Submut S Copres AN

e e Fourm Leive
,«Eipm:; stnat Office Energy, Minerals and Natural Resources Deparunent g;:;“d”l‘;%a:,“
P.0. Box 1980, Hobbs, NM 88240 at Botom of Page
' OIL CONSERVATION DIVISION
P.0. Drewer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
‘ P REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
BHP TZTRCLETN AMERICAS ) IRC, 3004525184
Address
> 0, BOYX G77 TAFMILGToU . uv  B7L99
Reasoa(s) for Filing (Check proper bax) L]  Owwr (Please explain)
New Wl Change is Treasporier of:
Recompletion O oil Ooyee &
Change io Operator Q Cadnghead Gas [:] Condensats D
If change of operalor give name
and address oﬁmvious operalor
I1. DESCRIPTION OF WELL AND LEASE .
Namse Well No. | Pool Name, lnciuding Formauca i Kind of Lease Leass No.
E.H. PIPKIN 20 PTCTURED CLIFR | Swe FedslorFes | oo ooppq g
Location
Unit Leter A : 270 Feet From The NOZTH ULnsand . 370 Foet From The EAST Lioe
Section ~c _ Towuship 2T Range 1_.W L NMPM, SAN JUAN Counly
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnansposter of Onl - or Condesnsals 0 Address (Giw address 10 which approved copy of ks form & o b¢ 1¢N)
Name of Authonzed Transporter of Casinghead Gu (0 orDry Gas (7] | Address (Giwe aadress 10 which approved copy of 1his form & 1o b sen)
BUD TUTRATTLN [ AMTRTICAS) IUC, T 0, EOX QT FARMINGTOL . NM  £7kog
U well produces o1l of liquids, | Vait I Sex, |T\Vp. I Rge. | 1s gas actually coanected? l Whea ? '
E,ave ocalios of aoks, | 1 1 L Y8k l 108 °
If this production is commungied with that from any other lease or podl, give commingliog order number:
1V. COMPLETION DATA
' . [OnWel | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  |rif Ras'v
Designate Type of Compledon - (X) | | | | | 1 |
D Spudded B Dae Compi. Ready W Proa Towl Deph P.B.T.D.
Elevauons (OF, RK8, RT, GR, e ) Name of Producing Formalion Top Ol/Gas Fay Tubing Depls
Perforaiions - Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE ! CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL Test must be after recovery of total volwne of load od and musi be equal 10 or exceed lop allowabe for this depih or be for full 24 hows.)
Date Firm New i Rua To Tank ‘Dt of Tew '

Producing Mehod (Flow, pump, gas IM' #g.) 72
L S

Lenglh of Tew 1 Tubing Presaurs Cauing Pressure °‘°" Sizs —
Aciual Prod. During Test Oil - Bbls. Walsr - Bbla Cas MCF amge
Gie T, U
GAS WELL LT
Aol Prod Tem TMCFD TCengn of Teu Bbli Coudeam &/ MMCF }cmuy of Coodea ais
sung Mehod (pucr, back pr ) [mmg Prasn (Ru @) Casing Pressure (Shuat-io) )O'xou Se
i .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and regulalions of the O Conservation OlL CONSERVATION DIVlSlON
Divigon have been compiied with and that the 16/anmalion PYes wove NG
it Lue and compiele 1o he beat of my kmowiedye and bedied. oCT 0 7197
Date Approved _
XP\‘Q‘.) \.—.k: VL d_“_'/
Sigam - S - By 1.../*— )
PR TOWRRY APDEATTIAIIGC oo o
Prioted Nume e Tl SUPERVISOR DISTRICT #3
10/05/G2 327-1C39 e
D.te Telenhone No

m

INSTRUCTIONS: This formis w e Nled in compliance with Rule 1104
1) Request for aliowatie for newly drilied of deepened well must be accompunied by buladon of deviauon esis wken in accorduwx
with Rule 111,

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

3) Fill outonly Sections 1, 11, 171, and VI for changes of operator, well name of number, uansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



