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State of New Mexico
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i Form C-104
itcc isrict Office Energy, Minerals and Natural Resources Department 's‘.‘.‘ﬁ’:;’,‘; cl1 »ls:“
E sl Bottom of Page
O ox 198, kb, NN 49260 OIL CONSERVATION DIVISION
. P.O. Box 2088
B0 Brawer 0D, NM 88210 .
° D'""n‘: et Santa Fe, New Mexico 87504-2088
1000 o Bos R, A, M W40 e POR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP[No.
BHP PETROLEUM (AMERICAS) INC. 3004509575
Address .
P.0. BOX 977 FARMINGTON NM 87499
Reason(s) {or Filing (Check proper box) Other (Please explain)
New Well [:f' Change in Transporter of:
Recompletion O ol ™ oyas O
Change io Operator D Casioghead Cas [:] Condensate D
If change dgzma give ame
and address of previous operator
1. DESCRIPTION OF WELL AND LFASE —
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Leage se No.
NORTHEAST HOGBACK UNIT 7 HORSESHOF GAL1 1IP Sute (Federalpr Feo | NM044407
Locatios
Unit Leter ___ D 875 Feet FromThe _NOTEN  Ligesns 585 Feet From The ___WESt Lise
Section 14 Township 30N Range 16W , NMPM, SAN_JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporier of Oil

or Condensale
GIANT REFINING CO -

3

Address (Give address to whick approved copy of this form is to be 1end)
P.0. BOX 256 FARMINGTON NM 87499

Name of Authorized Trunsporter of Casinghead Cas (T  orDry Gas [] |Address (Give address to which approved copy of 1Ais form & 10 be send)
If well produces oil or liquids, | Uait | Sec, |M | Rge. | s gas actually connected? I Whea 7
ve location of taaks. { P ] 10 30N | 16W ]

1V, COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

. . | Oit Well | Gaswet I New Wall l Workover | Deepen | Plug Back |same Res'v it Rev'v
Designate Type of Completion - (X) | i l | N |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢c.) Name of Producing Formation Top OilGas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load ol and musi

be equal 10 or exceed lop allowable for this depih or be for full 24 hows.)

Date Firg New Oil Rus To Tank Dale of Tent Producing Method (Flow, pump, gas I, ec.) i
- e [
Length of Teat Tubing Pressur Qi (hoke Size
19
Actual Prod. During Test Oil - Bbls. Wt NAUG 0 8 1990 as- MCF
GAS WELL iL CON. DIV
wal Prod. Team - MCF/D Leagth of Test Bbls. Condeass 3 Gravity of Coodensais
ssling Method (puor, back pr) Tubiag Pressure (Shut-a) Casing Pressure (Shut-in) Choks Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oul Conservation O“— CONSERVATlON DIVISION

Division have beea complied with and thal the iaformation givea sbove
is Uue and compiels 10 the best of my knowledge and belief,
ER'C«% (SN UNWY,
Si
PN ERED LOWERY %PERATIONS SUPT.

PERE™03, 1990 327-1639 ™"
Date Telephone No.

Date Approvez
By

Title DEPUTY OR & GAS INSPECTOR, DIST. &3

INSTRUCTTONS: This form is w be filed in compliance with Rule 1104
1) Request for 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 out only Sections |, 11, 111, and V1 for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



