‘Sub . Swle ul New Mexwu
mit $ s

Form C.104
priste Disrict OfTice Energy, Minerals and Natural Resources Depanmem g;ml‘;%%‘
P.O. Dox 1980, licbbs, NM 88240 at Bocorm of Page
‘ ‘ OIL CONSERVATION DIVISION
P.O. Box 2088
P.O. Drawer DD, Anena, NM 88210 i
- Santa Fe, New Mexico 87504-2088
1000 Rio B R4, Anlec, NM 37410
10 B T A REQUEST FOR ALLOWABLE AMD AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP['No.
BHP PETRGIEUY (AMERICAS) T3, 300L523782
Address
P.0. BOX 977 FARMINGTON, HN¥ 87Lgg
Reasoo(s) for Filing (Checx proper box) [ Oher (Pieare explain)
New Weli O Chaage in Transporter of:
Recompletion a ol O oycs O
Change in Operator D Cagnghead Cus D Condensale D
If change of operator give name
and address of;mnou operalor
[I. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. | Pool Name, lociuding Formation Kind of Lease Leass No.
EE, 27410 8.2 | 34373 FRUITIAND copr |Swefdmiofs o+ 078c19
Locatios
Unit Leter z : 950 FeaFromThe SOUTH Uneand 890 FeetFromThe — a1 Lioe
Secios 01  Township 2Ty Ragge  11W L NMPM, SAN JUAN Coualy
IT]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized ‘trassponier of Onl O or Condensals — Address (Give address 1o which approved copy of 1As form & io be 1eni)
Name of Authorized Transporter of Casinghead G ] or Dry Gas [X] | Address (Giwe adaress 10 which approwed copy of IA form & o be send)
BHP PETRCLEUM {AMERICAS) ZicC, P.C. BOX 977 FARMINGTONL, NM B87kcg
I well produces o1l of liquids, | Uit l Sec. IM | Rge. | ls gas actually counewd? l Whea ?
pve locauoa of aoks.

| | 11 YES | 1999
1 this production is commingied with that from any other lease or pool, Pve commingling order oumber:
1V, COMPLETION DATA

) . |O|l Well | Gas Well | New Well | Workover | Deepen | Plug Back |§am¢ Res'v bnfr Res'y
Designate Type of Completion - (X) l | | | | ] 1
Date Spudded Dais Compl. Ready 10 Prod. Towl Depth P.B.TD.
Elevauons (DF, RK8. KT, GR, eic.) Name of Producing Formauoe Top OilCas Pay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
QlL WELL (Test must be afier recovery of 1okal voiwma of load o and must be equal 0 or exceed lop allowable for thu d‘pl)t or be /al/ull Mhows) _. e
Date Firm New Oil Rus Tc Tank Date of Ten Produciog Method (Flow, pump, gas i, ec f = QL
Aog g o : e
it i
Length of Tew Tubing Presaure Casing Presaury Qpblasize ey &
o Ivite
Aclual Prod. Dunng Test il - Bdis Water - Bbls Cas- _MC.F‘ A -tv
g E'h Vo L ve wrd
GAS WELL vl 9
Acwal Prod. Test - MCF/D Leagin of Test Bbls. Condean /MMCF . Gqvity o(Coodcnuu
Testing Mehod (puor. back pr ) Tubing Pressure (Sbut-in) Casing Presaure (Shua-io) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulatioas of the Ou Conservaloe OlL CONSE RVATION DIVIS!ON
Divinon have bees complied with and thal the 1a/orMaLon given adove
it rue 3nd complewd Lo the best of my knowledge and belie/. OCT 0 7199?
Date Approved
M(-d va"\}
g By 1.._/L ) d , yd
TRET LT OP}TR:‘.TI TS 2uUPT, PERVIS
T T Tl Su OR DISTRICT ¢3
10/05/92 257 g itie
Dute Telephone No.
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for wiomable for newly drilied or deepened well must be accompanied by wbuluuon of deviauon ests wken in accordax
with Rule 111
2)

Ail secuons of whis form must be fUled out for allowable on new and recompleted wells,

Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




