Subnut ) Copes

Appropriate Disiat Office Energy, Minerals and Natural Resources Department // g;ml‘;cl{%
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
S OIL CONSERVATION DIVISION
- P.O. Box 2088

P.O. Drawer DD, Anesia, NM 88210 ‘

oA Santa Fe, New Mexico 87504-2088
B s Brion Ra, Azee, NM 87410

10 Brmibe B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
[Operilor Well API No.
BHP PETROLEUM (AMERICAS) INC, 30-045-2823Y4
"Address
P.O., BOX 977 FARMINGTON, NM 87499
(Reason(s) for Filing (Caccx proper box) U] Ouwr (Please explain)
New Well Chaage io Transparter of:
Recompletion O Ol D Dry Gas @
Change ia Operator D Casinghead Gag D Condensate D
If change of operator give name
and address mnviw operator
[I. DESCRIPTION OF WELL AND LFASE _
[Lease Name Well No. | Pool Name, |ocluding Fomauca Kind of Lease Lease No.
GALLEGOS CANYON UNIT 395 BASIN FRUITLAND COAL Sute, Federal or Fes

Hocsuon 86 NORT 1 EAST

Unit Leuer 0 Feet From The ILinund 295 Feet From The Lios

Section 30 Township 29N Range 12W | NMPM, SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authonzed rinsponer of Ol

— or Conden sale
[

-

Address (Give address o which approved copy of 1hs form 1o be 3end)

Name of Authorized Traasporter of Casioghead Gas

]  orDry Gas (XX |Address (Giw address io which approved copy of iNis form is 10 be 3eni)

BHP_PETROLEUM (AMERICAS) INC.Z4$ 34 P.O. BOX 997 FARMINGTON, NM 87L99 |
If well produces oil or liquids, | Uait | Sec. |T\vp. | Rge. | l1 gas actually connected? | Whea ? !
E»cbcauoco(umvw ! | | | ~ YES | 09-27-91

If this production 1t cumurirgied with that {rom any ot lease OF pool, gve COMMUNg) 0 Order QWmber:

V. COMPLETION DATA NASRY
. _ [Onwe | GasWell | New Well | Workover | Deepes | Plug Back |Same Res'v  [Du([ Res'v
Designate Type of Completon - (X) | | | | |
Date Spudded Date Compl. Ready 0 Prod. Towl Deph P.B.TD.
Elevavons (DF, KK8. KT, GR, aic ) Name of Producing Formauoa Top OiVGas Fay Tubing Deply
Pedoraions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—

l

L
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of toial volume of load od and must be equal W or exceed iop aliowable for this ‘i:
Date Firg New Oil Rua To Tank Dats of Teat Producing Mehod (Flow, pump, gas I, uc. s L ,
2

Cergh of Tea Tubing Presaure Casing Presare “MAY 07 1993

Actual Prod. Dunng Ted Ol - Bbls. Waier - Bbla C”-G‘L CON 0! X

. v

L BIST———
GAS WELL | '

Acwal Prod. Test - MCF/D Leagih of Teat Bois. Condensaww/MMCF Gravity of Condes sais

Tesing Mehod (puor back pr) Tubing Presaure (Shui o) Casiog Presaure (Shut'ia) Choke Sus

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cerufy thal the rules and regulauoas of the Ov Conservation
Division have been complied wilh and that the informalion given above
is Uue and compicis 10 the best of my knowledge and beliel.

&tﬁ \—Q SN Aoad 2

QIL CONSERVATION DIVISION
Date Approved MAY . 71993

‘ 5 2 > s

MNP ED T oWERY OPERAYTONS SUPT. Y ¥

Printed Name o™ T SUPERVISOR DISTRICT #3
05003..93 3271639 itle

Dute Telephone No. .-

INSTRUCTIONS: This form is w be Iiled in compliance with Rule 1104

i
willi Roe it

All secuons of this form m
Fill out only Secuiens 1, 11,
Sepwite Form C-104 must

2)
3)
4

Ret.ost o adosabie for newly drilied or deepened well must ve accompanied by tbulaton of deviauon tests laken in accorduns

ust be flled out for allowable on new and recompleted wells,

11, and VI for changes of operator, well name or number, transporter, or other such changes.
be filed for each pool in multiply completad wells,




