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! State of New Mexico
- m wstrict Office Energy, Minerals and Natural Resources Depamm‘“A ]/ G rd 98 Fnr;flwl‘.n
DISTRICT{ Sea itotrectians
P.O. Box 1980, Hobbe, NM 88240 Botems of
: OIL CONSERVATION DIVISION COR. 57 e
P.0. Drawer DD, Anesia, NM 88210 Santa F \}1’-0- 30"2083 Y. &
e anta Fe, New exfco 87504-2088 D‘m ~
razos v
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator j | Well API Na.
,  BHP Petroleum (Americas) Inc. i 30-045-27537
M 3
“5847 San Felipe Ste 3600 Houston TX 77057-3005
Reasoa(s) for Filing (Check proper box) L Other (Please expiain)
New Well Change in Transporter of:
Recompieuon C Oil O Dry Gas 0
Change in Operstor d Casinghead Gas D" o D
If change of cuerator give name
and address of p P
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formation ¢ Kind of Lease Leage Na
Gallegos Canyon Unit 377 Basin Fruitland oy Cpdery o Fee
Locatioa
Unit Leter . N (1150  peuromme __ SOULRwt 1540  recromme WESE i
Section 24  Townsip 29N Range 13W NMPM,  San Juan Cocxy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate J | Address (Give address 1o which approved copy of this form is 10 be seni} .
}
Name of Authorized T of Casinghead Gas 3 orDryGu@ Address (Give address (0 which approved copy of this form it 10 be sent)
El Paso Natural Gas Company PO Box 990 Farmington NM 8740 1
If well produces oil or liquids, Jusit | Sec. ITwp. | Rge. |Is gas acnully connected? | When ?
Eve jocauon of tanks. . l l l J_Q l
If this production is commingled with that from any other iease or pooi, give ling order
IV. COMPLETION DATA
{oil wen Gasg¥ell Neyy Well | W v DT R
Desjgna(g Type of Comple[ion .00 l ¢! } ﬁle : ex ll 'orkover { Deepen ; Plug Back }Samz Res’ Iﬂ es'v
Date Spudded Date Compi. Ready to Prod. . Toul Depth t P.B.T.D.
1/30/90 4/19/90 1270! 1215°
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formauon | Top OilGas Fay { Tubing Depth
' 3 ' i L 1114-1143" 1158
orations i V  Depth Casia
1114"'-1143" 1258
TUBING:. CASING AND CEMENTING RECORD
HOLE SIZE l CASING & 7 /BING SIZE DEPTH SET i SACKS CEMENT
12 174 8 5/8 139’ 132 sx E!ZE EE%
7 7/8 4 32 12587 350 sx ‘
= 2 3/8 1158" ‘ ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load o and must be equal 1o or exceed iop aidowable for this depth or be for full 24 hours.)
i Date First New Oil Run To Tank | Date of Test l Producing Method (Flow, pump, gas Iyf1, etc.;
Leagth of Text | Tubing Pressure iCasing Pressure : Choke Size
{ | '
Actual Prod. Dunng Test 1 Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL =
[ Actual Prod. Test - MCF/D : Length of Test Be . Condensaws MMCF Gravity of sale
Tesung Method (puot, back pr.) : Tubing Pressure (Shut-in) Casing -ressure (Shwi-in; Choke 3 "
Back Pres. i 222 i 222 4/8
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the rules and regulanons of the Oil Conservauon F\IL CONSERVATION D l V182ON

Divinon have besn complied with and that the information given above

15 rue and compiete (o the best of my knowledge and belief. Date MAY 0 8 1990

?M/ C 9& oroved

Signature By

——bP-au-l—Hemgl»lG—SI Pet Engr. 5 A )
TS 71/90 (713) 780-5%446 il THe o 5 :
o : UPERVISOR DISTRICT 4.

Telephone No.

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

1) Request for allowable for newly drilied or ceepened welt must be accompanued by tabulazon of deviauon tests taken In accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompieted weils.
3} Fill out only Sections L, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



