tubmil 3 Copies
A

State of New Mexico

-1

z Form C-104
Pm.gﬁ istrict Office Energy, Minerals and Natural Resources Department i:‘z'i’d"l‘; %}% )
o

- ot 1310, Hobbe, KM 89260 OIL CONSERVATION DIVISION
len i P.O. Box 2088

‘O- Drawar DD, Aseis, KM #1210 Santa Fe, New Mexico 87504-2088
mﬁ L e Ra., Az NM 87410
1000 Rio Bros Ra, Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Opaior Wl AP No.

BHP PETROLEUM (AMERICAS) INC. 3004509736
Address .
P.0. BOX 977 FARMINGTON NM 87499

Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well Change in Transporter of:
Recompletion a oil (X) Ory Gas
Change ia Opernior [ Casinghead Gas ] Condenssie [
If change of operator give name
ndw’lul previous operator
II. DESCRIPTION OF WELL AND LFASE e
Leass Name Well No. |Pool Name, locluding Formauoan Kind of L s No.

NORTHEAST HOGBACK UNIT 27 HORSESHOF GALL 1P 5““""“ NM077281
Location

Unit Lewer __H 1980 Feet From The _NOT'tN  Lineaad 710 FotFromThe __E3St Lioe
Secios 1)  Towmship 30N Rangs 16H JNMPM,  SAN JUAN County

10, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T'ransporter of Ovl »a) or Condensale 0 Address (Give address 10 which approved copy of 1his form is 0 be 1eni)
GIANT REFINING CO P.0. BOX 256 FARMINGTON NM 87499
Name of Authorized Transporter of Casinghead Cs [_ ] or Dry Gas (T3 | Addreas (Give address 10 which approved copy of 1his form is 10 be sens)
If well produces oil or liquids, usit  [see  |Twp | Rge |is gas acuatly connected? | Whea 1
Rive location of tanks. L P 1 10 30N | 16W
1f this production is commingled with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

) {0l Well | GasWall [ New Wall | Workaver | Deepen | Plug Back |Same Resv [T Resv
Designate Type of Completion - (X) i 1 1
Date Spudded Dats Compl. Ready o Prod. Total Deph P.B.TD.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formatios Top OilGas Py Tubing Depth
Perforations Depth Casing Shose
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE _
(Test must be after recovery of iotal volwne of load oil and must

wsting Method (puor, back pr J

Tubiag Pressurs (Shui-m)

T

be equal 10 or exceed top allowable for this depih or be for fudl 24 hows.)
Date Firg New Qil Rua To Tank Dats of Ten Producing Method (Flow, puwmp, gas i, ec.)
Length of Tent Tubing Pressure m E ! v E n Choke Size
Actual Prod. During Test Qil - Bbla, - Bbls [ Gas- MCF
_AUGQ081390
GAS WELL P
Al Frod Teat ~MCFTD Gigh ol Toa kAL DM — e

Chokas Sus

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the iaformation gives above

18 Urus snd compiets 1o the best of my knowledge and beliel,

OIL CONSERVATION DIVISION

Date Approved /AUG 08 1930
By &@"/Mw

‘ \SREB eevant daay

"f’““"FREo LOWERY  OPERATIONS SUPT.
P e™03, 1990 327-1639 ™%
Dote Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled o deepened well must be accompanied by tbulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new band recompleted wells,

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

Title __DEPUTY OB & GAS INSOLCIOK Ui 0




