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SANTA FE
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LAND OF FICE
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TRANSPORTERN
GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

.Supersedes Old C.104 aad C-110
Ellective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatos

BHP Petroleum (Americas), Inc.'

Addrees

P.0. Box 3280, Casper, WY 82602

Reason(s) Tor [iling (Check proper box)
New We!l
Recomgpletion D

| Change in O\-Mlhl

Chanqge in Transporter of:
o1l
Casinghead Gas D

Dry Gas

Condenaate

Othet (Please explain)

[
O

I{ change of ownership give name

and sddress of previous owner anj‘gv Reserves {‘rnnp Inc PO Rox 3280 Caspex W R260°2
v ) Y 4 = =
DESCRIPTION OF WELL AND LLEASE
Lense Name “ell No.: Pool Name, Inciuding Formatton Kind ot {_ease Locse No.
IN. E. Hogback ‘Unit 30 Horseshoe Gallup State, Federal or Fee 13 opng ] NM077281
i Location
; Untt Letter L 1720 Feet From The _South Ltne and 770 Feet From The _West
; Llne of Section 10 Township 30N Range 10W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l—Ncme ot AuthQrizad Transporter of Ctl
. / .
jGlant m, Inc.

&KX

or Condensate

'Box 256, Farmington, NM 87401

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

"Neme o1 authorized Transporter of Cas

ingh=ad Gas () or Dry Gas [, i

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

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

fUrm , Sec. TTwp.
L P10

: Pge.

130N ' 16W

Is 3as actually connected? | When

NO !

i

COMPLETION DATA

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

Designate Type of Completio

: Otl Well : Gas well
n—-(X) ' I

1 1}

'rNew Well T Workover
]

Deepen : Plug Back ; Same F\es‘\'.: Diff. Ressv,

- - -

'
b 1

Date Spudced

Date Compl. Ready to Prod.

Total Depth P.8.7T.D.

Elevations (DF, RK8B, RT, GR, etc.;

Name of Producing Formation

Teop OU/Gas Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

7

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

i
(Test must be after recovery of total volume of load oil cnd& d ‘bﬁg
able for this depth or be for full 24 hours)

ezceed top allows

Date Firat New Cil Run To Tcnks

Date of Test

Proaucing Method (Flow, pump, gas lift, etc.}

Length of Teat

Tubling Presaure

Casing Preasure

Actual Prod. During Test

QOtl-Bbls.

Waters Bbls.

GAS WELL

Actual Prod, Test«- MCF/D

Length of Tesat

Bblas, Condansate/MMCF Gravity of Condeneate

| Taeting Method (pitot, bdack pr.)

’,

Tubing Pressure { Bhaut=-in )

Casing Preaswse (Shut-in) Choke Sixe

CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

— SEP oA 1385

I hereby certify that the rules and regulations of the Oil Conaervation
Commission hsve been complied with and that the Information given
above is true snd complete to the best of my knowledge and belief,

P
/(£4%%121_£22516221V~\
st e

(Title) .__
G 7= £

(Date)

APPROV;D J ' —
By M * k /

SUPERVISOR DISTRICT W
TITLE

This form is to be filed In complisnce with mULE 1104,

1 this in & request for allowable (or & newly drilled or despened
well, this form must be accompenied by s tabulatica of the deviation
teats taken on the well in accordance with RULEZ 111,

All mections of thlis form must be {liled out completely f{or allow~
able on new and recompleted wells.

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

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

b

A I " NV NG v W



