't , . State of New Mexico Form C-104
ﬁﬁ.’gﬂh Office Energy, Minerals and Natural Resources Department :::ihzd ‘-H:u
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
an Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Anec, NM §7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openor
BC & D Operating, Inc.

ell No.
30-031-20143

Address
P 0 Box 5926 Hobbs, NM 88241

New Well
Recompletion D

Reason(s) for Filing (Check proper box)
Transporter of:
gmm O
Change ia Operstor ™ CJIIBMG“

L]  Oher (Picase explain)
EFFECTIVE: May 15, 1993

Hdm?m:;:: American F¥n1nrahnn f‘nmnanv 1331 lamar, Ste 900; Houston Texas ﬂnfﬂ
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Nams, Iachxiing Formation Kind of Lease Lease No.
Hanson 15 Hospah Upper South Sand Sise, Federalyog Feg 052931
Location
Unit Letter ___ 1 730 Foat From The _ S0Uth oy g 720 - Foet From Tne €St L
Section 6 Towship 17N Range 8W , NveMm, McKinley County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Traasportar of O 3 orCondeasats [ —) Address (Give addrezs 1o which copy of this form is 10 be seni)
Giant Refinery PO Box 5926 Scottsdale, AZ
Name of Authorized Transporter of Casinghead Gas [ orDryGas [] {Address (Give address o which approved copy of this form is 10 be seni)
1If well produces oil or liquids, |Unit | Sec  |Twp |  Rgs |is gas acumlly conmected? | When ?
Enmdm 1 K ] 6 | 17N 8d I

If this production is commingled with that from any other Jeass or pool, give commingling order sumber:

IV. COMPLETION DATA

] ] |Ooiwell | GasWell | New Well | Workover | Despes | Plug Back |Same Res'v  Ditf Res'v
Designate Type of Completion - (X) i ] 1 | l | l
Date Spudded Dets Compl. Ready t0 Prod. ‘Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Prochucing Formation Top Oil/Ges Pay Tubiag Depth
Perfontions Depth Casing Shos
~ TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test macst be after recovery of sotal volwne of ioad oil and mucst be equal 10 or exceed top allowable for this depghwos bet oy
Date Fars New O Rua To Taak Dets of Toa Produciag Metbod (Fiow, pump, gas i, aic) | 4
)
Leoges of Ten Tuing P Cacing Prtar PUNE 23902 i
Actual Prod. During Test Ol - Bols. Water - Bbis. G-'e'r“_ C@?‘:}"V@ 3
GAS WELL | v
[Actual Frod Test - MCF/D Leagih of Test Bbls. Condenmie/MMCT, s W(:uvuyotctnd-m-
Fﬂuww.m’) mn@(ﬁn—-ﬂ Cnnul‘!-nn(ﬂnl-u)'. Choks Szze
VI. OPERATOR CERTIFICATE OF COMPLIANCE A
* I bervby certfy thai the nules sud Teguistives of e OF Comiivalion <« - - . OIL CONSERVATION DIVISION
Division have beea complied with aad that the information gives sbove
tra aad complets 10 the bet of my Enowiadgs sed bl Date Approved JUN 2 21993
I o</ A By 2 Gﬂ, /
s. 4 ~ &
Donnie Hill President
—rr— — Tile SUPERVISOR DISTRICT £3
6/4/93 392-2041
Dets Telephone No.

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 tabulation of deviation tests taken in aciordance

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 I, I, ITI, and VI for changes of operaux, well name or number, transporter, or other such changes.
4) Separate Form C-104 mmust be filed for each pool in multiply completed wells.



