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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS o
[Operutor Well AP[ No.

__BHP PETROLEUM (AMERICAS) INC. 30-045-28311
Address

P.0. BOX 977 FARMINGTON, NM 87499

Reason(s) for Filing (Check proper bax,
New Wil Df]

Rocompletion D
Change io Operator D

Change in Transporter of:

ol C) Dry Gas

O
Casinghead Cas [:] Condensate D

L]  Other (Please explain)

If change o(o))emo( give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LFASE 79L % C
Lease Name %g Well No. |Pool Name, locluding Formation ' Kind of Lease Lease No.
GALLEGOS CANYON UNITE¥¢/221 510 |W. KUTZ PICTURED CLIFFS Sute, Federalor Fee | NM 03526
Location
Unit Leuer B 1075 Feet From The _NORTH  Ling ang 1655 Foet From The EAST _ Line
Seclion 28 Township 29N Range 12W , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) ;L?%oodcn;zu Address (Give address 10 which approved copy of INis form s 10 be sers)
Lodles /L

Name of Authorized Transporter of Casinghead Gas @ Address (Give address 10 whick appraved copy of 1A form & 10 be send)
BHP PETROLEUM (AMERICAS) INC. ,jQ/@ I 9 P.0. BOX 977 FARMINGTON, NM

1f well produces oil or liquids, | Unit | Sec. ]T\vp. Rge. | Is gas actually coanected? | Whea ?

pve jocation of tanks, { | | | YES | 02-12-93

If this productioa is comumingled with that (rom any other lease or pooi, give commingling order number:

1V, COMPLETION DATA

. , |OiWeli | GasWell | New Well | Workover | Deepea | Piug Back [Same Res'v  [uff Res'v
Designate Type of Completion - (X) | | X X 1 I 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
1-22-91 3-6-91 1456 1405
Elevauons (DF, KKB, KT, GR, «ic ) Name of Producing Formaics Top Oi/Cas Pay Tubing Deplh
5363' GR PICTURED CLIFFS 1317 1357
Perforalions Depth Casing Shoe
1317' - 1350 1451'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
8-3/4" 7" 204 136 120 sx "B" + additives
6-1/4" 4-1/2" 10, 5% 1451 225 sx 50/50 poz +
2-3/8" 4,7# 1357 25 sx "B" + additives
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial wolume of load od and must be equal 1o or exceed top allowable for this depih or be /orfu.ll 24 Iww:}
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas If, ec.)
Length of Test Tubing Pressure Casing Presaure ) @ouLSu.e
Actual Prod. During Test Qil - Bbis. Water - Bbls Gas- 5581 z ‘5 93
Fa b1 va D.IV___
GAS WELL bl
chn Prod Tea - MCF/D Cengh of Teal Bbis. Condeata e/ MMCF Craviy o{%_’g@
134 24 HOURS N/A N/A
Mesling Method (puox, back pr ) Tubing Pressire (Shui-in) Casiog Presaure (Shul-in) Choke Size
BACK PR, 138 265 3/8"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DIVISION
Division have bee plied with and that the inf jon given abo
o o s B, s s FEB 171993
. Date Approved
2RTS L 8 AN, ‘3...}- ) d‘—q/
FRED LOWERY OPERATIONS SUPT, SUPERVISOR DISTRiCT #3
Prioted Name Tide -rme =
Q2-17-93 327-1639
Duate Telephone No.

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

¥
with Rule 111,

Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordanc

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

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




