State i iNew ivexico

!Sub it S Copi
o o Office Energy, Minerals and Natural Resources Départment

A riate
E.O. Don 1980, Hobbe, NM 83240
E.O. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

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

Form C-104
Revised 1-1-89
See Instructions
al Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Openior Weil” APi No.
BHP Petroleum (Americas) Inc. 30-045-28221
Address .
P.0. Box 977 Farmington, NM 87499

Reason(s) for Filing (Check proper box) U  Other (Plsase explain)

New Well K3 Change in Transporter of:

Recompletion d oil Ooyes O

Change io Operator [} Casioghead Gas [ Condensae [ ]

If change of i

184 addresm of previcus opersioe

II. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. { Pool Name, Including Formation Kind of Lease Lease No.

Gallegos Canyon Unit 512 W. Kutz Pictured Cliffs Suate, Federal or Fee | ST 078109
Location
Unit Letter J 1530 Feet From The South Line and 1715 Feet From The Fast Lioe
Section 20 Towaship 29N Range  12W CNMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil -] or Condensate [ Address (Give address 10 which approved copy of this form is 1o be sent)
Name of Authorized T of Casi G Gas Address (Give addr hich d Ais i§ lo be

El Paso Ng%‘{';?gl Ga;dnc‘gm;any[:l or Dy = P.,0O .( B“'ox 9“9'(‘)0 ‘E?ar;n%mg't 5?1’{ olI‘&M /0’5'7.1&'§9 o)

If well il of liquids, i '
Pv:muw liquids l| Unit { Sec. :1\\11. IL Rge. |Is gas acmallﬁgomeaed? | Whea ? WO Pipeline
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. loitwett | GasWell | New Well [ Workover | Deepen | Plug Back |Same Resv  |iff Resv
Designate Type of Completion - (X) l | XX XX 1 | i |
Date Spudded Dats Compl. Ready 10 Prod. Tatal Depth PB.TD.
1-1-91 2-28-91 15k6! 1509
Elevations (DF, RKB, RT, GR, sic)) Name of Producing Formatios Top Gil'Gas Pay Tubing Depth
5394'GR  5L03' KB Pictured Cliffs 1406 1463
PRt — 14h2' L JSPF - 1bh noles € LU0" Dia. Depth c“‘?;“’g‘,
TUBING, CASING AND CEMENTING RECORD
HPLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/47 T 207 276" 250 sk(295 cu ft) cl I
6 1/L" L 1/2" 10.5# 15421 305 sk(382 cu ft) 50-59
poz + add,
2 3/8" 1463"
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afler recovery of total volumae of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Date Firs New Oil Rua To Tank Date of Tent Producing Method (Flow, pump, gas i, B
MECEIVEMR
Length of Tew Tubing Pressure Casiog Pressure By Size 1%
AUGO 71991
Actual Prod, During Test Oil - Bbis. Water - Bbls. Gas- MCF
Qit CGed " -
GAS WELL —
Acwal Prod. Test - MCF/D Lenglh of Text Bbis. Condensate/MMCF Cravity of Condeatais
500 bp 17 hrs 0 N/A
esting Method (piror, back pr.) Tubiag Presaire (Shut-m) Casing Pressure (Shut-in) Choke Size
Test Separator 390 Lo 17/64
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation O“— CONSE'RVA-“ON DlVISlON
‘Divi-'oa have beea complied with and that the information given above 1
s true and ‘e 0 the best of my kn and belief, }
Omplela 1o e best of my Knowledgs Date Approved %UG 07 159
‘ dren Law g gy Original Signed by CHARLES GHOLSON
Sigawes 509 Lowery  Operations Supt. y
Pristed Name 8 _5. 91 327-1639  Tide Title ___ DEPUTY ORL & GAS INSPECTOR, DIST. £3
Date Telephone No.

M

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulat
with Rule 111,

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

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

lion of deviation tests taken in accordarnce

sporter, or other such changes.




