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Appropriate Disisict Office Energy, Minerais and Natural Resources Department g;n{;::qx\;cx‘-‘s‘:u

P.0. Box 1980, liobbs, NM 88240 ) al Bottom of Page
) ' OIL CONSERVATION DIVISION

TR DD, Anteua, NM 88210 P.O. Box 2088

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

RISTRICT U
1000 Rio Brazos Ra., Amec, NM 87410

I, TO TRANSPORT QIL AND NATURAL GAS
Operutor Well API No.
BHP PETROLEUM (AMERICAS) INC, 30-045-27552
Address
P.0. BOX 977 FARMINGTON, NM_ 87499
Reasoo(s) (or Filing (Check proper bax) D Ouher (Please explain)
New Wil O Change in Transporier of:
Recompletion O ol Oboycs &
Change io Operator ([ Casinghesd Gas ] Condenmaie [
{f change of operalor give name
and addrews of;mlcu operator
[1. DESCRIPTION OF WELL AND LFEASE
i Name Well No. | Pool Name, locluding Formuaiion Kind of Lease Leass No.
E.H. PIPKIN 36 2 BASIN FRUITLAND COAL Suie, Federal or Fes SF 078019
Location
Unit Leter B : 1118  Feet From The NORTH  Lingans 1413 Feet From The —_ EAST Lise
Seclion 36 Township 28N Range 11W L NMPM, SAN_JUAN Coualy

[T1. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Name of Authonzed ‘I'rospoter of Qv - or Condensals - Address (Give address 10 which approved copy of INs form i o be Jend)

Name of Authorized Trasporter of Casinghead Gus ] orDry Gas [X] | Address (Giwe adctress 10 which approved copy of 1A form s 10 be seni)
BHP PETROLEUM (AMERICAS) INC, P.0. BOX 977 FARMINGTON, N.M. 87499

U well produces o1l o liquids, | Vot | Sec. IM I Rge. | ls gas actually coanecied? l Whea ?

Bive locauca of uoks. | | 1 1 YES 1 1991

If tus production is comumingled with Lhat (rom any ouher iease or pool, pve commingling order number:

V. COMPLETION DATA

_ , |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Dulf Rar'v
Designate Type of Conpletion - (X) | | | | | |
| Date Spudded Dats Compl. Ready 1o Prod. Toal Depth P.B.TD.
Elevauons (DF, RK8, RT, GR, eic.) Name of Producing Formauoe Top OilGas Pay Tubing Deph

Perforuions Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must e afier recovery of total wolwme of load od and must

be equal 1o or excted 10p allowable for ihu depih or be for full 24 hows)
Date Firm New Ol Rua To Tank Daie of Tex Producing Method (Flow, pump, gas i RS STy
Length of Teat Tubing Pressure Casing Presaurs ‘fﬁ&im , d,
QCT1 51932
Actual Prod. Duning Tes Oil - Bbla Water - Bbla Gas- MCF 3
IL CON. DiV,
GAS WELL .DIST. 3
Acwial Prod. Test - MCF/D Ceogih of Test Bbis. Condensa e/ MMCF Cravity of Condeasais
saling Mewhod (puor, back pr ) Tubing Pressury (Shut-im) Cadlng Pressure Sht-in) Choke Sus
L |
Y1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulauoas of the Ov Conservatos OIL CONSERVATION DIVISION
Divinon have been complied with and thal the 1afomabon given adve OCT 1 5 199L

18 ue and complen Lo e best of my knowledye and delied.

Date Approved

3{@ (NI ' By /;..J-). eﬂu./

Si \
ERTD LoweRY OPERATIONS SLPT. SUPERVISOR DISTRICT #3
Prioted Name Tiuse -l.-tl
10-14-92 327-1639 e
D.te Telephone Mo,

INSTRUCTIONS: This form is w be filed in comnliunce with Rule 1104
L) Request for alowabie for newly ariiled of deepened well must be accompunied by abulauon of deviauon iests Laken in accordun

with Rule 111,
2) Al secuons of this form must be filed out for alowable on new and recompleted wells,
3) Fill outonly Sections 1, 11, 111, and VI for changzs of operator, well name of number, uvansporter, or other such changes.
4)

Separate Form C-104 must be filed for each pocl in multiply completed wells,




