Submit § Copies

Appropnate [)isln'd Ollice
DISTINCT )

PO Box 19RO, Hobbs, NM 8R2.40)

DISIRICL U
P.O. Drawer DD, Antesia, NM R4210

DISTRICT 4l
100 Rio Brazos Rd., Azicc, NM 87410

Slaie ol New Mexico
Encrgy, Minerals and Natural Resources Depurtiment

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C.104
Revised [-1.RY
See lnstructions
al Boltom of P'age

L TO TRANSPORT OIL AND NATURAL GAS Wl AT N .
Opvrator 77T s e ' <l "API No.

BHP PETROLEUM (AMERICAS) INC. 30-045-28068
Addiess o

P.0. BOX 977 FARMINGTON, NM 87499

R—c.uon(s) for hling (.Ehul_pro}w box)
New Well A%
Recompletion [.:]

Ll

Change in Operator

[~ Owher (Please explain)
Change in Transporter of:
Ol Dry Gas
Casinghead Gas [_] Condensate [ ]

It change of nljvrulm Rive naine
and address of previous operator

I DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, lnci:ﬂing Formation Kind of Lease Lease No.
GALLEGOS CANYON UNIT 513 | W. KUTZ PICTURED CLIFFS State, Federal or Fee
Location
Unit Letter ____ H 1560 Feet From The M Line snd 795 Feel From The EAST Line
e Scction 34 Township 29N Range 12W LNMPM, SAN_JUAN Counsy _

HI,_DESIGNATIO
Nine of Authurized Transporter of Oil

Name of Authrized Transparter of Cs

I well prnduces oil of liquids,
pive location of tanks.

N OF TRANSPORTER OF OlL. AND NATURAL GAS

... .BHP_PETROLEUM (AMERICAS) INC.

) or Condensale - Address (Give address 10 which a;:ﬁo;ﬁﬂ-mr— /o—r_r; is o be unl) o
[ Catinan?ad G (] orDry Gas [X7] |Address (Give address io which approved copy of Ihis form i1 i0 be ser)
;;;;;;;; { P.0. BOX 977 FARMINGTON, NM' 87499
| Unit | Sec. [Twp. | Rge. |1s gas actually connected? | When 2 .
[ — I NO |

l_f-lhis production is conuningled with that [
1V. COMPLETION DATA _

foIn any other icase or pool, give commingling order number;

Designate Type of Completion - (X)

“ o well ) T Gaswell | New Well [ Workover | Decpen | Plug Back |Same Res'v |l Rerv

_ooene 1y e )X X L | | J
Date Spudded Date Compl. Ready to Prd. Total fepth P.B.T.D.
. _10-08-90 o 12-07-90 1455 1417'
Llevations (DF, RKB, RI', GR, etc) Name of Producing Formation Top Vil'Cas Pay Tubing Depth
e 5345' GR PICTURE CLIFF 1310 1329
Perforations Depth Casing Shoe

... 1310' - 1320" 4 JSPF 1446

— . TUNING, CASING AND CEMENTING RECORD

ank

e ... HOLE SIZE e | ... CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—— 83/ 234# 1347 150 sk CL. "B" + ADDIT
6-1/4" —|._4-1/2" 10.5# 1446 130 sk 50/50 POZ &
—_— 40 sk CL. "B" + ADDIT

e e | _2=3/8" 4,74 1329 -
V. TEST DATA AND REQUEST FOR ALLOWABILE ,
(_?I_l_,”}\mvl‘:lll_!f__“ . _(‘Il'.' m_u_\»f_ﬁe‘a/:_c_r_nc_?\rfrlz/_l?(g[ volune of load ol and musi be ¢qual lo or exceed top allowable 4 hogs) o

Date Tirg New Oif Run To T ]

Jor this depth or be for full 2

as Im.}ﬁ c

Date of Test szmm—‘g Method (Flow, pump, g

o

Lengh of Tew 77
Acwial Prod. Dunng st

GAS WELL
‘Aciual Trod. Tent - MCFID™

'i:u—bing Pressure Casing Pressure oke Size f’
SR _ .__ . _APRY 41392
Oil - Bots, Water - Bbls Gas- MCF

CON. bIv
DIST.

e 312
l'esting Mecthod (pitor, back pr)

I BACK PRESSURE_

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulat

Divison have been complicd with and that the information given above
i6 Lrue and complete 1o Uic beat of my knowledge and belief,

o DREN Lo v

Length of Test [ Bbis. Condenaie/MMCE Gravily of Coodensaie

24 - -
Tubing Pressure (Shutin) Casing Pressure (Shui'in) Choke Size
e 360 414 318

OIL CONSERVATION DIVISION
APR 1 41392

inns of he Oil Conservation

Date Approved

fw'nnh;d H';amc ER T T T £ g}%e UP—T.- . SUPERV'SOR D'STR!CT ' 3
04-13-92. . (505) 327-1639 Title __ SR

]
with Rule 111,

All sections of this form m
Vil out only Scctions 1, 11,
Sepacate Form C- 1G4 pigs

INSTRUCTIONS: This form is 10
Request tor atlowable for newly

Telephane Mo,

be filed in compliance with Rule 1104
diilled or deepened well must be accompanicd by tabulation of deviation tests ¢

aken in accordince

ust be filled out for allow able on new and 1
HI, and vV
be liled 11

ccompleted wells,
I'for changes of operator, well name or number, i

anspertec or other suel chynpay
or each poal in multiply completed wetls,




