ram oA

APPImFi. ¢t 1T Laesgy, Munerals md Natwa ,R%W/bepmm Revised 1-1-89
RIIRUCT S / See lmw:}o;u"
P.O. Dox 1980, Hobbs, NM 240 - / a Boaom of Ps
- OIL CONSERVATION DIVISION

$.0. Drawer DD, Aneus, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
l TO TRANSPORT OIL AND NATURAL GAS

DisTRICT U
1005 Ko Oriws RE., Auec, NM 37410

Opeiiier Wl AP(Re.
BHP PETROLEUM (AMERICAS) INC. 30-045-26135

[Address
P.O. BOX 977 FARMINGTON, NEW MEXICO 87499

[Reasan(s) for Fll—lﬂ.i {Clu;f'x proper ok} X Ouvwr (Pleass eaplaw)
New Wl Cl Chasge 16 TrRnsponer of: CHANGE POOL TO NORTH PINION
RocompleLon O ol C) Dry Gas ) FRUITLAND SAND PER R8769

Change io Openior D Casinghead Cus C] Conikoae D

If change d?mux give name
and address of previous openior

1. DESCRIPTION OF WFELL AND LFASE

Lease Name [ 'Weil No. | Pool Name, locluding Fommauce Kid of Lease Leass No
GALLEGOS CANYON UNIT | 346 ‘ NORTH PINION FRUITLAND SAND Swae, Fesenl o Fee SF 078106

Locabos E 1850 NORTH 1020 WEST

Unit Leuer : FestFromThe o Lineand o Fest Fom The Liss

Section 15 Township 28N Range 12W L NMPM, SAN JUAN Counly

. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS__

Nirme of Auhon ied innsponer of O fr—— or Conder s —_— CASCIeed (Cive Ok a1 10 whicA dpprowed copy of iAd form o 10 be 14N

Name of Auhonied Transponier of Casioghead Cu ! or Ory Gas Address (Giwe addr esd 10 whcA approved copy of Ind [orm ¢ 10 e JUN)

EL PASO NATURAL GAS CO. T P.O. BOX 4990 FARMINGTON, NM 87499
U well produces ol of liquids, Uait | Sec. IM Rge |l gas scnualy coasecied? Whea
pre locauoo of ok JI | | i ' e YESy } 1985

10 produc ot 14 comrungied with Ul [rom any o ! lea e Of pook, §ive COMTUNG LG 0rder Mumber

IV, COMPLETION DATA

] » [Od Wwei | Gaa well l New Wil l Workover Deepen Plug Bacx [Samwe R’y (I Rasv
Designate Type of Completion - (X) | | | { g II " Jl lb
Date Spudded Ows Compi. Ready 0 Prod. Taw Dep P.B.TD.
Elevauons (DF, KX8. KT, GR, uc¢) Name of Produasg Formauce Top CivCes Pay Tubing Depa
Pedoraion Depun Casing Shoe
TUBCNG, CASING AND CEMENTING RECQRE oy
HOLE Si2E CASING & TUBNG SI2E OEPTHSEE Y - - SACKS CEMENT
HEY N
LS SO RO,
. _ e ‘ O N
Y. TEST DATA AND REQUEST FOR ALLUYWABLE ) DSy 3
OlL WELL (Test must be afier recovery of 10wl woi wmd 0f '0od o aad must be equal 0 or excted 1op alowada for lh‘fdiablh"& be for fuli 24 how s )
Diu Fire New Oil Rus To Teak Dais of Tem Produaag Metwad (Flow, pump, gas I, uc.)
Length of Tex Tubiog Precaun Cauing Presaure Chos Siz¢
Aciual Prod. Dunng Tes Oil - Bols. Wz - Bows Cas MCF
GAS WELL
Acwal Prod, Teat - MCF/D Leagh of Ten Bois Condeaaw/MMZTF Cavity of Coodeswis
lesung Mehod (puor bact pr ) Tubiag Pressure (Shu' ) Casiog Pruaire (Shu-io) Chows Sus
VI. OPERATOR CERTIFICATE OF CONPLIANCE ||
| heredy cerufy hat the nues and regulauoas of e OU Conserviuos OlL CONSERVATION D‘VISION
Divigon have beea compiied wilh and thal the 1a/ormauoe Pres sdove A9 E£GQ4
15 Uue 1nd compie 10 e bell of My KDOWiedys aod dalel. JEN 25 1994
Date Approved
- L } -
Seen Loy | . DS, Ly
PA¥DLOWERY O&RATIONS SUPERINTENDENT Y . &
SUPERVISOR DISTRICT #9
oted &iayey (505) 327-1639 Tt Title i
D.te Telephone Mo

“

INSTRUCTTONS: This form is w be M'led in comp iunce with Rule 1104
1) Reasest fur ailowusie for rewly crilled o deepened well must be acompanied by Wbuluuon of devisuon Byl aken N WCCor S

wiin Rogie 11}
2) Ail secuons of Lus form must by [uted ot for audwadie o0 hew and recompleted wells,
3} Fill outonly Secuinns 111 1, and V1 for change:s of operator, well name of number, vansponsr, or ouer such changes.

4) Sepiraw Form C.104 must be filed for each pool in multiply completed wels.



