—[;' . ow M
ubmit S Copres State of New Mexico

\ Form C-104
Appropriate Disuict Office Energy, Minerals and Natural Resources Department ‘ g:ti:d 1-1-2“
P.O. Box 1980, Hobbs, NM 88240 ot Bottom of Page

OIL CONSERVATION DIVISION
P.0. Drawet DD, Atesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

87410
1000 Rio Brazos Rd, Aszec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT QOIL AND NATURAL GAS 1
[Operator Well APl No. 3
BHP PETROLEUM (AMERICAS) INC. 30-045-28759
Addret p 0. BOX 977 FARMINGTON, NEW MEXICO 87499
Reason(s) for Filing (Chec proper box) (] Ouer (Please explain)
New Wil &4 Change in Transporter of: *
Rocompletion O Oil C) Dry Gas O
Change in Operator D Casinghead Gas D Condensale G
If change d‘?enu'x give name
and address of previous operalor
II. DESCRIPTION OF WELL AND LFEASE
Lease Name Well No. {Pool Name, including Formation Kind of Lease Lease No.
GALLEGOS CANYON UNIT 412 | BASIN FRUITLAND COAL Ste, Federsl orFee | gp 098905
Locatios M 1010 SOUTH 995 WEST
Unit Letter : FetFromThe _________ linsand .=~ Feet From The Lioe
Section_ 12 Township 28N Range  12W (NMPM,  SAN JUAN County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporier of Ol o or Condensale Address (Give address io which approved copy of this form is 10 be send)
“hialoc frid 2505/ 55
Name of Authorized Trlnsponer of Casinghead Gas (T] . orDry Gas <] | Address (Give address to which approved copy of ihis form & io be sen)
BHP PETROLEUM (AMERICAS) ‘5(‘{/({/;?? P.O. BOX 977 FARMINGTON, NM 87499
If well produces oil of liquids, | Unit | Sec. [T™WR | Rge |Is gas sctually coanected? | Whea 7
P’vc location of lanks. | | | | YES ] 02-09-94
If this production is commingled with that from any othes leass of poal, give commingling order sumber:
1V, COMPLETION DATA
_ [0 Well | Gas Weil | New Well | Workover | Doepen | Plug Back |Same Resv  [nfT Res'v
Designate Type of Completion - (X) | | | ] | | 1
Dai S Date Compi. Ready to Prod. Towal Depth .B.T.D.
1620782 et al s 1560° PRTD 456
Elevauouns (DF, RK8, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depih
5487’ GR FRUITLAND COAL 1403’ 1417~
Perforations Depth Casing Shos
1403'- 15° 1554
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
-8 3/4" 1 204 144 1008 X—CEBUA+ADD—————
6 1/4" 4 1/2" 10.5# 1554 215SX S0/50 POZ +ADD
< 3/87 14177
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tesi must be after recovery of total volwne of load oil and m.u..;!

be equal io or exceed iop allowable for this dcsc;é b«/aridl Z;I\o;nls i Y
Dute Firm New Oil Rua To Tank Date of Text Producing Method (Flow, pwnp, gas Ifi, ac )t - - : :
Py
Length of Temt Tubing Pressurs Casing Pressure Oxm‘ﬁnu_ ‘ 5!
Actual Prod During Test Ol - Bbia. Waler - Bbis. Co- @I - HY
| S L
GAS WELL
Acwal Prod. Test - MCF/D Leogih of Test Bols. Condeasa e/ MMCF Cavity of Condensais
160 24 HRS A
esting Method (puor, back pr.) Tubing Presaure (Shul-) Cumg%{uun (Shut-ny &&_&u
BACK PR. 392 395 3/8"
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Coaservatoa OlL CONSERVATION DIVISION
Divigon have been complied with and that the iaformation given above
is Uus and ¢ ¢ie L0 he beat of my knowledge and belie!.
o Date Approved

AN ,

Griaingl Siansd by THARLES SHULo0N
e R \ By __ Urigina! “ignad by £ RiE
FRED LOWERY OPERATIONS SUPERINTENDENT
Prioted Name Tide
02-11-94 (505) 327-1639 Title _r-c.~
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviauon tests tken in accordan
with Rule 111,

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, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




