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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

\

AND \
NSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Cllective |-1-6)Y

Qperatos

BHP Petroleum (Americas), Inc.

Address

P.0. Box 3280, Casper, WY 82602

Reason(s) lor liling (Check proper box) Other (Please explain)
New We!l Change in Transportier of:
Recomplelion [e}] D Dry Cas D

. Chanqe In Ownership Casinghead Gas D Condensate D

If change of ownership give name

and sddress of previous owner ____Engrgy Reserves—Lroup—Llac.—P0.Box-3280 Laspex
per,

-

DESCRIPTION OF WELL AND LEASE

Wy 82602
-

‘Ne,“i Na?{. ‘#eil No.; Pool Name, Irciuding Formation Kind of Lease L N

. E. Hogback Uni 777281
g t 26 Horseshoe Gallup State, Federal or Fes Federal [NM077281

Location

|

! Unit Letter G 1300 Feet From The _NOrth Line and 1980 Feet from The fast

|

|

i Line of Section 10 Township 30N Range  16W CNMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

£

Necr.e of Authorized Transposter ot Cil el
}Ciniza Pipeline Company

or Condensate [

Address (Give addr2ss to which approved copy of this form is to be sent)

'P.0. Box 1887, Bloomfield, NM 87413

TNcme o: Authorized Transporter of Casingn=ad Gas (]

|

!

ot Dry Gas [

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

T gy v
1{ well produces oil or liquids, , Lnat | Sec. IT“"" :F-"“ Is 3as actually connected? ; When
give location of tarks. v P : 10 ;3ON v 16W NO 1
A 1 l
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
VOul Well T Gas well [ New Well ! Workover | Dee i B Sam X
i . pen Plug Back ' e Res’v, DI, Res‘y,
Designate Type of Completion — (X) . : ! : ! ) . \
L i N J ! !
Date Spudded Date Compi. Ready to Prod. Total Deptn * P.B.7T.D. - 1

Elevations (OF, RK8, RT, GR, etc., Name otf Producing Formation

Top CU/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

{ J

TEST DATA AND REQUEST
O, WELL

FOR ALLOWABLE (Test must be ajfter recovery of total volume of load oil and m
able for this depth or be for full 24 hours)

Date 7 itst New Cil Run To Tcnks Date of Test

Length of Teat Tuding Pressure

Casing Preasws

Actual Prod, During Teat Otl-3bis.

Water-Bbls.

GAS WELL

Actual Prod, Test-MCF/O Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Metaad (pitot, dack pr.) Tubing Prluuu(shnt—tn)

-

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compilied with and that the information given
above is true snd compliete to the best of my knowledge and belief,

2l 70,

. (Signatwe)
ﬁf%}'tcd’é—— C—éz///
(Title)
~ g F37

{Date)

oIu CONSERVSHQ@Z??MT@S)N"

o Y

::PRovgg %M

SUPERVISOR DIS‘.'RICTQ L]

e ————

TITLE

This form is to be filcd In compliance with mULE 1104,

If this i{n a requeat for sliowable for s newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be {liled out completsly for allows
sble on new snd recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter of other such change of condition.

Sepsrate Forms C-104 must be flled for sach pool in muluiply
completed wella.




