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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operater
BCO, Inc.

Address

135 Grant., Santa Fe, NM 87501

[Reason(s) for filing (Check proper box)
D New Well
Recompletion
i Change in Qwnesship

Change in Transporter of:

ou
Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

Il chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Federal
Campos 2 Lvbrook Gallup State, Federal of Fee = 07827 2-.
Location
Unit Letter K 1980 Feet From The_ywest = Line and 1830 Feet From The south
Line of Section 4 Townshtp 23N Range 79 . NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot ] or Condensate ()
BCO, Inc.

Address (Give address to which approved copy of this form is so be sent)

135 Grant, Santa Fe, NM 87501 -

Name of Authorized Transporter of Castnghead Gas @ or Dry Gas (] Address (Give address to which approved copy of this form is 10 be sent)
Bannon Energy 3934 F.M. 1960 West, Suite 240, Hous.togzoéﬁ

1 well P ofl or liquid :Umt , Sec. :T\vp. :ch. Is gas actually connected? , When

give location of tanks. + K v 4 123N . TW Yes ' Early 1960s.

1f this production is commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thar the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

Clnaletl, B

Vice President

(Thle)
September 12, 1988

(Date)

oy qu&Fw@IIDN DIVISIdN .

mnm
APPROVED ! o 19

oy D, d‘ﬁ(

17 sBUPERVISION DISTRICT#3

This form is to be filed in complisnce with RuUL. 2 1104,

If this is a request for allowable {or 8 newly drillod or deepened
well, this form must be sccompanied by a tabulation o! the deviation
tests taken on the well in sccordance with AayLE 1119,

All sectjons of thia form must be fllled out complately for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. III, and VI for changes of owner,
well aame or number, or transporter, or other such changr of condition.

Separate Forms C-104 must de filed for each pool in multiply
comuleted wella.
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IV. COMPLETION DATA
. f Ofl Well "Gas Well New Well ! Workover | Despen VPlug Back ! Same Res*v. ' Diff. Rea’v,
Designate Type of Completion — (X) X : ! ' ! : ;
| -l 1 i i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.; | Name of Producing Foemation Top Oll/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI128 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 : i

V. TEST DATA AND REQUEST FOR ALLOWABLE ﬂ'cu muss be after recovery of sotal volume of load oil and must be equal 10 or sxcaad top allowe
OIL WEIL ls for this depeh or be for full 24 houss)

Date Firat New OUl Aun To Tanks Date of Teet Producing Method (Flow, pump, gas lift, ste.)
Longth of Test Tubing Prouu-. Caaing Pressure . Choke Size
Actual Prod. During Teat Oli- Bbla. , Watet - Bbls. Gas - MCF
" GAS WELL
Actual Prod. Teste MCF/D Length of Teat Bbis. Condensate/ MMCF Gravity of Condensate
Teeting Meihed (pisos, bach pr.) Tubing Pressure { shut-1n ) Caaing Preasure ( Shwt~in ) Choke Size




