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NCW MEXICO OIL CONSLRVALION COMMISHION
REQUEST F

Thim C-104
Supessedes Old C-104 and C-1110
tflactive )-)1-0"

OR ALLOWABLE
AtD

AUTHORIZATION TO TRAMSPORT OIL AND NalURAL GAS

Cgmrotorn

BCO, Inc.

Address

135 Grant, Santa Fe, New Mexico 87501

[ Feosonls) for filing (€ hech proprr box
Hew Well L

(]

“hange {n Ownauh!r‘ ,

Change in Transgportes of:

Ccil [j
Castnghead Gns

Re~omj.ielion Cry Gas

Cundrraate D

Other (Please explain)

[

If change of ownership give nane

and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{ Lease Name vell No.: Fool Name, irci.ding Formation Kind of Lease Lease No
' Federal .
Campos 2 l Lybl’OOk Gal ].UP State, Federal ot Fee SF-078272-
Le-ation
Unit Letter K 1 o 980 Feet From The West Line and 1 3 830 Feet rrom The South
Line of Section . & Township 23N Range TW , ‘NMPM, Rio Arriba County

H. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trausporter of Sl X or Condersate ] Andress (Give address to which approved copy of this form is tc be sent)
lBCO, Inc. 135 Grant, Santa Fe, New Mexico 87501
UNc=e oi Astherized Transporter of Casinghead Gas X3 or Ory Gas i Address (Give address to which approved copy of this form is tc be sent)
Grace Petroleum N fhree Park Central,Suite 200,1515 Arapahoe,Denve}
Y M = T : - ;
1t well produces otl or liquids, , Untt ; Sec. : Twp. que. 1s gas q:tuqllhy ccnnected? , When 2
Give location of teras, : K : 4 : 23N R 7w Yes 1 Early 1960's

'V. COMPLETION DATA--See original report

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

fou well :Gas well

Designate Type of Completion — (X) . '

T'New well

Tworcover | Deepen : Plug Back | Same Res'\-.TDlU. Res‘v,
] ] L]

' U ] [} '
A1 A -

1
Daote Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Name of Producing Fermation

Elevations (DF, RKB, RT, GR, etc.,

Top O!1,/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
' |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or e::ceed top allow.
able for this depth or be for full 24 hours)

OllL WEIL--See original report
Cate First New Otl Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

g

Length of Taat Tubing Presaure

- E-
Casting Pressure ‘Chioke Stze ~.
.

Actual Pred, During Test O1tl-8bls.

-

Water - Ebls.

o g
N SN

e o RN

Aztual Prod. Test«-MIF/D L ength of Teat

- = N
GAS WELL \\ NS
densa

Bbls. Condensate/MMCF

Gr SQUHGQ

- Testing Method (putot, back pr.) Tubing Pn-lu:-(‘shut-ln)

Caatng Pressure { Shut-1n) Choke

‘1. CERTIFICATE OF COMPLIANCE -

I hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief,

= L

'7//”4’/{7 f

& (Signature)
President
(Title)
1-24-80
(Date)

OiIL CONSERVATION COMMISSION

APPROVED JAN ZR ’gm
o Original Sigaed by FRANK T. CNAVE

SUPERVISOR DISTRICT % 3

A}

TITLE

This form is to be filed in complliance with rRULE 1104,

If this 1s a request for allowable for & newiy drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordsnce with nULE 114,

All sections of this form must be filled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, I, III, snd Vvl {or changes of owner,
well name or number, or transporter, or other such changs of condition.

Separate Forms C-104 must be filad for esch pcol in multiply
rompleted wells.



