QLA UL LYUW IYICARY
Submut 5 Copres

Form C-104
Appropriste Drtnat Office Energy, Minerals and Natural Resources Deparunent :;ml“:u?“
P.O. Box 1980, Hobbs, NM 88240 ol Bodtom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
AT NM 87410
1000 Rio Brmact Re, Asec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT QIL AND NATURAL GAS
[Ope rator Well AP[ No.
3HP _PETROLEUM (AMERTICAS) IHC, 3004525151
Address .
P.0., BOX 977 FARMIKGTON, NM 87L99
Reasoo(s) for Filing (Check proper bax) [ Ouwer (Pieass explain)
New Wil - Change in Transporier of:
Recompletion O Ol O Dry Gas &
Change 1o Operator D Cadaoghead Cas G Condensais D
If change d:(oznwf give name
and 88 of previous opersior
[, DESCRIPTION OF WELL AND LFASE .
Name Weil No. | Pool Name, lociudiag Formauca © =7 | Kind of Lease Leass No.
.. mIvATH 19 PICTURED CLIFF St |SaeBegenlaFe | cp 750710
Location
Unit Leter z : 11C0  FeaFromThe NORTH Lineand 210  Foet From The YUEST  Lios
Section 12 Township 27N Range 11w T NMPM, SAN JUAN County
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonied I'rnsporter of Onl ) or Condea sale - Address (Give adaress (0 which approved copy of 1AL form s 10 be sen)
Name of Authonzed Transporier of Cannghead Gus (] orDryGa Address (Givwe addr ess 10 which approved copy of 1his form & 10 be seni)
BH® PETROLEUN [AMERICAS) IXNT. P.C. BCX 977 FARMINGTOX, NM B87L49¢
If well produces oil of liquids, | Vait | See [T™wp | Rge |ls gas scnally connected? | Whea 7
pve locaiion of unks. | l ] | YES | 1981
If this production is commingled with thai from any other leams or pool, give commingliag order aumber:
IV, COMPLETION DATA
!O\I Wel) | Gas Well l New Wall ] Workover I Decpen l Plug Back |§am¢ Res'v brr Rey'y
Designate Type of Compleuon - (X) | | | | 1 |
| Date Spudded - Date Compi. Ready 10 Prod. Towl Depth P.B.TD.
Elevatous (DF, RKB, RT, GR, ek.) Name of Producing Formatios Top Oil/Gas Fay Tubing Depth
Perforalions Depth Caxing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE OEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
9! L WELL (Test must be afier recovery of 1ol volwns of load oul and must be equal 1o or exceed iop allowable for 1hu depih o be for fudi 24 hows.)
Date Fire New Ol Rua To Taak Dae of Tex Producing Meihad (Flow, pump, ‘“———W); T ' =
Length of Tex Tubiog Pressurs Casing Pressurs -‘1}5 Choke Size »
SOl 1057
Aciual Prod. Duning Test Onl - Bbig. Water - Bbis Gas- MCF :
GAS WELL gish, &
Acwal Prod Test - MCF/D Ceogn of Tewt Bbls. Conscanaw/MMCF Grvity of Coodeasais
ssling Methad (puor, dack pr ) Tubing Prssure (Sout-in) Casing Pressure (Shut-n) Chowe Sua
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and regulaboas of the Od Conservaton OH— CONSERVATION DIVlSION
Divigon have bees compiied with and i the 1oformator gpveo above
5 rue and compleia L0 e beat of My Knowiedge sod beliel. 0CT ¢ 71002
Qate Approved

RTEN 2 6324
Signature | “D \ By 3‘.‘/‘- >‘
PEED LOWERY

LE QRERATIONS SUPT, -
Prisisd Name = s SUPERVISOR DISTRICT #3
Dute Telerhone g

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
D chu;sx for allowable [or newly drilled or deepened well must be accompanied by tabuluuon of deviauon tests taken in accordan
with Rule 111

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

Fill outonly Sectiens 1, 11,11, and VI for changes of operator, well name or number, v
4)

ansporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells,



