND 1388
GremaTOn AUTHORIZATION TO TRANSPORT OIL ANB HATURAL xQ". CQN
1. | Pronavion OFricE ““““' e ng
Upesator - lD'ST—s—“ a
BHP PETROLEUM (AMERICAS) INC. ™ TN
Address
5613 DTC Parkway, Ste. 600, Englewood, CO. 80111
Reason(s) for filing (Check proper box) . Other (Pirase explain)
tew Well Change In Ttansporter of: '
Recompletion Cti D Dry Gas D
Change in Owner shlpD Casinghead Gas Condensate D

I change of ownership give name

and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE
{_ease Name well No.| ool Name, Including Formation ¥ind of Lease Loase No.
Gallegos Canyon Unit 364 West Kutz Pictured Cliffs State, Federal or Fes  Pag
Location
Unit Letter D 1165 Feet From The North Line and 695 Feet From The West
Line of Section 25 Township - 29N Range 13W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Gil or Cendensate

Address (Give address to which approved copy of this form (s to be sent)

Nam~e of Authorized Trensporter of Casinghead Gas O or Dry Gas @

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 990, Farmington, New Mexico 87401

E1l Paso Natural Gas Company
T T T T =
1f well produces ol or Hquids, , Unit | Sec. , Twg. quc. Is gas actually connected?  When
i ks, i [ ' 1 . .
give locatlon of tarks . . | : No N WO PlPEllne

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
ITOXI well TGas Wwell | New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res’v,
Designate Type of Completion — Xy . : X LX . | ' X :
Date Spudded Date Compl.L Ready to Prold. Total DepthJ * P.B.T.D. ' '
4/26/88 5/23/88 1305' 1254"
Elevattons (DF, RAB, RT, GR, ctc.j Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5366 KB Pictured Cliffs 1210' 1219'
Perforations Depth Casing Shoe
1210' - 1226' with 1 JSPF, 17 shot 0.39 1300'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET /’7& SACKS CEMENT
9 778" 77, 20# 162" 153| sx (180+% ft ) CL Gtadd}
6 1747 4 1/2", 10.5# 1300" 151] sx (23—Ft=) 50-50 pox +
| 790 add.
7 378" , 1219° 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for thiz depth or be for full 24 hours)
Producing Method (Flow, pump, gas Life, etc.)

'En. First New Oll Run To Tenks Date of Test

Length of Test Tubing Pressure

Casing Pressure Chroke Size

Actual Prod, During Test Otl-Bbls.

Water - Bbls. Gae = MCF

GAS WELL
Actua: Prod. Test-MCF/D Langth of Test Bble. Condensate/MMCF Gravity of Condenasate
414 24 hrs. 0 N/A

Tent:ng Method (pstor, back pr./ Tubing Pu-.u:u(shut—in) Casing Preaswae (i-'hut-in) Choke Size

Test separator 240 240 3/8

vl. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Jui 111988
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ety g
Divisioa have been complied with and that the Infermation glven ot ' KT. CHAV
above is true mnd complete to the beat of my knowledge and bellef, BY orlganl Slgned by ESf\li? iUR DISTRICT P8 &
YLD NS 2 6
TITLE

-

Lo il

(Signoture)
Petroleum Engineer _
(Title)
7/7/88
(Date)

This furm is 15 be filed in compliance with mULE 1104,

If this ln & requsst for allowable for & newly drilled or deapened
well, this formn must be accompanied by a tabulation of the daviation
tests tshon on the well in accordance with RULK tty,

All sections of this form must be fliled cut completely for ellows
able on new and recompleted wells,

Yectione 1, I, I, end VI for changes ol owner,

1711 out only
{ condition.

well neme or ausher, of trensporten or othar such change «
Geperate Forme C-104 must be flled for cech pool in multiply

campletsd vl




