r

wh., OF COPi08 agCliveD

OISTRIBUT IOM

NEW MEXICO OILL CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-i04 and C-110
FILE AND Elfective {-1-63
u.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

QOperatos
BHP Petroleum {(Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

Reason(s) lor [iling (Check proper box)

s

Change {n Transporter of:

ou ]

Castnghead Gas D

New We!l
Recompletion Dry Gas
Condensate

Other (Please explain)
. Leo
/wm.»_- «%ﬁy €.

0
U

Change in Owoershi
& Energy Reserves Grovp inc., P.0. Box 2I80 Cusper, wy 82600

If change of ownership give name 2
ind sddress of previous owner
DESCRIPTION OF WELL AND LEASE
Lense Name . . ‘Weil No.; Pool Name, [rnciuding Formation Kind ol Lease LLecse No.
Navajo A 2 Horseshoe Gallup State, Federal or Fee Indian
f.ocation

Unit Letter I 2310 Feet From The South Line and 330 Feet r'rom The Fast

Line of Section "5 Township 31N Range  17W JNMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Cit or Condensate ]

Asdress (Give address to which approved copy of this form is to be sent)

Ciniza Pipeline Company :P.O. Box 1887, Bloomfield, NM 87413

wcme oi Authorized Transporter of Casingh=ad Gas O or Dry Gas. i Address ((;ive address to which approved copy of this form is 1o be sent)
T Y T T . ‘'

It well produces ol or lquida, . Unit , Sec. . Twp. .P.qe. I3 3as actually connected? N when

give location of tarks. : I : 5 : 31N ! 17W NO

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

COMPLETION DATA

. :ou Well
Designate Type of Completion — (X)
L

: Gas well

eraw Well

" Workover : Deepen ; Plug Back l' Same Res'v, : Diif. Res‘v,
:

|
1

t
L]
e 1

:
Date Spudded Date Compl. Rsady to Prod.

Total Deptn

P.B.T.D.

Elevations (OF, RK8B, RT, GR, etc.; Name of Producing Formatien

T

op OU/Gas Pay Tubing Depth

| Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

l

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WEL.L

able for thix dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

h or be for full 24 hours)

Date of Test

Preducing Metnod (Flow, pump, gas lifs, etc. D E Iﬁ)
InJ 5y o fl
T

Date 7iral New Cll Run To Tanks
Pe ol
Length of Test Tuking Presaure Casing Pressuse Ch]]-uuo o l}, ‘L;; 5’?}!
Qo :b s,'I
Actual Pred. During Test Olil-Bbis. ) Water~ Bbls. Gas-MCFULIN 2 ? ‘;3 g T
: \Ja.) v
O!’ PN
- el P
RSP Py
Py o =08
GAS WELL DiS5T o ‘
Bbls. Candensate/MMGCF Gravity ot Condenaate

Actual Prod. Test- MCF/O Length of Test

| Taesting Method (pitot, back pr.) Tubtng Pﬂtlur.(ahnt—hl)

,

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove ls true sand complets to the best of my knowledge and belief,

4 —/Q&Zb_

(Signatwe)

Lybree 4 (SOt C
(Title)

G = FJ
{Date)

OiL CONSERVATION COMNgSSlON

APPROVED < 4 '
S I L 7
TITLE SUPERVISOR DISTRICT i §

This form is to be filed In compliance with mULE 1104,

if this is a request for allowable for & newly drilied or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULEZ 111,

All sections of this form eust be [{liled out completely for allow-
able on new snd recompleted wells.

Fill out only Sections I, I, I, and V1 for changes of cwner,
well name or number, or transporter, or other such changs of condition.

Separate Forms C-104 must be flled for each poal in multiply

completed wella,




