Submit § Copies Sate of New Mexico / Form C.104
Appropriate Bitric Ollice Cicrgy, Minerals and Natural Resources Departinent Revised [-1-89
DISTRICT )

See Instructions
P.O. Box 1980, Hobbs, NM 88240 ) . . at Hottom of Page
vlsm;nu OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
%)L}SUJ %&lﬂm Rd., Aziec, NM 87410
© T R, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TOTRANSPORT OIL AND NATURALGAS .
Operalgy =7 T - Weli"APi No.
... BHP PETROLEUM (AMERICAS) INC. 30-045-28605
Address

P.0. BOX 977 FARMINGTON, NM 87439 .
Reason(s) for Tiling (Check proper bov) [ Oter (Please explain)
New Well (X} Change in Transporter of:
Recompletion [._.] Gil O Dry Gas
Change in Operator [.J Casinghead Gas D Condensate D
lfa;n-ge—o?;}alm Rive naine
and address of previous operator
I DESCRIPTION OF WELL AND LEASF, .
Lease Name Well No. [Pool Nane, Including Formation Kind of Lease Lease No,

GALLEGOS CANYON UNIT 521 W. KUTZ PICTURED CLIFF State, Federal or Fee
Location

Unit Letter L : 1613 Feet From The _SOUTH Line and 284 Feet From The WEST Line
_ Section 36 Township 29N Range 12W 2 NMPM, SAN JUAN County i

HI._DESIGNATION OF TRANSPORTER OF (¢ ML AND NATURAL, GAS -
Niine ol Authorized Transporter of Onl () or Condensale ) Address (Give address o which approved copy of this form is to be seni)

};Jumc of Authorized 'I;ampnn—e.t of Casinr,hcad-z}n - t‘_} ot Dry Gas "X | Address (Give address fo which approved copy a/l‘u'.rférm ir (0 be serv)

.. BHP._PETROLEUM _(AMERICAS) INC. {.—P.0. BOX 977 FARMINGTON, NM 87499

If well produces ol or liquids, | Unit l Sec. |1\vp. l Rge. [Is gas actually connecied? | When 7 .
[g_ive location of lanks,

i S l NO |
I this production s conuningled with that from any other icase or pool, give commingling order number:

1V. COMPLETION DATA

. ) ' IOil Well _I Gas Well l New Well I Workover l Decpen 'I—Plug Dack lSame RZ;'\}.imr Res'v
Designate Type of Completion - (X) X X ] | | | |
Date Sjudded T T T Daie Comipl. ReadyTo Prod. | Taiai Depth P.0.T.D.
_ 11-04-91 12-11-91 1550 1490'
Llevations (OF, RKB, RT, GR. s1c) | Name of Producing Fonmmation Top OilGay Pay Tubing Depth
e —..2393" _GR , PICTURED CLIFF 1372 o 1427°
Perforations Depth Casing Shoe
L3727 - 1401 4 JSPF e 1551
e — |—=-..LUBING, CASING AND CCMENTING RECORD e
ceeemn HOLESIZE  f _ CASING & TUBING SIZE OEPTH SET SACKS CEMENT
———8-3/4" 7T 20# 139’ 125 sk CL."B" + ADD.
e 62178 4-1/27 10.5% 15517 225 sk 50/50 POZ. &
- —_ 20 sk CL."B" + ADD.
P T ——— N2 VA 2V L 1427
V. TEST DATAAND REQUEST FOR ALLOWABLE B -
Ol }\_’_EI,L (Test must be afier recovery of iotal volwne of load oil and must

1. AL must be be ¢qual 1o or exceed top allowable Jor this depth or be for full 24 hoyrs
Dute Fire New (1] Run To Tank Date of Tes Producing Method (Flow, pump, gas Iy, E @' E g |
g WY B l ]
R e T e e - = — e st et ettt . 1.0
Length of Tew '

Tubing Frersure Casing Preseue Wﬁgm 11392

Actal Frod. During Test “loi~Bes Waler - Bbis. Gas- MCF 1
_— ) IL CON. DIV.
GAS WELL DIST. 3™
Adtual Fred, Test - KGRI -h_—-fuﬁﬁlﬁa‘ié\f [ Bbis. Condensai/MMCE Gravily of Condensale
461 24 HRS. S SRR
lesting Method (pitor, back pr ) "| Tubing Pressure (Shat inj— Casing Fressure (Shui 1) Choke 3i7e
—— BACKPRESS. | 400 485 12/64"
VI. OPERATOR CERTIFICATE OFF COMPLIANCE
| herehy certify that the rules and regulations of the O Conservation Q”— CONSERVATION D ]VIS ION
Division have been complicd with and that the information given above
is true and complele to the beg of my knowledye and belicf, Date Approved APR 1 4 1992
D Laow
'.eig.;;;ué“g“&"‘ K By B Ly
- FRED LOWERY. QPERATIONS SUPT, . °
Printed Name Title Til SUPERV'SOR DJSTRJCT 43
§04-13292  (505) 327-1639 e —
Nate T T elephone Ko,

INSYRUCTIONS: “Ihis form is 10 be filed in compl ance with Rule 1104
1) R';quc:\t for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tken in accordance

with Rule 111, o
2) Al sections of this form must be filled out for
Bl ont only Scctions 1, 11, I, and Vi
4) Separate Form C- 101 muat be filed tor

allowable on new and recompleted wells,
lor changes of operator, well name or number, tansne e

Or ety e
each poal in multiply completed wotie



