Submit S Copres State of plew Mexico

Form C-104
gg rate Distict Office Energy, Minerals and Natural Resources Department 2:‘1:?;\}:1]2-
0. s [ 1) ™ Bottom of Page
. Dov 1940, flothe, KM sz OIL CONSERVATION DIVISION
glols.lg'g'. ; DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QOIL AND NATURAL GAS

RISTRICT 11}
1000 Rio Brazos R4, Aztec, NM §7410
I

[Opensior Well AP[No.
BHP PETROLEUM (AMERICAS) INC. 30-045-28155
Address . .
P.0. BOX 977 FARMINGTON, NM 87499
Reason(s) for Filing (Chec proper bax) L] Ouwr (Please explain)
New Well lX] Chasge in Transporter of;
Recompletion a ot C) oy 0O
Change is Operator O Casinghead Cus D Condeasate [:]
If change of operator give name

wd % of previous operator
II. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. | Pool Name, laciuding Formation Kind of Lease Leass No.
GALLEGOS CANYON UNIT 504 W. KUTZ PICTURED CLIFFS Siate, Fedenal or Fee SF 078370
Location
Unit Leter C : 925 FeaFromhe NORTH Lingand 1430 FeetFromThe WEST  Uise
Secton 17  Township 29N Range 12W  NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nime of Authorited Transponier of Oil - or Condensale ) Address (Give address 10 whick approved copy of (Ais form is io be seni)

Name of Authorized Trussporter of Casinghesd Gas {J oDy Ga (1)
BHP PETROLEUM (AMERICAS) INC.

If well produces oil or liquids, | Usit | sec. jwp | R
P"" locstion of Waks.

Address (Giwe addr ess 10 which approved copy of ihus form u 10 be ren)
P.O. BOX 977 FARMINGTON, NM 87499

Is gas actually connected? | Whea 2

| 1 | | NO ]

Il this production is commingled with that from any other lesse or pool, give commingling order mumber:
1Y, COMPLETION DATA

Oil Well Gas Well New Wl | Workover Dee Plug Back [Same Resv  [DhT Rasv
Designate Type of Completion - (X) l : I ! ' pev | Poug

X X I L
Dute Spudded Daie Compl. Ready o Prod TuJDcpthl P.B.TD. .

09-09-90 11-15-90 1709' 1D 1660' PBTD
Elevaions (DF, RXB, RT, GR, ec.) Name of Producing Formatios Top OiUGes Pay Tubing Depth
v 5589' GR W. KUTZ PICTURED CLIFF 1571' 1599.57' KB
erioralions

Depth Casing Shos
PRODUCING INTERVALS 1571'-1679' PERFORATIONS 1573'-1590' @ 2 JSPF

TUBING, CASING AND CEMENTING RECORD R o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g-3/4" 7" 20# 1347 - 60 sxs "G" + additiye
6-1/4" 4-1/2" 10.5= 1699° 200 sxs50/50 poz + add
5Q sxs "G" + additive
2-3/8" 4. 7% 1599, 577 KB
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iokal wolwna of load od and mu.;l

be ¢qual 10 or exceed top allowable for this depih or be Jor [ull 24 how )
Date Firm New Oil Rus To Taak Daie of Tew Produciag Method (Flow, punp, gas iyY, o sl _
Length of Tew Tubing Pressure Casing Pressre Size ;
NOV 31391
Actual Prod. During Tem Ol - Bos, Water - Bbia w MCF
Ol COR
GAS WELL oIS
Acwal Prod. Tesl - MCF/D Leagth of Temt Bbls. CondensaweMMCF Gravity of Condensale
195 24 HOURS N/A
wsling Mehod (puor, back pr) Tubing Prssum (Shui @) Casicg Preeaire (Shut-io) Choks Size
TEST SFPARATQR-BACK P 270 304 3/8"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heredy centify that the rules and regulations of the O Conservation OH— CONSERVATION DIVIS ION
Divigon have bee ied with ) ei jon giv v
1t 0 ot 1 0 o o s o Y8 WOV 8 891
Date Approved
s}i{:‘\ LQWWJ{S By 1.../‘- ) do—/
ﬂﬁ\i.D LOWERY OPERATIONS SUPT, SUPERVISOR DISTRICT #9
Pristed Name Tide T—Itle
11-06-9] 327-1639
Date Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Ryle 1104

1) R«:\u;sllfor lall:;ww:able for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, uansporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




