STATE OF HEW tArXICH
HERGY fan MINERALG DEPARTIALNT

T R e g

®9. ®F (0P NS BRLENVEN
OIS TN ION

SANTATE

LAND DFFICE

YAANSPORTER

ars

OPERATORN

Form (-104
Reviscd V0-1-78

Ol CONSERVATION DIVISTON

PO

o X 2084

SANTA FIZ, HEW ME21ICO 87501

REQULST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL BAS

I‘ PRORATION OFFICK
Operator ;
BHP PETROLEUM COMPANY TIC. /
Address !"

co. 80111

New Well

]

Change in Owneuh:p{ ’

Recompletion

5613 DTC Parkway, Ste. 600, Englewood,
Reoson(s) for filing (Check proper box) .

Change in Tranzsporter of:

ou N

Casinghead Gas D

Dry Gas

Condensate @

Other (Please explain)

L]

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well MNo.| Fool Name, Including Formation Kind of Lecase Lecse No.
Vierson 1 Basin Dakota State, Federal or Fee Federal [SFOT89TT
Location
Unit Letter 660 Feet From The u L.tne and 660 Feet From The E
Line of Sectton 19 Township 30N Range 13W ., NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Giant Refining Inc.

Nome of Authorized Trensporter cf o (]

or Condenscte [

Address (Give address to which approved copy of this form is to be sent)

Box 256, Farmington, M 87401

£ PNG

Name of Authorized Transporter of Casinghead Gas [

or Dry Gas {_]

Address (Give address to which approved copy of this form is to be sent)

- T Ten T T - -
If well produces oil or liquids, , Unit , Sec. 'Twp. 'Rqe. Is gas actually connecied? 'When
give location of tanks. v A : 19 ; 30N + 13W !
1 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
] Ol well : Gas Wwell INew Wwell : Workover " Deepen T Plug Back : Same Res'v. : Diff. Restv.
Designate Type of Completion — xX) . ! X ! ! ! ! !
! [ i 1 i 1
Date Spudded Date Compl. Ready to Pred. Tetal Depth P.8.7.5.

Elevations (DF, RKB, RT, GR, etc.;

Name of Froducing Formation

Tep OLi/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

|
]

|

i

-

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allou-
able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks

Date of Tesat

Producing Method (Flew, pump, gas lift, etc.)

Length of Teet Tubing Presaure Casing Pressure . Cgkmllg ﬁ{
kBT R
Actual Prod. During Test Ofl-Bbla. Water - Bbls. i?’ Gas - MCF e

&

b UG 1 21987,

GAS WELL

oL CON, Div.

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condenscte/MMCF

vT‘dy‘uvnyEfsT:rsu

Testing Method (pirot, back pr.)

Tubing Pressure { shut-4in )

Casing Presaure ( Ghut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Divisioa have bren compliad with xnd that the Information given
above is true und complete to the best of my knowledge and beliof.

4 gt

Thuck Williams

Administrator, Field Services

(Signaturs)

»—(—.-rl_”‘}

August 12, 1987.
(Date)

et e i

OIL CONSERVATION DIVISION

APPROVED S == J
8y ‘é’ ““‘44/ .
TITLE SUPERVISUR WISTRICT # 3

This form is to be filed In complisnce with RUL K 1104,

I{ this ia a requast for allowable for a newly drllled or deepened
well, thls fnrm must be sccompanled by s tsbulation of the devietion
testo tehon on the well in accordsnce with RULE 11,

Al woctions of thin form must be fillsd out completaiy for allows
able on new and tecompletsd wells,

Sectsons 1, II, 111, end VI lor changes of owner,

Fill out only
or other such chenge of cunditlon,

well neme of nuaber, or trunsportien
Geparels Forme C-104 must be filed for each pool In multiply

cematoret e ile




