Subout S Copics Suiie 0i INew Mexico // Forin C.104
Appropriate Bictrict Otlice Energy, Minerals and Natural Resources Department L 5"";‘;"1. _lu-(l'-‘”
Db.“ugll oee Ins ons
P.O. Tox 19RO, HHobbs, NM RR240 5 . . at Hottom of P'age
— OIL CONSERVATION DIVISION
F.O. Drawer DD, Anesia, NM 86210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
R}&j %lf_]ﬁlil s Rd., Azlec, NM 87410
o T e, friee REQUEST FOR ALLOWABLE AND AUTHORIZATION
] TO TRANSPORT OIL AND NATURAL GAS .
Opcratoe 77T s s o - — Weli ATl NG,
. __BHP_PETROLEUM (AMERICAS) INC. 30-045-28069
Addiess
P.0. BOX 977 FARMINGTON, NM 87499 L |
Reason(s) for Filing (Check proper botj [J™ Other (Piease explain)
New Well [).(I Change in Transporter of;
Recompletion [.:] il O Dry Gas
Change in Operator [_J Casinghead Gas D Condensale [_:]
Il change of operaior Rive name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASF 79 % ¢
Lease Name i) 37 Weli No. |Pool Name, Including Fonnalion Kind of Lease Lease No.
| _____GALLEGOS CANYON ontf. 514 | W. KUTZ PICTURE CLIFF Sute, Federal or Fee
Location
Unit Lelter 0 : 880 Feet From The _SOUTH  lineand __ 2415 et From The EAST _ Line
Scction 34 Township 29N Range 12W , NMPM, SAN JUAN County
L. _DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS - e -
N:n!m of A)thudzcd Transporter of Oil - or Cclmdcnulg -] Address (Give address 10 which approved copy of this form is to be sent)
b o M Lol
Name of Authorized Transporter of Casinghcad Gas [ _,gt Dry Gas Address (Give address io which approved copy of this form i io be sens)
....—.BHP_PETROLEUM (AMERICAS) INC.O V /2 3¢ P.0. BOX 977 FARMINGTON, NM 87499
Il well produces oil or liquids, | Unit I Sec. I]\"Pv I Rge. |ls gas actually connected? [ When ? .
EVe locaion of anks, _ l _ J_ _.l l NO l

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

1V, COMPLETION DATA

IOTI Well ‘l Gas Well l New Weil I.Wm—;)vcr l Deepen I—I'l—ug_ﬂ;gk-l'i:l_n:;i:sv")aﬂ Res'y

Designite Type of Completion - (X) [ X X ] | | | ]

Date §pidded ™~ 7T T T Date Compl. Ready 1o Pmd. | Total Depih P.D.T.D.

e 10-12-90 | 12-07-90 1500 1446

Lievations (DF, RKY, RT, GR, etc.) Name of Producing Fonmation Top OilTas Pay ‘Tubing Depth

o 5426' GR PICTURE CLIFF 1352 1397'
Perforationg ™77 T T T Depth Casing Shoe

—.._13527 - 1364' 4 JSPF S 1483

e TUBING, CASING AND CEMENTING RECORD e
eeee . HOLE SIZE .. CASING 8 TUBING SIZE DEPTH SET ] SACKS CEMENT
——_8-3/4" ; .7 23# 135! 125 sk CL. "B" + ADD,
_ —-6-1/47 | 4-1/2"  10.5% 1483" 200 sk 50/50 POZ &
3 _ - e 25 sk CL. "B" + ADD.

2-3/8" ___4.7% =D,

V. TESTDATAAND REQUEST FOR ALLOWABLE — - )
OIL WELL

L (Testmust be afier recovery of tolal volume of load oil and must be equal 1o or exceed top allowable for thi

ko Producing Method (Flow, pump, gas Iy,

Date Firg New Ol Run To Tank Date of Test

Length of Tew

fJBing Pressure Casing Pressure

R - AFR1 41992
e ORCON. DIV,

CAC v NS —— —
GAS WELL

‘Aciual T'rod. Tewt - MCT/D™ T [Lengih of Test [ Bbls. Condensae/ MMCE Gravity of Condensate
Iesting Mcthod (pitot, back pr ) | Tubing Pressure (3hui-inj Casing Mressure (Shui in) Choke Size
.. BACKPRESS. | __ 239 130 378
VI OPERATOR CERTIFICATE OF COMPLIANCE
I'herehy certify that the rules ani regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complicd with and tha the information given abov
is rue and complete 1o L:lc bed of my :nolwlcdgc and !:tlicl'?J " rbove Date Ap d APR 1 4 1992
prove
- dwes Lowiug, | By B &:ﬁ/
. |gn;| ure ~
FRED LOWERY Q OPERATIONS SUPT. SUPERVISOR DISTRICT #3
‘inted Name Title :
O4-13-92. . _(505) 327-1639 Title... —
ale Telephone Mo,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) |i?(lllt!~l tor allowable for newly diilled or deepened well must be accompanied by tabulaton of deviation tests taken i accordance
with Rule 111, ‘
2) Al sections of this form must be filled

out for allowable on new and recompleted wells,

B Hillout anly Scctions 1, 11, 1T, and VI for changes of operator, well name or number, transnines or siher ol chinpey
4) Separat Form C-10:4 nst be filed for each pool in multiply compleied welte. ) )




adey




