gubmil S Copies
A rizte District Office

P.O. Dox 1980, Hobbs, NM 82240

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-104
Revised 1-1-89
See Instructions
al Bottomn of Page

OIL CONSERVATION DIVISION

STRICT I
9.0. Drawse DD, Anesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT It
1000 Rio Brazos Rd., Antec, NM 87410

L TO TRANSPORT QIL AND NATURAL GAS
[Operator Well APF{ No.
BHP PETROLEUM (AMERICAS) INC. 3004509656
Addresy .
P.0. BOX 977 FARMINGTON NM 87499
Reasoa(s) for Filing (Check proper box) [:] Other (Please explain)
New Well O Change in Transporter of:
Recompletion a oil X oyas O
Change in Openator D Casioghead Gas E] Condensals [:]
If change of operator give name
and address y;uviml operator
II. DESCRIPTION OF WELL AND LFASE
Leass Name Well No. | Pool Name, locluding Formatica éi‘:: 0 . Lease No.
NORTHEAST HOGBACK UNIT 39 HORSFSHOF GAII UP (Fecenilor Fee | NM04443
Location
Unit Letier __N 780 Feet From The S0UtN  tigand _ 2060 Feet Fromne _MEST Lie
Secion 1] Township__ 30N Range _ 16W L NMPM, SAN JUAN County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

va) (- Address (Giwe address 10 which approved copy of Ihis form &s 0 be send)
GIANT REFINING CO P.0. BOX 256 FARMINGTON NM 87499
Nams of Authorized Transporter of Casinghead Gas (T}  orDry Gas [} |Address (Giwe address 10 which approwed copy of this form is 10 be seni)
If well produces oil or liquids, | Unit | Sec. lT\vp. I Rge. | Is gas actually coanected? l Whea 7
Jive location of nks. { P | 10 30N | 16W 1

1V, COMPLETION DATA

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

) |Oil Well | Gas Wen
Designate Type of Completion - (X) l l

I New Wall [ Workover | Deepen | Plug Back Iﬁame Resv [T Res

| i 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, ec.) Name of Producing Formatios Top OGilGas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volme of load od and must

be equal 10 or exceed iop allowable for this depih or be for full 24 hows.)

Dute Firt New Oil Rua To Tank Date of Tent Produciag Method (Flow, pump, gar I, etc.)
i=n f .
Length of Tent Tubing Pressure Casiog Ppgpung Size
|
Actual Prod. During Test Oil - Bbis, Waler - BBRL -, (5’ MCF
AUG 081930
GAS WELL i CON, Div
wal Prod. Test - MCF/D Length of Test Bbis. Condeasa wer 3

Gravity of Condensate

ssling Method (puot, back pr) Tubing Presaure (Shut-w)

Cading Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the ruies and regulations of the O Conservation
Division have beea complied with and thal the information gives sbove
18 rus and compiews 10 the best of my knowledge and belief,

BRE«% ot Ay

SO coeD LOWERY  OPERATIONS SUPT.
Pris ™03, 1990 327-1639 "™
Date Telephone No.

OIL CONSERVATION DIVISION
AUG 08 1930

Date Approvez
By r/%\

Title ___ DEPUTY OR & GAS INSPECTOR, DIST. #-

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation 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.

) 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.



