- Mexi _ N
bmit $ Copies State of New Mexico Form C-104
A

de suict Office Energy, Minerals and Natural Resources Department g:md"x“ :;-;8%'
al Bottom sge

PO. Box 1340, Hobte, RM 81240 OIL CONSERVATION DIVISION

?.o. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

pISTRCT L
1000 Rio Brazos RA, Azec, NM 81410 e ) e o1 FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
[Gperator Weli"AP[No.
BHP PETROLEUM (AMERICAS) INC. 3004560229
Address ) ‘
P.0. BOX 977 FARMINGTON NM 87499
Reason(s) (or Filing (Check proper bos) [0  Ouher (Please explain)
New Well d’ Change is Transporter of:
Recompletion a oil X oya I
Change io Operstor [ Casinghead Oas (] Condeosaie [}

If change ofg:nlot give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Leass Name Well No, | Pool Name, Including Formation Kind of v Lease No.
NORTHEAST HOGBACK UNIT 2| HORSFSHOF GALLLP Suse(Fedenor Feo | NM 06686
Lotos East
Unit Letter A : 825 Feet From The North Line and 875 Feet From The Line
Section 15 Towuship 30N Range 16W JNMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil v or Condensale O Address (Give address to which approved copy of i1his form is io be seni)
GIANT REFINING CO P.0. BOX 256 FARMINGTON NM 87499
Name of Authorized Transporter of Casinghead Gas (T  orDry Gas [] |Address (Give address to whick approved copy of ihis jorm is 1o be seni)
If well produces oil or liquids, | Uit | Sec. I™wp | Rge |ls gas actually coanected? | Whea ?
pive location of k. [ P | 10 30N | 16W NO |

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V, COMPLETION DATA

) . [Off Well | Gas Well | New Well [ Workover | Deepen | Plug Back |Same Resv [Dal Res'v
Designate Type of Completion - (X) l | | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, ac.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volune of load o1l and must be ¢qual 10 or exceed top allowadle for this depih or be for full 24 hows.)

Date Firmt New Oil Ruo To Task Date of Temt Producing Method (Flow, pump, gas I, ac.)

Length of Teat Tubing Pressurs Casing thy h Siza 1

Actual Prod. During Test Oil - Bois. Waler - AUG081330 |[O M 3
J

GAS WELL OlL CON. Di

Acwal Prod. Teat - MCF/D Length of Test Bbis c««nuwW Gravity of Coadensais

wsling Method (puot, back pr.) Tubing Pressurs (Shut-m) Casing Presaure (Shut-in) Choks Sus

V1. OPERATOR CERTIF1
e s CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Divigion have beea complied with and that the information givea above
is true and compiele Lo the best of my knowledge and belief,

Date Approve
BR':& (WIS,
Sigrawre By

FRED LOWERY __DPERATIONS SUPT. —
™03, 1990 327-1639 ™ Titlg DEPUTY OR & GAS INSPEC e

Dae Telephone No.

L ]
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for allowable {or newly drilled or deepened well must be accompanied by tabulation of deviation tests Wken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
)) Fill out only Sections 1, 11, 111, and VI 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.




