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o
TRANSPFPORTER

GAS
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NEW MEXICO OIL CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Foem C-104
Supersedes Old C-/0¢ and C-110

/ Ellective 1+}-§)

AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

Opetalos
BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

Reason(s) for [iling (Check proper box)
Change in Transporter of;

o 0

Casinghead Cas D

New We!l

Recompletlon Dry Gaa

(]
Change In O-n«-M

Condensate D

Other (Please cxplain)

O

{f change of ownership give name
and sddress o previous owner

-

DESCRIPTION OF WELL AND LEASE

(ense Name ‘Well No.; Pool Name, [rciuding For

mation Xind ol LLeass

Lease No.

7. E. Hogback Unit 32 Horseshoe Gallup State, Federal or Fedgdepa] NMOL4L 3
Laocatlon

Unit Letter L 2260 Feet From The _Sonth Line and 860 Feet From The Hest

Line of Section 11 Township 30N Range 16W . NMPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter ot Cil A’gxﬁ or Condersate )

Ciniza Pipeline Company

Adaress {Give address to which approved copy of this form ss to be sent)

Box 1887; Bloomfield, NM 87413

Ncre 0i Authorized Transporter of Casingh=ad Gas O or Dry Gas i

P.O
Agdre

dr

s5 ((Give address 10 which approued copy of thts [orm is to be sent)

" Unit | Sec. TTwp., TPRge. 1s 3as actuall d W
i well produces otl or liquids, y und ' , PP ,Fqe s 3as actually connected? | When
' gqive locatton of tarks. : P : 10 :3ON 116W NO 'L
{f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Ofl Well : Gas weil “Nsw Well ! Workover Deepen
'

' Designate Type of Completion — x) :
| L

‘

: Plug Back ' Same Res'v.’ Diif. Res‘v.
' )

.

'
L

, Oate Spuddea Date Compi. Ready to Prod.

Total Deptn P.B.T.D.

, Eiavattons (OF, RK8, RT, GR, etc.; Name of Producing Formatien
|

Top OL/Gas Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

' |

TEST DATA AND REQUEST FOR ALLOYABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowo
able for this depth or be for full 24 hours)

Cate 7irat New Cil Aun To Tcrka Date of Test

Froducing Metnod (Flow, pump, gas lift, e2c.)

Langtn of Test Tubing Presaure

Casing Ptessure Choke Size

boric -

Actual Prod, During Test Qtl-Dbis.

Water=Sbis. Gas =« MCF

GAS WELL

Actual Prod. Tests MCF/O Length of Test

Bbis. Condenaate/MMCF Geavity of Condensate

|

P

Taeting Methad (pitot, back pr.) Tusing Pr..nux.(shnt_lu)

-,

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
sbove is true snd complete to the best of my knowledge and belief.

- (Signature)
/)//74/( <

L (A
(Tide)

P 5T

(Datey

Oil. CONSERVATION COMMISSION

DEC % 1585

APPROVED ~— d
8y — hv% = -
TLE SUPERVISOR DISTRICT As

This form ls to be filed In compliance with RULE 1104,

If this {3 a request for allowable (or a newly drllled or deepened
well, this [orm must be accompanied by a tabulation ol the deviation
tests taken on the well in accordance with mRyLZ 111,

All sections of this form must be {liled out complately for allow~
able on new and recompleted welln,

Fill out only Sections 1, I, III, and V1 for charges of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for ssch pool in multiply
completed wells.



