Submut § Caones Stale OF New Mexo Form C-104

Appropriate Drstna Office Energy, Minerals and Natural Resources Deparument g;mlwlﬂ?“
P.O. Box 1980, Hobbs, NM 8240 , st Bottom of Pags
g OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 8§7504-2088

%&)I%K%m R4, Azec, NM 37410
1000 Rio Brauox R, Anec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT QIL AND NATURAL GAS
[Operator Well AP No.
BHP PETROLZUM (AMERICAS) INC 3004525243
Address
D0, B0F 577 FARMINGTON. MM £7499
Reason(s) for Filing (Check proper bax) [:] Ouher (Please explain)
New Wl C. Chasge in Transporier of:
Rocomplelion O Oil Cl Dry Gas E}
Change io Operaior D Cadnghead Cus D Condensae D

If change of operalor give name
ad addrems of previous openior

II. DESCRIPTION OF WELL AND LFEASE

Tease Name Well No. | Pool Nams, Including Fommauca /| Kind of Lease ' Cease No.
TLH, PIPKII L6 PTOTURED CLIFE o oo |SMeFekniofe oo 978039
Locauon _
Unit Leuer L ;2670  FeatFromThe _SOUTH Lisasd 1100  FoetFromThe =57 Lise
Secion (. Towuwhip 27 Rangs 11V NMPM, SAN JUAX Counly
0, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nime of Auwhonzed ‘I rnsporter of Onl - or Condensals ) Address (Give address 10 which approved copy of ik form u 0 be 1ead)
Name of Authonzed Truaspunter of Casinghead Gas (] orDry Gas T3 | Address (Giw address (0 which approved copy of 1A form & 10 be send)
BHP PETRCLEUM (AMERICAS) INC, P.C, BOX 977 FTARMINGTON, v 37LgJ
U well produces o1l of liquids, | Uit | Sec. IM | Rge. | ls gas acoually coanecied? | Whea ?
ve jocauon of aoks, | l l 1 vog 1 1681

If this production 18 commungled with that (rom any cther lease or pool, g ve commingling order oumber:
1V, COMPLETION DATA

_ |Ov Wetl | Gas Well | New Well | Workover | Deepes | Plug Back |Same Res'v  r(f Resv
Designate Type of Completon - (X) | | | | | 1 |
[ Date Spudded - Daie Compi. Ready 1o Prod. Toal Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, ac.) Name of Producing Formauce Top OllGas Pay Tubing Depid
Peforaions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WE[_.L MTesi muast be afier recovery of 1otal wolwme of laad od and must be equal 10 or exceed iop allowable Jor ths depih or be for full 24 hows.)
Date Firw New Ol Rua To Tank Date of Ten Produciog Meihod (Flow, pump, gas )? = =g
Lengh of Tew Tubing Pressure Casing Presaure h { Choke Size
ke e N
Actual Prod. Dunng Test 1Onl - Bbla. Waisr - Bbls s MEF
| A E SN by A
- _ I bo NNZIle o0 la)
GAS WELL UiSi. o
Acual Prod. Tew - MCF/D Leogih of Teat Bbls. Condearsww/MMCF ce o lCRviTY of Condeaais
Lw.mg Method (puor, bactk pr ) Tubing Pressurs (Sout- 1) Casing Prasaure (Shut-i) Choke Sus
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cerufy that the nies and regulatoas of he OU Conservauon OlL— CONSERVATION CNVISION
Divison have been complied wilh and tha the 1aformaton gvea above OCT :
it Uus and compiels 10 he best of my knowiedgs and beliel. 109
Date Approved 0 71992
St S
e g \ By B> Gy
ERET T OWTEY LR ATTONS SUPT.,
Proted Name Tide Tl SUPERVISOR DISTRICT #3
10/05/3¢2 R27=1639 e
Dute Telephone Na.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Reguest for aiowadle for newly drilled or deepened well must be accompanied by Lbulaton of deviauon wests Laken in accordan
with Rule 111,

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

3) Ful outonly Sectiens 111, 11, and VI for changes of operator, well name or number, uuansponer, or other such changes.
4) Separaie Form C-104 must be filed for each pool in multiply completed wells,




