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Energy, Minerals and Natural Resources

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

PeARAs

rorm C-ive
Revised 1-1-89
See Instructions
at Bottom of Page

Subnut § Copies
Appropriste Distna Office

P.O. Box 1980, Hobbs, NM 88240

anment

DISTRICT 01 )
P.O. Drawer DD, Antesia, NM 88210

DISTRICT [l
1000 Rio Brazos Rd, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
"Operator Well AP[ No.
BHP PETROLEUM (AMERICAS) INC. 30-045-28365
Address .
P.0. BOX 977 FARMINGTON, NM 87499
Reasan(s) for Filing (Check proper box) [:] Orher (Please explain)
New Wil N Change in Transporter of:
Recompletion j (01 D Dry Gas
Change io Operator D Casinghead Cas [:] Condensale []
If change of operator give name
and address j;uvious operalor
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pooi Name, Including Formadioa Kind of Lease Lease No.
GALLEGOS CANYON UNIT 511 | W. KUTZ PICTURED CLIFFS Sate, Fedeqal o Fee SF 079907
Locaton
Unit Leter D 745 Feet From The —NORTH_ Ling and 1080 Feet FromThe — WEST Lise
Secion 26 Towmship 29N Range 12W . NMPM, SAN JUAN County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonzed I'ransporier of Onl - or Condensate - [ Address (Give address 1o which approved copy of this form it 10 be 3eni)

Name of Authorized Transporier of Casinghead Gas .
BHP PETROLEUM (AMERICAS) INC. .

If well produces oil or liquids, |Vt [Sec |Twp | Is gas acually coanecied? | Whea 7

b’ve location of Wanks. 1 | | | YES ]

If this production is commingied with that from any other lease or podi, give commingling order number:
IV. COMPLETION DATA

or Dry Gas [XX] | Address (Give address 1o which approved copy of this form is i0 be seni)

P.0. BOX 977 FARMINGTON, NM 87499

Rge
08-05-91

‘ _ [ O Well | Gas Well | New Well | Workover | Deepea | Plug Back |Same Res'v  [nlf Res'v
Designate Type of Completion - (X) | | | | 1 |
Date Spudded Daie Compi. Ready to Prod. Towl Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, ac.) Name of Producing Formaticn Top Gil/Gas Pay Tubing Depth
Pedorations Depth Casing Shos

TUBING, CASING AND
CASING & TUBING SIZE

CEMENTING RECORD
DEPTH SET

HOLE SIZE SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of lowal wolune of load od and musi be equal 10 or exceed top allowable for this de MZ{WJ?Q ?{n

Date First New Oil Run To Taak Date of Tewt Producing Method (Flow, pump, gas Iift, uc.) ORI A E
Length of Tew Tubing Presmurs Casing Presmirs M“‘AP R2'7 1993

Actual Prod. During Test Oil - Bblis. Waler - Bbls Cas- H]L CON D‘\';

L]

L - : BIST3——
GAS WELL '

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensaw/MMCF Gravity of Coodensale

Testing Method (puot, back pr) Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and regulations of the O Conservaton
Divisnon have beea complied with and that the informauon given above
is rue and compiete 10 the best of my knowledge and belie!,

OlL CONSERVATION DIVISION
APR 2 71993

Date Approved
SR&% \_wa{( By 1 A ) d“.‘/
FUUPRED LOWERY OPERATIONS SUPT. SUPERVISOR DISTRICT 73
Prinied Name Tide Titl i
. APRIL 27. 1993 327-1639 8

Telephone No.

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

Request for allowable for newly drilled or deepened well must be accompunied by tabulation of deviation tests taken in accordanc
with Rule 111.

All secuons of this form must be fuled out for aliowable on new and recompleted wells.

Ful out only Secticns I, [T, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells.




