Submit s Copies State of New Mexico ) \

gm:l strict Offics Energy, Minerals and Natural Resources Department EZ:I'; |f.|‘-lm

nstructions
Bon (340, flokbe, T F260 OIL CONSERVATION DIVISION  Bottom of Prge
Bam&?unon. Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazoe R4, Adec, NM 8410 e ) je o T FOR ALLOWABLE AND AUTHORIZATION

L ‘ TO TRANSPORT OIL AND NATURAL GAS
rator Well AFI No.
— BHP PETROLEUM (AMERICAS) INC. 30045268/8
8 .
P.0. BOX 977 FARMINGTON NM 87499

Reason(s) for Filing (Check proper bax) L  Other (Please explain)

New Well Change is Transporter of:

Recompletion O oit ) Dry Gas

Change in Operatoe [ Casinghead Gas [ ] Condensae [}

If change of operator give name
d d’n- ? vious operalor

1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. {Pool Name, Including Formation Kind Lease No.
GALLEGOS CINYON UNIT 368 | WEST KUTZ PICTURE CLIFFS Fee |SF078904
Location
Unit Letter C : 975 - Feet From The NORTH . Line and _EES___ Feet From The E%_T______Une
Section 26 Towaship 28N Range 12W . NMPM, SAN JUAN County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate l Address (Give address 1o which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead (] orDry Gas (Y] |Address (Giwe address io which approved copy of this form is 10 be sens)
Bilp PETROLEUN (AMERICRS) NG | P.0. BOX 977 FARMINGTON NM 87499
;:v:ell p!lodzelu(:{:t liquids, : Unit : Sec. :M { Rge. |1e gas ow;léyseonneded'l : Whea ? 0CT. 20, 1989

If this productios is commingled with that from sny other lease or pool, give commingling order number:
1V, COMPLETION DATA

., Designate Type of Completion - (X) =0il wet | Cns(Well | New wel : Workover ereepel : Plug Back rame Res'v :)iﬂ Res'v
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD. .
5-6-88 7-13-88 1695' 1659
Elevations (DF, RKB, RT, GR, «ic ) Name of Producing Formatios Top DilGas Pay Tubing Depth 1,
5787' KB PICTURED CLIFFS 1589" {600
Perforations Depthum§
1589' - 1618' w/ 1 JSPF, 30 SHOTS, 0.39 DIA. 0

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEuT
9 7/8" 7" 207 1co.c 65 sx (747 £t° Jel G
6 1/4" 4 1/2" 10.5¢# 1690.2' 188sx (237 ft°) ¢l G
50-50 poz + additives
2 3/8" 4,74 1600"
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of lood oil and must be equal 10 or exceed top allowable for this depih or be for fidl 24 howrs.)
Date Firt New Oit Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iift, etc.)
™M
Length of Test Tubing Pressure Casing Pressure Choke Size' 7 "
Actual Prod. During Test Oil - B\blyn. Water - Bble O WBBT 3 1 1989 =
GAS WELL L CUN, DIV,
twal Prod. Teat - MCF/D Length of Tent Bbis. Condensae/MMCF Cravity MW'
210 24 HRS 0 NG
‘saling Method (pitot, back pr ) Tubing Pressure (Shut-in) Tasing Pressure (Shut-in) Choke Size
TEST SEPARATOR 75 239 3/8"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the ruies and regulstions of the Oil Conservation . O“— CONSERVAT|ON D|V|S|ON
Division have beea complied with and that the information givea sbove
i
s true and compiele 10 the beat of my knowledge and belief. | Date Approved 0CT 31 1989

SRCB (VL INY

FRED LOWERY ~°§ |
SEMPRATIONS SUPERINTENDENT y o ‘

Pristod N i SyPERY
M 89 (505) 327-1638° Title RVISOR DISTRICT #3 |
Date Telephone No. ‘ i

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

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

2) Al sectons of this form must be filled out for allowable on new and recompleted wells.

.. 3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
" . 4) Sepsrsie Form C-104 must be filed for each pool in multiply completed wells.




