)

. OB T 2 oy
— State of New Mexico L‘ Cans oy -, \E"f‘ -
’ i‘mmh:uofﬁa Energy, Minerals and Namrai Resources AR iJJ‘U ﬁ?:.".?n
P.O. Box 1980, Hobbs, NM 88240 Bon_olPlge
OIL CONSERVATION DIVISH{N
g%noo.mm 88210 P.O. Box 2088 CON Dlv

Santa Fe, New Mexico 87504-2088 m 3

l(XX)R'.;anml Rd, Azec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPCRT OIL AND NATURAL GAS

1 Openator _ Well APl No.

: BHP Petroleum (Americas) Inc. © 30~045-23782
. Address

i 5847 San Felipe Ste 3600 Houston TX 77057-3005

1 Reason(s) for Filmg ('Chac_k‘pmpa boxj Qrher (Please expian)

—

| New Well — Chmmennspmuoi_‘
{Change in Operator — G GCas ;—"F C

If change of operator grve name

and address of PrevIoUS Operator
II. DESCRIPTION OF WELL AND LEASE

f

Lease Name . A | Well No. ; Pooi Name, inchading Formation | Kind of Lease Lease No. !
E. H. Pipkin ! 8~E: Basin Fruitland | e Pl SFO78019
Location
Usit Lener P : 950 from e __SOULh, s 890 Feet From The __EASt Line |
Section 1 Towsmwp 27N Range 1 IW ANvMPM, San Juan Coumy

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authonzed Transporter of Oul — or Condensate - + Address (Give address 1o which approved copy of this form s 10 be sent)

b o o 2 MBS TR ™ BIToa b (e, M 87413

If well produces oxl or liquids, Unit | 1 Ree ils y connected? When ?
give iocation of tanks. { | | { i NO } "

|

If this production is commngied with that from any other lease or pool, give conwningling oeder sumber:

IV. COMPLETION DATA

; Designate Type of Completion - () {Cﬂ Weil } Gas Well : New Well ]| Workover : Deepen } qu%&cx {Same Res'v Ibin ))l::s'v
: Date Spudded : Date Compl. Ready to Prod. | Total Depth PB.TD.
| 3/1/90 ©4/5/90 ! 6210 - 1820°
| Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
|GR 5736', KB 5750' Fruitland Coal 1404" 1591'
Tfm Depth Casiog Shoe
1404' to 1420° & 1578' -1590' 6203'
TUBING, CASING AND CEMENTING RECORD !
2 TOILIE& SIZE CASING ? TUBING SIZE i 30 l}:e TH SET 250 sSAgs CEMENT ]
71 7/8 4 1/2 6203 1835 sx '

3 cement plugs in casing-tops @ 5930", 5025%, 3000*= 15 sx eachr——

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL Test must be after recovery of toudl volwme of ioad od and must be equai o or exceed 1op ailowable for this depih or be for full 24 hows.)
Date First New Qil Run To Tank Date of Teg ' Producing Method {Fiow. pump, gas i1, etc.)
1 Length of Test Tubing Pressure Casung Pressure Choke Size
| Actual Prod. Dunng Test Oul - Bbls. Waer - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCFD Leogth of iest Bbis. Condensate: MMCF Gravity of Condensate
367 24 - N/A
Tesung Methad tpuor. oack pr 11010Q PTESRUrE (Shul-wn) Casy SUre Shul-1a) 0K
Back Pressure 704 5_*0”4" 3/8
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
[ heredbv cerufy thal the nwes and recw.auoas of the Ol Coaservauon | O“.. CONSERVAT[ON D'\/IDIC}N

Divisica have boen compiied with 0d that the IIOM3LON Ve aDOve | 7
1§ Urue a0a compiete 1o (e desk of Mv nowiedge and beliet i MA 1
Date Approved :

Yol & RZfs ., ol Sma by FRAMK 1. CHAVEZ

S.mamn
Mgh&mgr.
"5 756/90 (713) 780-5446  Tiie  SNSKUNR Distnc g

V

Dae Teieohooe No.

INSTRUCTIONS: This form 1s to be filed in comphance with Rule 1104

1} Request tor aliowable for newly dniled or czepened weli must be accompanied by tabulation of devianon tests taken in accordance
with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells,

3} Fill out only Secnons L IL III. and VI for changes of operator. well name or number, transponier, or other such changes.

4} Separate Form C-104 must be filed for each pooi ;n muluply completed wetis.



