. ‘Submit.§ Copres v e b

St Form C-104
Appropriste Disuiat Office Energy, Minerais and Natural Resources Department g;m xu:u?u
p.o: - Box 1980, Hobbs, NM 88240 : at Bottors of Page
DISTRICT I OIL CONSERVATION DIVISION
; P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 .
et o5, anesk Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, Nl 37410
10 Baot BE, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operulor Well AP No.

BHP PETROLEUM (AMERICAS) INC, 30-045-07L79
Address .

P.0, BOX 977 FARMINGTON, NM 87L99
Reason(s) for Filing (Checx proper box) [L]  Other (Please explain)
New Wil O Chasge in Transporter of:
Recompietion ol Oboyow U
Change in Operator O Cagnghead Gas E] Condeansate [:]
If change o{gxraux give name
and 38 of previous operalor
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Leass No.

GALLEGOS CALYON UNIT | 22 | 225790 FRULTLAYL COAL Suie FedenlorFes | o 5787106
Locauon

Unit Lener g 1790 Feat From The _NO2TH Lingand 1520 Foet From The ___ EAST Lioe
Secios 18  Towmship 284 Range 124 . NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed ‘I'ransporter of Oil - or Condeasale ] Address (Give address (o which approved copy of ks form is o be send)

Name of Authorized Transporter of Casinghead Gas (T3] orDry Gas [T7] |Address (Give address io which approved copy of 1Al form & 1o be sems)
EL PASC NATURAL GAS

P,C, BOX 14990 FARMINGTON NM_ _A/7LgQ
If well produces oil of fiquids, | Unit | Sec I™wp | Rge | 1s gas actually connected? | Whea 7
Bive location of anks. 1 | | L YES 1 1953

If this production is commingled with that from any other leass or pooi, give comemingliag order sumber:
IV. COMPLETION DATA

|Oit Wel | GasWell | New Well | Workover | Decpea | Plug Back [Same Res'v il Res'v

Designate Type of Completion - (X) l | X 1 | X 1 |
Date Spudded Dale Compl. Ready o Prod. Towl Deph P.B.T.D.
01/09/53 09/07/92 1489 1Lk2o!
Elevauons (DF, RKB, RT, GR, sic.) Nams of Producing Formatice Top Qil/Gas Pay Tubing Depth
5647 PYB BASIN FRUITLANDCOAT 1206 T /00
Perforalions Depth Casing Shos
1396' — 115! L35
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-1/4" 10..3/4" 32 1# 105" 50 sk NzZAT
R.3/L" 7 " 20 ¥ 1L3h 100 sk NIaT

2-3/8" L T# 1wesr fy) 2

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of total volume of load ol and must be equal 10 or exceed top aliowable for this depih or be for full 24 hows.)

Date Firm New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas I, & v Ty
) _
Length of Teat Tubing Pressure Casing Pressure hoks Size i
0giulisge T
Actual Prod. During Test Qil - Bbls. Water - Bbla Gas- MCF
H ¥ NI
Cil CC, i1
GAS WELL DiST. §
Acwal Prod. Tes - MCF/D Leogh of Test Ebis. Condensaie/MMCF Cravity of Condensals
500 2L hour N/A LA
Testing Method (pitot, back pr j Tubing Pressure (Shut-in) Casing Pressure (Shut-io) Choke Sus
SATK PR 175 175 1/2"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oul Conservation OIL CONSERVATION DIVISION
Divizoa have been complied with and that the iaformatios given above
it Uue and compiels Lo the beat of my knowledge and belie!. 0 9 1992
‘ Date Approved DGT
59\\\ LQ AN AR
Signature | O \ By
ToED o LowEne OFERATIOQNES supT, .
Printed Name Tide ' OFP SAS DR 3 9
e s o Title UTY OIL & GAS INSPECTOR, DIST. 4
Dute Telephone No.

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

1) chuestlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accorda
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



