*®. 87 COPI0S wgCLIvED !

O3TRIBUTION NEW MEXICO Ol CONSERVATION COMMISSION , Form C-104 )
SANTA FE RECUEST FOR ALLOWABLE Superseder Old C.104 and C-1]0
" AND /_/ Cllective 1-i-63
v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE /

- oI /
TRANSPORTER /
G aAs /

OPERATYOR !

PAORATION OFFICE

Qperator
BHP Petroleum (Americas), Inc.'

Address

P.O. Box 3280, Casper, WY 82602
Reoson(s) ltor liling (CAheck proper box)

Other (Please explain)
New We'l Chanqge in Transporter of:

Recompietion D ou D Dry Gas D
Change In OvMIhl Casinghead Gas D Condensate D

il change of ownership give name
and eddress of previous owner

-

DESCRIPTION OF WELL AND LLEASE

Leass Name “ell No.; Pool Name, irciuzding Formation Kind ot LLease Lecse No.
2I. E. Hogback ‘Unit 30 Horseshoe Gallup State, Federal or Few 1 ong ] NMO77281
i,ocatlon

Untt Letter L : 1720 Feet From The _South Line and 770 Feet From The West

Line of Section 10 Townshte 30N Range 16W . NMPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Aulhorized Trausporter ot Cil Ang or Conder.sate ] Aadress (Give address to which approved copy of this form is to be sent)
Ciniza Pipeline Company ~P.O, Box 1887; Bl
Ncme 0: Authorized Transporter of Casingnead Gas (D] or Cry Gas [ i Address (Give address (0 which approved copy of thts form s to be sent}
T v T T T =
Unit Sec. Twp. Bge. Is 33s actuaily connected? When
1t well peoduces ofl or liquids, 1 ' , WP . 3 ¥ | Whe

qive locatton of tarks. : P :10 :30N ' 16W NO . H

4 i

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

;Oll Well ; Gas well 'rNew Well ;Wcr"over : Deepen ; Plug Bacx ' Same Res‘y,' Diif, Res'v,
Designate Type of Completion — (X) ; X i . X . ; X
i3 1 A b - 1
. Oate 3puacea Date Compl. Ready to Prod. Totai Deptn P.8.7.0.
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formatien Top CU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
I

| | i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total voiume of load oil and must be equal to or szceed top allows

Ol WELI able for thiz depth or be for full 24 hours)
Date Fitat New Cil Run To Tconks Date of Teat Produeing Metnod (Flow, pump, gas Lifs, etc.)
Lengtn of Teat Tubing Presswe Casing Preasure | Choke Stze
Actual Pred. During Test Oll-Bbis, , "1 Water=3bis. P Y \, e ARy MCF
roey < A d e
LW .
GAS WELL ‘3
Actual Prod. Test-MCF/D Lengtn of Test Bblas. Conasnsate/MMCF Gravity of Condensate
Tasting Melnod (piot, back pr.) Tubing Presaure (Bhnt—,ln) Casing Presaure (shut—xn) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
—. DEC 26 1985
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — — ;
Commission have been complied with and that the Informsation given r"j_}lﬂ / ? N J /
above is true snd complete to the best of my knowledge and belief, 8y o el L\./_[/V
SUPERY ’
TITLE ISOR D'ST@ET %3

W This form is to be filed in complliance with mRuL E 1104,
)

o 1 this in s request for allowable for a newly drilled or despened
{Signatwey well, this form must be accompanied by » tabulation of the deviation

, A teats taken on the well in accordance with RULE 111,
,/0/ ST ST C%z'// o

- All sections of this fore must be [Uled out completely for allows

> (T(“\“’ i P —_ able on new and recompleted wells.
/-//" S S Fill out only Sections I. 1I. I, ana VI for changes ol owner,
(Datey well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be {lled for each pool in multiply
completed wella.




