0. OF COPr08 agclIva®

DISYTAIBUTY IOM
NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAU GAS

Form C-104
Supersedes Old C.j04 and C-210
Cilective |~{-63%

SAHTA FE

!
|
|
|

——

FILE

U.5$.G.S,

LANO OFFICE

(o119

TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

Cpetator
BHP Petroleum (Americas), Inc.

Addcess

P.0. Box 3280, Casper, WY

TReason(s) loe liling (Check proper box}
New We!l

Recompletilon D

. Change in Owncv-hl

If change of ownership give name
and address of previous owner

82602

Other (Please explain)
Chanqge in Transpocter of:

o1 |

Casinghead Gas D

Dry Cas D
Caondensate D

DESCRIPTION OF WELL AND LEASE

Lease Name Hell No., Pool Name, {rnciuding Formation Kind of LLease Loase No.
¥. E. Hogback Unit b Horseshoe Gallup State, Federal or Fee Foderal NMOouL43
, Location

Unit Letter B 650 Feet From The NOPth Line and 1910 Feet From The East
Line of Section 15 Township 30N Range 16W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transpartes ot CUl X or Conder.sate )}

Adaress (Give address to waich approved copy of this form is to be sent)

“P.O__Box 1887. Bloomfield NM 87413

Aadress ((sive address to whtch approved copy of tAts form is to be sent)

Ciniza Pipeline Company

i
|

i

!

. = Can

1 Ncre 0i Authorized Transporter of Casingh=ad Gas

t

|

or Ory Gas [ i

Sec. ‘rTwP. T'P,qe. Is 3as actucliy connecied?

| 30N ' 16W NO b

any other lease or pool, give commingling order numbes:

; Unit y | When

' P 110

‘; tf well produces oll or liquids,

! give location of tarks.

1 this production is commingled with that from

COMPLETION DATA

o Well
Designate Type of Completion — (X) ' ' ' ' ! X !

L . ; ; N \

Total Deptn P.3.7.2.

‘:Gas weil ;New well : Workover \ Deepen ; Plug Back ' Same Res’v. Diff. Resiv,
] i ]

Oate Spudcad

Cate Compi. Ready to Prod.

Name ot Producing rormation

Elevations (DF, RK3, RT, GR. etc.,

Top OU/Gas Pay

Tubing Depth

Pertorations

Ceptn Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

| HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

Il

TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL

(Test must be after recovery of total voiume of load oil and must be equal to or excesd top allowe
able for this depch or be for full 24 Aours)

Date 7irsl New Cil Aun To Tcnks

Date of Teat

Producing Metnod (Flow, pump, gas lifi, etc.)

Length of Test

Tuzing Presaure

Casing Pressure Choke Size

1
Actual Prod, During Test

Qtl-Bbus.

waters 3bim. Gaa+MCF
[ -

GAS WELL

Actual Prod, Test-MCF/O

Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Taeeting Method (pitor, bacx pr.)

-

Tubing Pressure ( Bhut-4in }

Casing Presaure { Shut-1in} Choke Size

CERTIFICATE OF COMPLIANCE

{ hereby certify
Commission hsve

ebove is true snd complete to the best of my kn

thet the rules and regulations of the Oil Conservation

been complied with and that the Informstion given
owledge and bdbelief.

,ﬂ’_}'""{/’m

(Signatwe)

LA (7”&_/'4

(Title)

G TS

(Date)

OlL CONSERVATION COMMISSION
~ -

APPROVED

BY

TITLE

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for @ newly drilled or despened
well, this {orm must be accompanied by a tabulation of the deviation
tests taken on the well in accordsnce with RULEZ V114,

All sections of this fcrm eust be fLiled out completely for sllows
able on new and recompleted wells.

V1 for changes of owner,

Fill out only Sections 1. I, 1, and
such change of condition.

well name or number, or trzansporter, or other
Sepsarate Forms C-104 must be filed for esch pool in multiply
completed wells.




