/ .
; i State of New Mexico / Form C.104 |
—E;bm if. :nq Office Energy, Minerals and Natural Resources Depmﬁnl Revised 1.1.89

ol S lwmucion
ol om g
PO Don 1940, Tlobbe, M #4240 OIL CONSERVATION DIVISION
DLIRICLD - P.O. Box 2088
o ";D' Anesit, KM 83210 Santa Fe, New Mexico 87504-2088
TR B i, A, v 17010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1L TO TRANSPORT OIL AND NATURAL GAS
"'OF";“ Well APl No.
BHP PETROLEUM (AMERICAS) INC. 3004509751
Address . ;
P.0. BOX 977 FARMINGTON NM 87499
Reason(s) for Filing (Check proper box) L)  Other (Please explain)
New Well dJ Change ia Transporter of:
Recompletion O oil X oycs O
Change i Opernir [ Casioghead Oas (] Condensawe [
If change of operator give name
a0d address of previous opersior
Il. DESCRIPTION OF WELL AND LFASE — —
Lease Name Well No. | Pool Name, locluding Formation ind e No.
NORTHEAST HOGBACK UNIT 26 | LORSESHOF GALLLP S (Fedenal)or Fee | NM077281
Locatios .
Unit Lewer ___ G (130 /5 FeatFromThe NOXth  Lisesnd 1980  FetFromThe _EASt Lise
Socion 10 Townarip 30N Range _ 16W . SAN JUAN Couety

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transporter of Ol 3 or Condensaie - Address (Give address 10 which approved copy of (Ris form is o be 3ens)

GIANT REFINING CO P.0. BOX 256 FARMINGTON NM 87499
Name of Authorized Transporter of Casinghesd Gas CJ obycs () Address (Give addrass 10 which approved copy of ihis form is 10 be seni)

If well produces oil or liquids, Uit |sec. |Twp | Rge [1s gas sctually connecied? | Whea 7
Bive location of taaks. | P ] 10 30N | 16W NO |

If this production is commingled with that {rom any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. | Ol Well | Gas well | New Wi | Workover { Deepen | Plug Back |Same Res'v  [DufT Res'v
Designate Type of Completion - (X) | I 1 i | | |
Date Spudded Dats Compl. Ready 10 Prod. Total Depth PB.TD.
Elevauons (DF, RK8, RT, GR, eic ) Nams of Producing Formatios Top OilVGas Pay Tubing Depth
Perforalions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal voluna of load oil and must be equal lo or exceed lop aliowable for ihis depih or be for full 24 hows.)
Date Firt New Qil Rua To Taak Dats of Ten Producing Method (Flow, pump, gas I, wc.)

Length of Test Tubing Pressure 1 oke Size
J
Actual Prod. During Test Oil - Bbla. - NAUGO8 1990 as- MCF
GAS WELL OIL CON. DIV
Acwal Prod. Test - MCF/D Length of Teat Bbis Condam‘w. k) Cravity of Condensaia
Testing Method (puor, dack pr) Tubing Fresaurs (Shui-a) Casiog Pressure (Shut-in) Choks Sus
V1. OPERATOR CERTIFICATE OF COMPLIANCE
g‘m‘by certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION
ivision have been plied with that the iaf, oo give
is Uus and comple\::“v.hl best of r‘::tn:wbdgc w&v "o Date AppfOVGd A AUB o 8 1990
‘};R'cm (NI, B ( 2 7&: Z é%/é
Si
f""‘"FRED LONERY  “OPERATIONS SUPT. Y TOR. DISI. &
PRE™03, 1990 327-1639 T Titlg ___ DEFUTY OR & GAS INSPECIOR, DIST. 4
Date Telephone No,

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

1) Request for allowable for newly drilled or decpened well must be accompanied by wbulation of deviation tests taken in accordance
with Rule 111, '

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

3) Fill out only Sections 1, 11, 111, and VI 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,




