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NEW MEXICO OIL CONSERVATION cown\sworc
REQUEST FOR ALLOWABLE

\

Form C-104
Supersedes Old C-104 and C-110
Eltective |-}-4%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOpertator .
BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

Rtﬁloﬂ(l; tor ‘ng (Check proper box)

UJ

Change In O'M.hlp@

New We'l Change {n Transporter of:

on !

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

i{f change of ownership give name
and address of previous owner

-

DESCRIPTION OF WELL AND ILEASE

Lense Name ‘Well No.; Pool Name, Inciuding Formation Kind of Lease {_esase No.
N. E. Hogback Unit 3y Horseshoe Gallup State, Federal of Fee Pedapal | NM07728#
Location

Unit Letter M 530 Feet From The _SOuth Line and 365 Feet From The _West

Line of Section 10 Township 30N Range 16\ , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Neme of Authofized Transporter of OLL’(&S
llll el
olant C’ Inc.

or Conder.sate ]

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

Box 256, Farmington, NM 87401

cre 0i Authorized Transporter of CIsingn=ad Gas D or Dry Gas ™,

i Address (Give address 1o which approved copy of this form is to be sent)

: Unit

' P

TSes.
110

'rTwp.
; 30N

" Pqge.
1]

' 16W

; 1f well produces ofl or liquids,
qive location of tarks.

Is 3as actually connecied?

NO

| When
t

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

COMPLETION DATA

‘_ O1l Well
1

: Gas well

Designate Type of Completion — (X)

;r New Well
1

: Workover ; Deepen —: Plug Back Same Res'y. Diff. Aes'v,
1 1 |
e

1
i
t

e

L L
Date Spudded Date Compl. Ready to Prod.

N
Total Depth P.8.7.D.

Elevations (DF, RK8, RT, GR, etec.; Name of Producing Formation

Top CU/Cas Pay Tubing Depth

i Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WEL.L

(Test must be after recovery of total voiume of load oil and
able for thix depth or be for full 24 Aours)

i Date First New Cll Run To Tancs Date of Test

|

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

. lLengtn of Teat Tubing Pressure

Casing Pressure

| Actuai Prod. During Test Oll-Bbis.

|
|
|

Water- Bble.

GAS WELL

Test-MCF/D

Actuai Prod. Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Pnuw-(sbng-in)

-

Casing Pressure { Ghut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel,

4@4,(\/;;//%

(Signatwe)
[ e C it
(Titlae) _
= FJ
(Date)

(o)1 CONS%?pTIO@/j@%SSION

APPROVED < -

8y

TITLE

This form s to be filed in compliance with muLE 1104,

1€ this i a requeat for allowable for a newly drilled or deepened
well, this {orm must be accompanisd by s tabulatien of the deviation
teats takan on the well in accordance with AuLEZ 111,

All sections of this form must be {liled out completely for sllow~
able on new and recompleted wells.

Fill out only Sections I. I, 1I, end VI for changes of owner,
well name or number, or transporter, or othes auch change of condition.

Separate Forms C-104 must be flled for esch peol In multiply

completed wells.



