we. 87 COC0a g CEtveS

OISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

!
!
SANTA FE o RECUEST FOR ALLOWABLE Supersedes Old C-104 end C-110
fLe | AND Ellective |-i-6%

v.3.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE

[« 21N
TAANSPORTER

GAS

OPERATOR

PRORATION OFFICE

Jpmrtatlos

BHP Petroleum (Americas), Inc.

\adress

P.0. Box 3280, Casper, WY 82602

Jeosonis) lor Liling (Check proper box) Other (Plcase explain)

Noew We!l Chanqe in Tranaporter of:

Awcompletion E] o1 D Dry Gas D

Change in O-n«ahlp@ Casinghead Cas D Condensate

' change ol ownership give name ’ X
nd sddress of previous owner Fnerev Reserves Group Inc P.0O. Box 3280 Casper WY 82602

-

JESCRIPTION OF WELL AND LEASEYXJATER INIECTION WEIIL

Lecase Name Wetl No.; Pool Name, [rciuding Formation Klind ol LLease

LLease No.

N.E. Hoghack it 37 | Horseshoe Gallup State. Federal ot Fo* Federal |NM77264

Location

Unit Letter P : 700 Feet From The & ) ” h Line and SOO Feet From The FEast

Line of Section ) lo Township 0N Ranqge 16U . NMPM, San . Tuan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorizead Transporter ot Ctl or Concersate Address (Give addrzss to which approved copy of this form is to be sent)
Ncme o: Autnorized Transporter of C3singn=ad Gas | or Ory Gas [ i Address (Give address (o which approved capy of this form is to de sent)

" Unit | Sec. 1
] ]
) ' )
L 4 1 . !

T o)
U well produces ofl or liguids, Twp. , Bqge. 1s 3as actually connected? ' when

give location of tarks.

L L

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

COMPLETION DATA

. :011 Well ; Gas weil ;New Wwell ! Workover ! Deepen T Plug Bacx ' Same Res‘v.' Diff. Res‘v,
Designate Type of Completion — (X) X ' : ! ! : )
i v N L : :
Date Spudced Dcte Compi. Aeady to Frod. Totwal Depin 2.3.7.D.
Zlavations (DF, RK3, RT, GR, etc., Name of Producing Fformauen Top C/Gas Pay Tubing Depth
Perforations Cepth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l\Yk i
' SN
l { i jld £
= = N
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil a n{q,{bé’vﬂqua‘l . exceed top allows
NI, WELL able for thir depeh or be for full 24 hours) N o REEEN
Cate Flirat New Cil Run To Tenks Cate of Test Producing Metnod (Flow, pump, gas lift, etc.) o e 3
P = i:}(f} ~.
Lengtih of Test Tubing Presaure Casing rressuwe “Choxe Sixe Cil
e
Actual Prod, During Test QOtl-Bbis. water = Bbls. GaneNoF-
. / B »
GAS WELL
Actual Frod. Test-MCF/O Length of Test Bbls. Condsnsate/MMCF Gravity of Condensate
Testing Methad (pitot, dback pr.) Tublng Pressure { Shnt~in } Casing Presaure (Shut—-in) Choke Size
SERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

hereby certify that the rules snd regulstions of the Oil Conservation APPROVFD

Sommission hsve been complied with and that the information given
bove is true and compicte to the best of my knowledge and belief. 8y

TITLE

/(() /Z @ Q ) This form is to be filed in complisnce with mRULE 1104.
2K e O If this is a request for allowsble {or a newly drilled or deepened
well, this {crm must be accompenied by a tabulation of the deviation

teats taxen on the well in accordance with RULE 111,

All sections of thia ferm must be (Uled out completely for allow=
(Tule) eble on new and recompleted wells.

C/\’_’/ ?/— 3 \S Fill out only Sections I, II, III, and VI for changes of owner,

(Date) well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
completed wells.

{Signatwre)

District Clerk




