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NEW MEXICO OlL CO ISERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

en C-104
Supersedes Old C-104 and C-11
Effective 1-1-65 '

B

AND :

-

Gp=tator

Bco, Inc.

Address

P.0: .box 669, Santa Fe, New Mexico 87501

Reason(s) for filing {Check proper box)

L

Change ia OwnershipD

Change In Transporter of:

o1l ]

Castaghezd Gas D

Mew Weil

Recompl=ticn

Dry Gas

Condensate

Other (Please explain)

C

1f change of ownership give name

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease ii5me Well No.| Pog! Hame, Inclzding Formatian Kind of Lzzse  Federal

Dunn 2 A TLybrook GallupjUndes Greenhorr Stete: Federal or Fee GE-(Q78272
Locaticn —— 7 -Dakota

Unlt Letter F 2070 Feet From The North Line and 2260 Feet From The West

Lin= of Sestion 10 , Townsh!lp 23 North Range 7 West , NMPM, Rio Arriba“ County

PESIGN ATION OF TRANSPORTER OF

OI1L, AND NATURAL GAS

g
[ Name of Auinosized Tronsporter of oLl {1 or Condensate 7} Addrass (Cive address to which approved copy of tais form is to be s=at)
BCO, Inc. . . 0. Box 669 Santa Fe, New Mexico 87501
Nome of Autnorized Transporter of Cesinghead Ges [X] or Dry Gas [X] 7di-ess (Give cddress o which approved copy of this form is to be seat)
BCO, Inc. P. 0. Box 669 Santa Fe, New Mexico 87501
) 1 T T T ~s c=tually connez "VwWher i
If well groduces otl or liqulds, ' Unit  Sec. .Twp. .Rqe. 15 g=s cotually connested? | he"‘ )
give locciion of tanks. ' F ' 10 'l 23N + 7W No I Will be;\ by 11-19-76
] L 1

. R . ~ 5
If this production is commingled with that from any other tease or pool, gi* = commingling order number: {11 b,g (VheII'BBE)c@ 6700 re

LOVEU

IV, COMPLETION DATA .
: 01! Well TGas well | Mew well I'VWorkover ' Deepen TPlug Back | Same Restv, i Hes!
Designate Type of Completion — xXy - X : X , X X ' : gggg ho:le
. } L2 - - ] { = 'Y 1
Date Spudied [)Guéiiﬁnpl.qiei%y_ﬁé rod. Tota. Depth P.B8.7.D.
3-16-76 | Gree orn~Dakota 5=8-76 6733 Open hole 6735
= Gndesigmated praasbempalsER T | oY 648 RGNE O7Bp sec @ 6200
Lybrook ybrook Gallup 5598 5940

Periorarions 6485-87; 6494-99; 6551-56; 6586-88; 6642-41; 6724-29 (Greenhorn-DagDspth Casing Shoa

6732 Dritled Out

_§§98*5612; 5715=25; 5759-60;5771—72;5778-79;5788-?9;5802-03;5824-25;58§§4
—5853-54;5873—74;5896—97;5913—14;TLEHNGICAMNG,ANDCEMSNTINGRECORD i

5930-31 [noLe siz={Gallup) CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 24.70 142 100
W 7-7/8 4=172 11.60 K55 6730 3 Stage 1055

_TEST DATA AND REQUEST FOR ALLOWABLE
ou, wELY, --Lybrook Gallup 4

(Test must be after recovery of total volume of load oil and must be egBl to or exgeas
able for this depth or be for full 28 hours) L e ‘ EFEN

GAS WELL

Date F:rst New Oil Run To Tanks Dote of Test Proiucing Method (Flow, pump, gos lift, etc.)
9-28-76 10-13-76 Gas Lift
Length of Test Tubing Pressure Casing Pressure ChokelSize {I(:] l f} ?9 76
24 Hours Various 665-500 oPe ‘ '
——— [IERY) JaYa YW1
Actual Fred, During Test Otl-B8bls, \gter-Bbls, Gas - M{F b ATV
10-13-76 15 0 80 LisT. 3

Actua' Prod, Test«-MZF/D Lergth of Test

—

Bbls, Condensala/MMCFE Gravlty of Condensata

7-26-76---269 MCF 24 Hours 1 45
Testing Lethod (pitot, back pr.) Tubing Pressuss Casing Presusure Chokte Size
| Gas Lift Various - 735~640 Open

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the
Commission have besn comp
pbove is.true and complete to the best

o 2

‘ 4/24%1{4

0il Conservation |}
lied with and that the information given
of my knowledye and belief.

/ ('i”/turo)

President

ClL. CONSERVATION COMMISSION

NOV 11076 ,

R. Xendrick -

19 —

APPROVED
Original Signed by A.

TITLE —SURERVESOR-BTEP—kt
This form 1s to be filad In compliance with RULE 1104,

1f this is a requast for allowable for a newly drilted or deep
well, this form must be accompanicd by a tabulation of the devi
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for a

(Tisle)
10-18-76

able on new ead recompleted wells,
Fill out Sections T, 11, 11, and VI only for changea of o

]

Lt e e marmbrar o renabarternor ottar such chanes of cone



