. g‘wml 3 Copics State of Ntw Mexico Form C-104
A wate Disriat OfTice Energy, Minerals and Natural Resources Department

Revised 1-1-89
S e
0. , , NM 83240 . a RBo (]
PO Dot 1780, Hovte OIL CONSERVATION DIVISION
QUTRICLD ~ P.O. Box 2088
0. Drawer DD, Anesia, NM 88210 i
PO. Draver DD, Anesit Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aziec, NM 8410 o e o1 FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Openiior Wei APl No.
BHP PETROLEUM (AMERICAS) INC. 30-045-28266
Address .
P.0. BOX 977 FARMINGTON, NM 87499
Reason(s) for Filing (Check proper boz) ]  Other (Pleare explain)
New Weil [X] Change in Transporter of:
Recompletion a oil C) pry Gas
Change in Operator B Casinghead Cas D Condensate C]
If change of operator give name
and address xuviou operator
II. DESCRIPTION OF WELL AND LFEASE
Leass Name Wall No, | Pool Name, lacluding Formation Kind of Lease Lease No.
GALLEGOS CANYON UNIT 508 |W. KUTZ PICTURED CLIFFS State, Federal or Fee SF 078109
Location
Unit Letier D 970 Feet FromThe _NORTH tineand _1115 Feet From The ____WEST Lioe
Secuon 2]  Towmship 29N Range 124 NMPM, SAN_JUAN County
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Transporter of Oil (] or Condensate ) Address (Give address 10 which approved copy of this form U 1o be 1en)

Name of Authorized Trunsporter of Casinghead Cus [C3 orDryGas ((]

Address (Give address 10 which approved copy of this form i 10 be seni)
BHP PFTRQLEUM (AMERICAS) INC.

P,0. BOX 977 FARMINGTON, NM 87499

if well produces oil or liquids, | Unit | Sec. IM I Rge. |Is gas actually connected? | Whea ?
P“ location of taaks. 1 l | | NO l
If this production is commingled with that from any other lease or pool, give commingling order number;

1V, COMPLETION DATA

, [Oit well | GasWell | New Well | Workover | Deepes | Piug Back |Same Resv [T Resv
Designate Type of Completion - (X) | | X X | | [ | l
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.TD.
09-29-90 11-22-90 1696' TD 1638"' PBTD
Elevations (DF, RK8, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
- 5589' GR W, KUTZ PICTURED CLIFF 1552 1561
oralions

Depth Casing Shos
PRODUCING INTERVAL 1552'-1626' PERFORATIONS 1553'-1566' @ 4 JSPF

)

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8-3/4" 7" 23% 133' 160 sxs, "B" + additiv
6-1/4" 4-1/2" 10.54 1696 2 5/ 200 sxs. 50/50 poz &
50 sxs. "B" + additiy
2-3/8" 4.7% 1561
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volune of load od and must be equal 10 or exceed top allowable for 1his depih or be for full 24 how s )
Date Firg New Oil Rua To Taak Date of Tent

Producing Method (Flow, pump, gas Iift, W
Length of Temt Tubing Pressure Casing Pressure Size ()

: NOV_ 81991
Actual Prod. During Test Oil - Bbis, Waler - Bbis. Gas- MCF
GAS WELL DisT. 3
Azl Prod Tea - MCF/D Cengh of Tesi Bbs. Coudensaie/MMCT Cravity of Coadentals
416 24 HOURS 0 N/A
saling Method (puor, back pr ) Tubing Presaure (Shui-w) Casiog Presaure (Shut-in) Choke Size
TEST SEPARATOR-BACK P 10 213 3/8"
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oi Conservation O”— CONSERVAT|ON D lVIS ION
Divison have beea complied with and that the information gives sbove
is u\;md compiete 10 the best of my knowledge and belie!, Dat ! roved NOV 0 8 m1
REw baw - ’
Signature ‘NUQ By 2 B \(/
FRED LOWERY OPERATIONS SUPT. )
Pristed Name Ti
Pt Nume T Title ___ SUPERVISOR DISTRICT # 3
Dute Telephone No,

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
})] Rcc:\u;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

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




