0. OF (SCiea agCitvED !

OISTRIBUTION |

SANTA FE |

FiLe
u.s.C.3. !
LAND OFFICE |
on
IRANSPORTER
Gas

OPERATOR

PRORATION OF FICE

NEW MEXICO OIL. CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

AND

AUTHORIZATICN TO TRANSPORT Q1iL AND NATUR}L GAS

Foem C-104

Supersedes Old C.104 and C-110
- Ellective 1-1-6%

/

Qpecatos

BHP Petroleum (Americas), Inc.
Address

P.C. Box 3280, Casper, WY 82602

Reasonts) for [iling (Check proper box)
New We!l
Rocemplouon D

| Chunqo in O\-mflhlp.

Change In Transporter of:

ou O

Casinghead Gas D

Dry Gas

Condensate D

QOther (Please explawn)

]

If change of ownership give name
and sddress of previous owner

-

DESCRIPTION OF WELL AND LEASE

i lLense Name ‘Yeil No.;

Pool Name, [rciuding {ormation

Kind of Lease i_ocse No.

if“ . E. Hogback Unit 29 Horseshoe Gallup State, Federal or FeePodapg] NMOuL4L3
i Locatian

t

E Unit Letter F 2080 Feet From The _Nnrt+h L.ine and 21380 Feet r'rom The West

|

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

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemre of Autherizea Transporter of [038] oy or Conder.sate |

Ciniza Pipeline Company

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

P.O. Box 1887; Bloomfield, NM 87413

1

i

I

© Neme o1 Authorized Transporter of Casingn=ad Gas | or Dry Gas [ .
!

!

i Address (Give address to which approved copy of this form (s 10 be sent)

1 T T -
1 well produces ofl or iiquids, , Unit | Sec. , Twpe .P’q" Is gas actuaily connected? | When
qive location of tarks. v P J' 10 ; 30N ! 16W NO !
1f this production is commingled with that {rom any other lease or pool, give commingling order number:
COMPLETION DATA
:Cll Well }chs wetl ‘:New well ! Worcover i Deepen 1 Plug Back ' Same Res‘v.' Diif. Res’v.
t
Designate Type of Completion — (X) | : ' : : : :
i i A . I
| Date Spuccea Date Compl. Ready to Prod. Total Deptn P.3.7.0.

Elavations (DF, RK8, AT, GR, ete.; Name of Producing Formatien

B
l

op QLU /TGas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

!

i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total voiume of load oil and muss be squal to or excesd top allowo
able for this depth or be for full 24 hours)

Date First New Ctl Run To Tcnks Date of Test

Proaucing Metnod (Flow, pump, gas lifs, etc.)

Lengtnh of Test Tubing Pressure

Casing Proeasuse

Choxe Slze

Actual Prod. During Test Otl-Bbis.

Water= Bbls.

Gass MCF

GAS WELL

Actual Prod, Test-MCF/O Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Teeting Method (pitot, back pr.} Tublng P"O‘Q"(Bhn:—in)

,

Caaing Preaswe (Sbut-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 belief.

e

(Signatwrey
//)/3"’4/’('7/ [}“//
G- PSS

(Title)
{Date)

OlL CONSERVATION COMMISSION

APPROV;D e ](\)\)‘JLV

Sk

SYPFERVISOR DISTRICT 2 3

By

TITLE

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

If this is & request for sllowable for a newly dritied or deepened
well, this {orm must be accompanied by a tabuletion of the deviation
tests tsken on the well in sccordsnce with myuLE 111,

All sections of thim form wmust be {liled out completsly for allows
able on new and recompleted weils,

Fill out only Sections I. I, IlI, and VI for changes of owner,
wall name or numbaer, or transporter, or other such change of condition.

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



