T Y A PO o AND

""S"’iff: B o AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
LAND OFFICE L b)
f lfj(/\N.‘\r’Oi‘T ER ot } I 5 0CC Aztec

e ,»5A° 1 Pet Cons.

oraron |y} 1 Tile

i PRORATION OFFICE

Oprmrator

Bcos Inco

P. 0. Box 669 Santa Fe, N.M. 87501

Other (Please explein)

["Addrss

[ Reason(s) for filing (Cieck proper boxy
New Well ) Change in Transperter of:

Recompletion D Qil D Dry Gens D
‘;!u’p[:] Casinghead Gds@ Condensate D

If change of ownership give name
and address of previous owner e . [

Change jn Owne

1I. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.| Pcol Nuaaie, Including Formation Kind of Leasa

Campos 1 Lybrook Gallup State, Federal or Fee FI0D

Locatiorn.

1650 S w_“1650

Unit Letter i N ____ FeetFromThe__ = [.ine and __Feet From The - o
L Line of Section 10 , Township ZBN Range 7"‘1 , NMPN, R]O Arrlba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS. L
Name of Authorized Transporter of Ol'){/:l or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Bco, Inc. , P. 0. Box 669 Santa Fe, N.M. 87501
| Name of Aj‘:thorige-fj'l’rn;;ggorts—;af CGSi;‘—e:c—d_‘G—cx:\"zQ or Dry Gas [ T Address (Give address to which approved z:opg——ofilh‘f\'ﬁrm-zxifn_b‘ciﬁc—;t)»*
Petroleum Consultants, Inc. 2820 Central Ave SE Albuguergue, N.T.
" T T T —————————-’——‘—y—q N T T T -, ~tual nected? W .-
If well pre duces oil or liquids, . Unit , Sec. "I vp. . IHQ‘C; 1s gus actua 1); c(ome ted? , When -
give location of turks. N | : 10 : ZB:N | 7'5'.’ R | .
i L NS A - ' U
If this production is commingled with that from any other lease or pool, give comminéling order number:
IV. COMPLETION DATA T
]I Oil Well : Gas Well : New well | Workever I'Deepen TPlug Back "Same Resfv. I Diff, Rosfv,
: h H ‘¢ ! i | I I
Designate Type of Completion — X) : | \ l L | ! !
Ll - —— P { N SO I} 1 1 JES
Date Spudded Date Compl., Feady to Prod. Total Depth P.B.T.D.
Pool Name of F‘roduci;g }“cr;,'\;tmn Top 0il/Gas Pay o A:I‘-;‘:inq Depth o o
Perfc;;c;tions ) ) 7 . Depth Casing SL:,7
o o TUg]i!_Gf,i_(;é‘S_lrE’giEP‘CEMENTIHG RECORD o L
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

V. TEST DATA AND REQUEST FOI ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top ol

Ol WEIL.L able jor this depth or be for full 24 hours)
Date First New 0il Run Te Tanks Date of Test’ Producing Method (F'low, pump, gas lift, etc.) o — T
Lcnc_;thiof Test . Tubing Pressure Casing Pressure Chgfc e S

Actunl Prod, During Test Oil-Blls. Viater - Bbis. S - MG
ctual Pro suring Te s {ater s (ia .-EB 1 5 1968

L. , OiL CON. COM.
GAS WELL \__DiST. 3

Ac:!:uul Proﬁ. Test-MCF/D Length of Test Bb!s., Condensate/NMNIF Grasitag! Condensate
"i.cTJ-‘M'LVtT;{?EB!T back pr.) 'I:ubinrj Pressure - >6;xsinq Pressure | Cheke Stz T

V1. CERTIFICATE OF COMPLIANCE OfiL. CONSERVATION COMMISS!ON

FEB 151358

1 hereby certify that the rules and regulations of the Oit Conservation —- C < ~1'~¥’ 9
Commission have been complied with and that the information given L .o ; o Emery PRSI0
above is true and complete to the best of my knowledge and belief. ! ey ( )rlgmﬂl Slg_n“d by [

SUPERVISCR D! 3T. #9

APPROVED

TITLE . - J—
,}/-’/ e This form is to be filed in compliance with RULE 1104,
S ,/‘ .
A ol [, If thie is a request for allowuble for a newly dritled or deepent
' e) well, this form must be 2ccon d by 6 tabulntion of the doviativ

tests taken on the well in accordance with ruLe 111,

CTTT T T T All scctions of this form nust be fitled out compiets ly for alis®
ahle on now end recompleted wells,

b il ant Sections 1. 1L 1L and VI only for chinpes of owat




