Y /
lSubrnics Copics State of New Mexico

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Depammm 2;% 1“‘1‘&
0. , Hi , NM 88240 at Bottom of Page
o e OIL CONSERVATION DIVISION
: P.O. Box 2088
.0. Draw , NM 88210 :
- rawer BB, Anesi Santa Fe, New Mexico 87504-2088
R T Rd, Aztec, NM 87410
1900 Rio Bresos B, Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
__BHP PETROLEUM (AMERICAS) INC, 300-456-0067
Address
P.O. BOX 977 FARMINGTON, NM 87499
Reason(s) for Filing (Checx praper box) [  Oer (Please explain)
New Well ] Change in Transporter of:
Recompletion | Oil C) Dry Gas
Change io Operator D Casinghead Cas D Condeasaie K:X
If change of operator give name
and address of;revims operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
FEDERAL GAS COM L 1 BLANCO MESA VERDE Sule, Fedenl orFee 11 4.08-001-38
Location
Unit Letier H (1750  peupromTe NORTH noand 990  FeetFrommme_ EAST L
Seclion 20  Township 32N Range 12W L NMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authorized Transporer of Qi ] or Condensale X Address (Give address 1o which approved copy of Is form s 10 be sens) '!
GIANT INDUSTRIES P.O., BOX 256 FARMINGTON, NM 87499 j
Name of Authorized Transponter of Cuin‘ Gu O or Dry Gas [ | Address (Give address 1o whick approved copy of ihis form s o be serd) |
Pad Do | |
I well produces oil & liquids, ] Uait l Sec. IT\Vp. | Rge. | ls gas actually coanected? ] Whea ?
Pvcbcauono(uuu. ] H l 20 J32Nl 12W l

If this production is commungled with that from any other lease of pool, give comumingling order number

IV. COMPLETION DATA

_ o Jowel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Duf Res'v
Designate Type of Compledon - (X) | | | | | 1 |
Date Spudded Date Compl. Ready o Prod. Towl Depth P.B.T.D.
Elevauons (DF, RKB, KT, GR, «ic) Name of Producing Formation Top GiVGas Pay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for Ik

Date Firt New Oil Run To Tank Date of Tex Producing Method (Flow, pump, gas wg iy
L\ W 1
Le of T i Presaure ER?Y- ; a
ngth of Test Tubing Pressure Cazing Jﬂtz 9 1993
Aciual Prod. During Test Oil - Bbls. Water - Bols 6“:«&0'\‘ DIV
GAS WELL : )
Acwal Prod. Test - MCF/D Length of Test Bbis. Coodensae/MMCF Gravity of Condensate "
T'esing Method (puor, back pr.) Tubing Pressure (Shul-in) Casiog Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulatioas of the Oil Conservation OlL CONSERVATION DIVISION
Division have been complied with and that the information given above 93
i nd e the beat of beliel.
nm‘e: complele (0 the my knowledge and DateApproved JUL 2919
2 Lave A d,_/
PRED LOWER b 0PERATIONS SUPT o et
£ WERY . .
Prioted Name T Tite SUPERVISOR DISTRICT #3
07-27-93 (505) 327-1639
Dute Telephone No.

INSTRUCTIONS: This form is w be iled in compliance with Ryle 1104

1) Request for allowuble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordanc

with Ruie 111,
2) All sectons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 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.



