———

, State of New Mexico
ium:a Office Energy, Minerals and Nawral Resources Department I;::.E 11-01‘49
‘ 80, Hobbs, NM 88240 i.* of Page
P.O. Box 1980,
OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator . Well APl No.
BHP PETROLEUM (AMERICAS) INC. |
Address
5847 San Felipe Suite 3600 Houston, Texas 77057
1 Reasonts) for Filing (Check proper box) : Other (Pleate expian)
| New Well | Change _ig Transporier of:__ :
1Rmmp(u.ion O 0il (JbryGas UJ ‘:
. Change in Operator E Casinghead Gas (X] Condensate (] |
If change of operator give name
and address of previous operailor
II. DESCRIPTION OF WELL AND LEASE ‘
Lease N i | Well No. | Pool Name, lacluding Fo od of Lease e 1
} e Denius Federal | e7 * * Corb;mn Abo e %’E&S Federal or'Fie | NM(;4?242 ‘|
oo J 2310 East 1980 s |
| Unit Letter : Feet From The __as_. Lineand _ _ Feet From The outh Lige
Section 34 Township 17 Range 33 , NMPM, Lea County !
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil ! or Condensale - | Address (Give address 1o which approved copy of this form is 1o be sent)
Texas-New Mexico Pipeline P. 0. Box 2528 Hobbs NM 88241
Name g uthonzgd Transe of Casinghead Gas. ~X] or Dry Gas [__] | Address (Give address to which approved copy of 1his form is o be sent)
XU usA sne 1031 Andrews Hiway Ste 301 Midland, TX 79701
If weli produces oil or liquids, | Unit | Sec. “T\Vp. | Rge. |18 gas acally connected? | When ?
pive locauon of tanks. | 1 133 117 | 33 Yes ]

If this production is commungied With that from any other jease or pool, give commungling onley number:
IV. COMPLETION DATA

I ) lOil Well l Gas Well | New Well ‘ Workover l Deepen | Plug Back ISame Res'v biff Resv |
| Designate Type of Completon - X) | l i | | | l l ’
| Date Spudded i Date Compl. Ready 10 Prod. i Total Depth PB.ID. %
| |

! : «

| Elevauons (DF, RKB. RT, GR, eic.) |Name of Producing Formauon !Top O1l/Gas Pay Tubing Depth ‘
| ! | ; l
IPerforauons Depth Casing Shoe ‘

r TUBING, CASING AND CEMENTING RECORD }
HOLE SIZE ’ CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT

}
l

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recavery of total volume of load od and must be equal 1o or exceed top allowabie for this depth or be for full 24 hours.)

“Date First New O1l Run To Tank .Date of Test | Producing Method (Fiow, pwnp, gas idl, eic.)

| 1

| n -

i].,cngln of Test : Tubing Pressure + Casing Pressure Choke Size i
| ‘ ‘5

| .

{ Actal Prod. Dunng Test 10l - Bbls. - Water - Bbls. Gas- MCF

GAS WELL

{Actual Prod. Test - MCF'D :Lengwn of Test Bbls. Conaensates MMCT Gravity of Coadensate

| | -

thung Melhod (puot. back pr.) Tudbing ~ressure (Shui-in) .Casing Pressurc (Shut-in) Choke Suze -

VL OPERATOR CERTIFICATE OF COMPLIANCE ||
| hereby cerufy that the rules and regujations of the Qil Conservauon
Division have besn compited with and that the informaton given above
\s true and compiete Lo the best of my knowleage and belief.

OlL CONSERVATION DIVISION

Date Apprcved

1
| e

§cm(3)ufrtt; Sanders Drlg/ Operations Engr.
BATALYEN (713) 780-5375 I Title
Date Telephone No. “

M
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton 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 L I, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Senarate Enem C-104 mr<t be filed for each pool in muitiply completed wells.




