—Em S Comer State of New Mcxgzo/ Form C-104
A

-

riate Disuict Office Energy, Minerals and Natural Resources Department g::tlcsvl" (11 ~|§“
0. fobbs, NM 88240 at Bottom of Pege
;° Dot 190, Hekbe OIL CONSERVATION DIVISION
i P.O. Box 2088

0. \ NM 88210 . ,

° °""nf° At Santa Fe, New Mexico 87504-2088

0 R B R, s, N 74 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I, TO TRANSPORT OIL AND NATURAL GAS
[Gperator Weil AP Ro.

BHP PETROLEUM (AMERICAS) INC. 3004509694
Address i )
P.0. BOX 977 FARMINGTON NM 87499

Reasoo(s) for Filing (Check proper bax) [0 Other (Piease explain)

New Well D Change in Transporter of:

Recompletion O oil X oyas O

Change io Opersior [ Casioghead Ous [_] Condenmae [
If change of operator give name
ad 98 of previous operator
II. DESCRIPTION OF WELL AND LFASE —
Leass Name Well No. [Pool Name, locluding Formation Kind of Lease se No.

NORTHEAST HOGBACK UNIT 41 | HORSESHOF GALLUP Suse(Fedensl)r Feo | NMO4444
Location
Unit Letier I . 1980 Fet From The S0UEN  1ing 4ng __ 660 FoetFromThe _ £35St (ine
Section 10 Township 30N Range 16W L/ NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil e or Condensate J Address (Give address 10 which approved copy of this form is 10 be 3ens)

GIANT REFINING CO P.0. BOX 256 FARMINGTON NM 87499

Name of Authorized Transporter of Casinghead Ons [T ] or Dry Gas ] | Address (Giwe address 1o whick apprawed copy of tAis form is io be 1eni)

If well produces oil or liquids, | Vit | See JTwp | Rge |l1s gas actually connected? | Whea ?
pive location of ek, {_ P 1 10 30N | 16W NO 1

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

1V. COMPLETION DATA

. IOiI Well | Gas Well l New Well l Workover I Deepen I Plug Back |Same Ry [T Resv
Designate Type of Completion - (X) l ! 1 1 | | L
Date Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons (DF, RK8, RT, GR, eic.) Name of Producing Formatios Top Oi/Gas Pay Tubing Depth
Perforalions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 hows.)

Dale First New Oil Rua To Taak Date of Tem Producing Melhod (Flow, pump, gas I, uc.)
Ltnglh of Test Tub.n‘ Pressure g " oke -SilI

ual Prod. During Te .unu ‘Lé MCF
Act ing Test Oil - Bbls, w bls 1Gas-

AUG 081990

GAS WELL DIV
Acwal Prod Test - MCF/D Length of Test Bblmw Q Gravity of Coadensats
ssling Method (puor, back prj Tubiag Preseurs (Shu-m) Casing Presaure (Shi-a) Thoke Sz

Y1. OPERATOR CERTIFICA
ey oty s it b OF COMPLIANCE OIL CONSERVATION DIVISION

Divigion have beea complied with and that the iaformation given above

18 Urus and compiete 10 the best of my knowiedge and beliel, Date ApproWB 1990
E‘;R'c‘b (WINETTNWY, !é%%\

‘ B
SPU ERED LOWERY  OPERATIONS SUPT. y -
"UHE™03, 1990 327-1639 ™™ Titlg __DEPUTY OR 8 GAS INSPECIOR, DISI. #5

Date Telephone No.

INSTRUCTIONS: 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 wbulation 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 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




