»®. OF CO®iea as(ltve® ]

DISTRIBUT ION ) |

NEW MEXICO Ol CONSERVATION COMMISSION

LANTA # & i ; - . . Forem C-104
Al UK Alice TALG W Supersedes Old C.iCe ond C-110
FiLeE [ AND - Cltective |-1-43
u.3.C.5 ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA
LANO OFFICE } //
—! RANSPORTER |t 4
GAS /

OPERATOR // .
PRAORATION OF FICE /,
Uperalos y

BHP PETROLEUM (AMERICAS), INC.
Address -

P.O. Box 3280; Casper, WY 82602

Reason(s) for liling (Check proper box)

U

et
Change in Ownership

Other (Please cxplain)

New We!l Change in Transporter of:

on O

Casinghead Cas D

Recompletion

Dry Cas )E
Condensate (j

{{ change of ownership give name

and sddress of previous owne’

N -

DESCRIPTION OF WELL AND LLEASE

‘Hell No., Pool Name, Inciuaing Fotmatton

279

Lcase Name

Gallegos Canyon Unit

Kind of L.ease

State, Federal or Fee

Lease No.

West Kutz-Pictured Cliffs Federal ISF078828
Location |
Unit Letter E i 1650 Feet From The North Line and 990 Feet From The West
Line of Section 23 Township 28N Ranae 12W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transportet of Cll or Concersate Aadress (Give adds2ss to whish cpproved copy of

thcs form ts to be sent)

Ncme oi Autharized Transportet of Casingn=ad Gas | ot Dy Address ((Give aadress to waich approved copy of

this form 15 t0 o€ seng)

BHP Petroleum (Americas), Inc, P.O. Box 3280; Casper, WY 82802
VUnit , Sec. U Twp. "Pge. Is 333 aztuaily connectea? When
1t well produces oil or l{quids, [ . ' t
give location of tarks. : J' ; : Yes | 4—25_80

f this production is comming ed with that from any other lease or pool, give commingling order number:

COMPLETION DATA

; OLl Well

New well

; Gas we:i ! Workover
L

! Plug 8ack ' Same Res‘'v.’ DI, Res‘v,
i ¢ |

Designate Type of Corpletion — (X) X '

v
i

' t [} ' 1

i i N ,

Oate Spuadea Date Compl. Aeaay to £rod.

Total Septn P.3.7.0.

Zlevations (DF, RK8, RT, GR, cte.; Name of Producing formation

|
|

Top CU/Gas Fay Tublng Deptn

Periorgtions

Ceptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

l

v

|

}

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Tess must be after recovery of sotal volume of load oil and must be squal to or exceed top allows
able for thix depth or be for full 24 hours)

Date Firat New Cil Run To Tarks Date of Test

Froaucing Metnod (Flow, pump, pas {ift, etc.)

Lengtn of Teat Tubing Pressure Casing FPressus Choke Size
P e
Actual Prod. During Teet Cll-Bbis. Watere Bbls. Gase MCF 3 g ; ‘
. /
4
H _:. 3 L oo’

GAS WELL

{7 - .
— :

Actuai Prod. Tes1-MCF/D Length of Teat

. Bbis. Candsnsata/MMCF

Gravity of ‘Condeneate

A

Tesilng Melnod (pitot, back prel Tubing Presauws (353;-“;)

rd

Coeing Presause ( 5hut=-in) Choke Size

CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Zommission have been complied with and that the information given
tbove is true snd complete to the best of my knowledge and belief.

L2 2 —

(Signatwe)
District Clerk
(Tale)

January 14, 1986
(Date}

Dale Belden

OlL CONSERVATION COMMISSION

APPROVED

8Y

TITLE

Thia form is to be filed in compliance with AULE 1104,

If thie iz & request for allowable (or & newly drilled or deepened
well, this {orm must be accompanisd by tabulation of the deviation
tosts taxen on the well in accordance with RULE 111%,

All sections of thlie fcrm must be (Liled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, 1I. 1I. ana VI for changee of owner,
well name or numbaer, or transporter, of other such change of condition.

Separate Forma C-104 must be {lled for each pool in multiply
completed wells,



