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NEW MEXICO OIL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Foeas C-104
Supersedes Old C-i04 and C-110
Ellective {-1-4}

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jpeiatod
BHP Petroleum (Americas), Inc.
Address b

P.0. Box 3280, Casper, WY 82502

{casonis) for Tiling (Check proper box)

lecompletion D
Zhanqe In OwMtIhlp@

Chanqge in Tranaporter of:

o |

Casinghead Gas

Now We!l

Dry Gas

Condensate D

Other (Please explain)

O

“change of ownership give name
nd eddress of previous owner

Inc., P.O. Box 3230, Casper, WY 82602

tnergvy Reserves Group,

.

VESCRIPTION OF WELL AND 1LEASF,

~€1se Name

tell No.; Pool Name, Inciuding Fotmation

Kind of L.ease l.ease NoO.

N.E., Hoeback Init 36 Horseshoe Gallup State, Federal or Fee o, 3091 NM06636 |
~ocation {
Unit Letter O 360 Feet From The SQ]]th Line and 1730 Feet F'rom The  FasSt
Line of Section 10 Township 20N Ranae 16W . NMPM, Sna Juan County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter ot Ctl ] or Concer.sate ]

Ciniza Pipeline Company

Aadress (Give address to which approved copy of this form 13 to be sent)

P.O. Box 1387, Bloomfield, WM 87413

Scre o: Astnorized Transporter of C3singasaa Gas [ ot Dry Gas i Address [Give address 1o which approved copy of this form is to be sent)
T v T T -
Unit Sec. Twp. Pge. 3
(f well groduces otl or ligquids, ' l N P ,rqe Is 3as actuaglly connected? y When
tarks. ¥ ¢ 1 Y 1
3ive location of tar P 10 L 30N . 16U No N

! this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Tou Well

Designate Type of Completion ~ (X)

I Gas weil

2

‘;Naw Well
] '

: Worgkover ; Deepen ; Plug Back ; Same Res‘v,' DLff. Resiv,
'

L
Date Spudaea Date Compi. Ready to Prod.

i It

1 IS —
Total Deptn P.3.7.0.

Name of Producing Formarien

Zievations (DF, RK8, RT. GR, cte.;

Top Ol/CGas Pay Tubing Depth

Perforglions

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

-

TEST DATA AND REQUEST FOR ALLOWABLE
NI WELL

(Test must be after recovery of total volume of load oil and,ifi{_i bo‘"qﬁal_'
able for this depth or be for full 24 hours) T o

i

o;‘g;vﬂcﬁd\,lap allowe

Date Firat New Cll Run To Tanks Date of Teat

PR i I

Producing Metnod (Flow, pump, gas lifi, etc.)

)
—

Lengin of Teat Tubing Presaue

Caalng Pressurs

Actual Prod. During Teat Oll -Bbis.

Water=Sbls.

5AS WELL

Actual Frod. Test-MCF /O Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testtng Metnod (pitot, back pr.) Tubing Pro-nu:-(ghng_ln)

-,

Casing Preaawe ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certily that the rules and regulations of the Oil Conservation
‘ommission have been complied with and that the information given
bove iw true and compiete to the best of my knowledge and belief,

el 200

{Signatwe)

District Clerk
5

(Title)
o

{Datey

OiL CONSERVATION COMMISSION

<
APPROVED < i ~ b 19—
av S/M/ &;/
ISTRICT WY
TITLE SUPERYISOR D

This form is to be filed in compliance with RULE 1104,

1f this ia = request for allowable {or a newly drilled or deepened
well, this {orm must be accompanied by a tsbulation of the deviation
teats taken on the weil in accordance with RULL 111,

All sections of this form cust be {Uiled out completely for allow~
able on new and recompleted weils.

Fill out only Sections I, I, 1, and VI for changes ol owner,
well name or number, or transporter, of other such change ol condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed wella,



