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OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1Ll
1000 Rio Brawxs R4, Azec, NM 87410

I

REQUEST FOR ALLOWA
TO TRANSPORT Ol

BLE AND AUTHORIZATION
L AND NATURAL GAS

Operator
BHP PETROLEUM (AMERICAS) INC.

Well APl No.
3004507277

| Address

p.0. BOX 977 FARMINGTON, NM 87499

I

Reason(s) for Filing (Check proper box)
New Wil o

Recompletion [E
Change in Operstor D

Change 1o Transporter of:
ol ) DryGas
Casinghead Cus D Condensale D

D Ouher (Pleate explan)

w.ﬂ,
f

(f’

-
s

IR e B ThTts

LRERAIEUANG i dv e D B

If change ofy:ma give name
P

and address revious Operailor —
B 3
I DESCRIPTION OF WELL AND LFASE ikl N. DIV,
Lease Name e 3T Well No. | Pool Name, lncludiag Formauca Kiod of Leads' s 8 Lease No.
GALLEGOS CANYON UNIT! 76 [BASIN FRUITLAND COAL Swie, Fuenlor Fes | SF 078904
Locauon
Unit Letter N 930 ManﬁcMUuM_ﬁ_ép___Fmmem WEST Lioe
Section 23 Towuship 28N Range 12W . NMPM, SAN JUAN Couoly
184 .N_[)_f.,S_I_QD_'_'\_T_I(‘)»}'AAQ_E__'_T_BANSPORTER OF OIL AND NATURAL GAS
irNume of Auhonted |ransponer of Ol — or Condensale ) [ Address (Cive address 1o which approved copy of 1hus form 1 lo b Jend)
Name of Auihorized Trasporter of Casinghead Gud F or Dry Gas @ Address (Giwe oddress 10 which approwved copy of thas form b 10 be J4nd)
EL _PASO NATURAL GAS 205 T P,0, BOX 4990 FARMINGTON, NM 87499
f well produces oil o liquids, [ Uit [ s |Twp | Rge. | 1s gas actually coanecied? | Whea 7
Pvcloauono(umu' | | i { YES 1 1956

If ths production it comrmingled with that from any othc; leane Of poOI, give COMMingling order aumber

IV. COMPLETION DATA A RS 4L _
O W Gas W ) W - v
Designate Type of Completon - (X) ll | Well ﬁ as Well | New Well ‘l orkover { Deepen |l Plug Back |1Samc Res'v lb«{! Res
Daie Spudded Dae Compt. Ready 10 Prod. Toul Depth P.B.TD.
Q4-11-56 11-13-93 1620 ‘ 1535
Elevauons (DF, RKB, KT, GR, #i¢) Name of Producing Formauoe Top OilGas Pay \Tubing Depln
... 5736"' DEF BASIN FRUITLAND COAL 15612 1527
Pedoradions Depth Casing Shos
1512l_ 152(‘3‘ 1620l
TUBING, CASING AND CEMENTING RECORD
HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 " 9.5/8" 32.3% 98" 120 sX
7-7/8" c-1/2" 14 # | 1620 125 SX
—— |
I | 2-3/8" 4.7% | 1527

V TESTDATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be sfiar recovery of 1o »oxwme 0f 10ad od and mui be equal 0 o aceed top allowabie for this depih or be [or full 24 how!)
Date Firs New Q1] Rua To Tank iDuc of Tew Produaing Meihod (Flow, pung, gat iift, uc.)

Length of Ten Tubing Pressure Casing Presaure Choke Size
TACiaal Prod. During Test ‘O\l _Bbis. Wuer - Bols Cas- MCF
| | |

GAS WELL ‘

Acuial Prod. Tew - MCF/D Cength of Teal Bbis. Condennaie/MMCF Travity of Cooden iae

32 24 HR , N/A " SR VW
Testing Method (puor, back pr ) Tubing Pressure (Shul-w) Tasing Pressure (ém-m) Choke Sus ==
__PUMPING ____ 0 168 | 3/8°

V1. OPERATOR CERTIFICATE OF COMPLIANCE
T heredy cerufy thal e nwes awd regulanoas of the Ou Conservauoc
Divigoa have beet complied with and Uhal the 1a/ormaLon pred wxve
it Uue and compicie 10 the be of my knowiedye 1nd belred.

i

OIL CONSERVATION DIVISION |
L)
DEC 161993

§ Date Approved
R0 \-C)\NJQ_M
Signature | ) | BY ?;‘ ) 5’ s
Pmi_%ED L OWERY OPERATION SUPT. il‘ gy — o=y~
[} Nune Tius ‘ 'SO
11-23-93 327-1639 M Title R DISTRICT #8
D-te Teiephore Mo i}

“H

INSTRUCTIONS: This form is w be liled in comoliance wi

wil Rule 111

Request for allowable for newly dritled or deepened well mu

th Rule 1104

Al secuons of tis form must be filled ot for adowable on new and recompleted wells,
Full out eniy Secniens L 11, 111, and V1 for changes of operator, wel
Separate Form C-104 must be filed for each poc! in multiply completed wells.

| name of number, wransponer, or other such changes.

st be accompunied by tabulauon of deviauon st QKEN 1N W COrSdik



