-, OF COPrmn weCliven

OISTRIBUTION

!
— : ‘ NEW MEXICO Oit. CONSERVATION C 1SSION Foem C -104
PamTH RECUEST FOR ALLOWABLE Supersedes Uia -id ena easd
FILE l AND Cliecrive (-1-8)
u.s.c.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
- ole
TRANSPORTER
GAS

OPERATOR

PRMORATION OFFICE

Operatos
BHP PETROLEUM (AMERICAS), INC.
Address
P.O0. Box 3280; Casper, WY 82602
TReasonis) for liling (Check proper box) Other (Plcase cxplaing
New We'l Change in Transporter of:
Recompletion [] o1 D Dry Cas %
Chonge in O-m-hlut_ o Casinghead Gas D Condensate

it change of ownership give name .
ind sddress of previous owner

-

DESCRIPTION OF WELL AND T.EASE

Lense Name ‘Hell No.: Fool Name, irc.zdlng Formation Kind ol LLease Lease NO.
Gallegos Canyon Unit | 338 | West Kutz-Pictured Cliffs State, Federal ar Fae Federal  [SF0789024

Location

Unit Letter C : 790 Feet From Ths_N_or_!_l_l__Lmo and 1600 Feet Ftom The West

Line of Section * 9 Township 27N Range 12W . NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Otl 4 or Conaensate {_] Aadress (Give addrzss to which approved copy of tAis form s to be sent)
~cme o: Authorized Transporter of Casingn=ad Gas ] or Cry Gcs/x i Address ({sive address (0 waich approved copy of this form is to oe sent)

BHP Petroleum (Amerlf:gs), Ir;c. . — | P.O. Box 3280: Casper, WY _ 82602

nit C. C Twpe Pge. s 333 actually connected? When

11 well produces otl or liquids, ] t N N
qive location of tarks. : : ' ' No i+ WO EPNG Meter

f this production is commingled with that from any other lease or pool, give commingling order number:

ZOMPLETION DATA

POl Well ' Gas weil TNew well ! Worcover ' Deepen ' Plug dacx ' Same Res‘v., Dlif. Aes'v,
Designate Type of Completion — (X) , ' ! ' ) . . ,
1ga YP P , ) 1 ' ' \ . .
- i L N .
Oate Spuddsea Date Compi. Aeaay to Frod. Total Ceptn P2.3.7T.0.
Zlevations (DF, RKB, RT, GR, etc., Name of Producing £ ormaton Top Cil/Gas Pay Tuning Cepth
Perforations Ceptn Cesing Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1
| | i |
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

011 WELI able for thiz depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Matnod (F low, pump, gas lift, etc.)
Length of Twet Tubing Pressure Casaing Preasure =
Actual Prod. Duting Test Otl-Bbls. ; Watere Bbis.

. RO .Y
GAS WELL Do Ly
Actuai Prod. Testl=-MCF/D Length of Test Bbla. Condensate/MMCF IQ. . 3 Grn’vgt,,é( Condensate
Testing Meinod (pitol, back pre) Tubing Pressuwe ( Bhnt-1a } Casing Presswe ( 5hut-in} Choke Size
CERTIFICATE OF COMPLI:\NCE OlL CONSERVATION COMMIS%]ON‘ -

| (S R TP
. M L4 !ugb
APPROVED = SN L 19

{ hereby certif{y thet the rules and regulations of the Oil Conservation
Zommission hsve been complied with and that the information glyen
tbove ls true snd complcte to the beat of my knowledge and belief, 8Y

TITLE

This form is to be flled ln compliance with AULE 1104,

If this {s » requast for aliowable (or e newly drilled or deepened
well, this (orm must be accompenied by & tabulation of the deviation

(Signatwe)
. . tests takan on the well {n accordsnce with RULEZ 11V,
Dale Belden District Clerk All sections of this fcrm must be fliled out completely for sllowe
(Tutle) able on new snd recompleted wells.
" January_ 14, 1986 Fill out only Sections I. 1, III, end VI for changes of cwner,
(Date well name or number, or tranaporter, Of other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
completed wella,




