»O. OF COPRn aqClIVES

OISTRIBUT IOM

NEW MEXICO OIL CONSERVATION COMMISSION Forma C-104

RECUEST FOR ALLOWABLE Sepersedes Old C-108 and C-110
AND Ellective |-}-43

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SAMTA FE

FiLe

u.5.GC.3, e |

LAND OFFICE

(<118
TRANMSPORTER

GAS

OPERATOR

PRORATION OFFICE
Operatos
BHP Petroleum (Americas), Inc.

Addreas

P.0. Box 3280, Casper, WY 82602

Reason(s) for hiling (Check proper box) Other (Please explain)
New We!l Change In Transporter of:

Recompletion D ol D Dry Gas D

Change in O-rnuhi Cgsln .e_ﬂd~ Gas | Cont{;nsg!e

-

{ change of ownership give name
nd address of previous owner

-

JESCRIPTION OF WELL AND L.EASE

Lense Name ‘Well No.; Pool Name, Inciuding Formation Kind of [_ease Lecse No
filler Gas Com "'B" 1-E Basin Dakota State, Federal or Fee Federal |NM0Q867
Location

Unit Letter L : 1835 Feet From The South Line and 1120 Feet ©tom The WeS't

Line of Section  ° 20 Township 30N Range 1 3W . NMPM, San _Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter ot Ot} (] or Condensuto@ Address (Give address to which approved copy of this form is to be sent)
iiant i Inc. P.0. Box 256, Farmi 1

B tn s ’ mington, NM 87 401
Neme oi Authorized Trdnsporter of Casinghead Gas ] or Dry Gas Y | Address {Give address to which approved copy of this form is to be sent)
.1 Paso Natural Gas Co. ' i r 1 l P.0O. Box 990, Farmington, NM 87401
If well produces ofl or liquids, . Unit | Sec. . Twp. . Pge. is 3as actucally connected? ) When
give location of tarks. : : : |L Yes i

{ this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Vo1l Well ! Gas well ' New Well | wWorzover 1D v ' e,
Designate Type of Completion — (X) ! ! i e beseen Plug Back | Same Res'v. Dlif. Res'v.
gn Yp P ; 1 ! ! ' 1 ' 1
] 3 i A
Date Spudded Date Compl. Ready to Pred. Totat Depth P.B.T.D. ‘
Zlevations (DF, RKB, RT, CR, etec.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! i
"EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allows
ML WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Preducing Metnod (Flow, pump, gas lift, ete.
.ength of Teat Tublng Pressure Casing Preasure Cho¥e
Letugl Prod. During Test Qll - Bbis. Water- Sbis. Ga
’ /
iAS WELL 2
Actuai Prod. Test-MCF/D Length of Test Bbls. Candensate/MMCF Gravity of Condensate
lFeating Method (pitot, back pr.) Tubing Preesure (shnt—xn) Casing Pressure (s!u:c—in) Choke Size
ERTIFICATE OF COMPLIANCE olL CONS%W%SION
hereby certify that the rules and regulations of the Oil Conservation || APPROVED = [== ' 19
ommission heve been complied with and that the information given 5‘,1 4 J ( /
yove ian true and complete to the best of my knowledge and belief, BY :
SUPERVISOR DISTRICT/ § :
’ TITLE
/g Q Q . This form is to be [iled ln compliance with RULE 1104,
’& el If this {» a request for aliowable (or a newly drilled or despened
(Signature well, this {orm must be accompsanied by & tsbulation of the deviation
/ /‘S'IL/« .. /’ ( A ;—/( teats taken on the well in eccordsnce with RuULEZ 111,
. All sections of this form must de (liled out completsly for allowe
> (Title) — sble on new and recompleted wells.
S i
Fill out only Sections I, II, 1, and VI for changes of owner,
{Datey well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for sach pool in multiply
completed wells.




