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. Box 1980, Hobbs, NM 88240 of Bottorw of Page

OIL CONSERVATION DIVISION

?fg.lgg'-noo. Astesia, NM 88210 P.O. Box 2088

1000 Rio Brazos R4, Aziec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operstor Well AF{ No.
BHP Petroleum (Americas) Inc. 30-0L45-28063
Address .
P.0. Box 977 Farmington, NM 87499
Reasoo(s) for Filing (Chech-proper box) J  Other (Please explain)
New Weil % Change is Transporter of;
Recompletion oil C) Dry Gas % N
Change io Operator (] Casinghesd Gas [_] Condenmate O /ﬁ]TL/'A/qu . QL Vep awl A
I cl\::r.ol ralor give name {
ad 08 of previous openator
II. DESCRIPTION OF WELL AND LFASE
Lease Name Wil No. | Pool Name, lncluding Formation Kind of Lease Lease No.
Gallegos Canyon Unit 516 W. Kutz Pictured Cliffs Siaie, Fedenal or Fes 1B _10870~15
Locatios
Uni Loner ____ L : 1745 Feet From The __SOULH Uiggasd 950 Feet From The _WEST Lioe
Section 7 Towashi 28N Range 11w . NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensale =) Address (Give address 10 which approved copy of (his form is 10 be seni)
Name of Authorized Transporter of Casinghead Cas (] orDry Gas [[X] |Address (Giwe address io which approved copy of 1his form is io be sent)
El Paso Natural Gas Company P.0. Box 990 Farmington, NM 87499
I well produces oil or liquide, Jusk  [se.  |Twp | Rge[Is gas actually conmected? | Whes ?
Bive location of taoks. 1 | | | No | WO pipeline

If this production is commingled with that (rom any cther leass or pool, give commingling order sumber:
1V. COMPLETION DATA

Ol Wsll Gas Weil New Well | Work: Dee Plug Back |Samse Res’ M{ Ras’
Designate Type of Completion - (X) { ) : XX ol )?}'( : o } pes } " l " /I'E/"ﬂ
Spudded Dute Compl. Ready 1o Prod. Total Depth P.B.T.D. _
-5-90 2-9-91 1520" 177
Elevatons YQF, RKB, RT, GR, eic.) Name of Producing Formatios Top Gil/Gas Pay Tubing. Depla
- SL26'BR. 5536' KE Pictured Cliffs 1388 e 1h3h
oralions ing She
1388" Mw/u JSPF.72 holes ,40 Dia, D'“"i‘;;%s,'“
N TUBING, CASING AND CEMENTING RECORD
HOLE SIZE \\ CASING & TUBING SIZE Mm SET SACKS CEMENT
8 3/4" 7" 204 .~ 136" 125 sk(1L47.5 cu Tt) c2 |1
& 1/4" \Ll\/2 10,54 1515" 350 sk(LLl cu ft) 50-5
Doz, + add,
%8”\/ 1h3L "

2
. TEST DATA AND REQUEST FOR ALLW '
OIL WELL (Test must be afier recovery of total wolwne of load oil and b¢ ¢qual 10 or exceed iop allowable for ihis depih or be for full 24 hows )

Date Firt New Oil Rus To Tank Duy/ Wﬂm pump, gas I, E @ E: a uwemr
R IR

Length of Tent //Tﬁbing Pressure Casing Pmlm\ Size s

Actual Prod. During Test Oil - Bble, Water - Bbis. Cas- bﬁ# G0
Lo o
GAS WELL Dis:
Acwal Prod. Ted - MCF/D Length of Tent Bbls. Condeasa e/ MMCF Cravity s
605 2k hrs 0 N/A
sli thod (puot, back pr) Tubing Pressurs (Shui-m) Casing Preasure (Shut-in) Choks Size N
J Test Separator L70 L80 17/64 \
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby centify that the rules and reguiations of the Od Conservation O"— CONSERVAT'ON DlVISION
Division have beea complied with and thet the information given sbove
is Urus and compiets 10 the beat of my knowledge and belief, Date Approved AUB 07 ]93?
L Original Signed by CHARLES GHOLSON
Sigature Fred Lowery Operdtions Supt. BY -
Pristed Name Tide DEPUTY OR 8 GAS [MSPECTOR, BT 433
8591 327.1639 Title
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Rgr:‘u;st ':o; la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ry .

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

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



