I mn e i e

A}

'
, :
: KTEE R IYE S RT i i . . ¢ gt T
- NEW MEUXICO O D5 IIVATION COMMIELGGION Thim C-104

t, T
B T S REQULST ¥ OR ALLOWABLE Superscdes Old C-104 and -1
.F '_‘:l_:_ SN S R FARIS Flloctiva )-)-0S
vses. b AUTHORIZATION TO TRANGPORT UIL AND WA TURAL GAS
LVA—N' Bl LLC _';,- R I
TAA  ORTCH I on —— e —
GAS

OPCHATYTOR
S -
l PHUNATION OFFICT i

JRRRTU SRR WS R

’7‘1_‘;_!'][’)'
BCO, INC.

CRadiens T T T T T/ /T T T -
o 135 Grant Avenue Santa Fe New Mexico 87501
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tlew Ma') LXJ Change in Transporter cf:
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If chanpe of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASFE

{ Lense riame Zell No.. Fool Name, Inci.ding Formation ¥.ind of Lease Loase No. |
| State H 4 | Basin Dakota State, Federal or Fee Gate LG 3748
{ Cozation
Unit Lelter D N 970 Feet From The N _ Lir.e and 910 reet rrom The w
! irne of Section 2 Tecwnship 23N Ranqge 7W , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

I—_r—'-Te ot Authorized Trz er cf Ot K or Conder.sate [} Aadress (Give address to which approved copy of this form is to be sent) )
i
i BCO, INC. 135 Grant Avenue, Santa Fe, N.M, 87501

Ticre oi Authorized Transporter of Casinghecd Gas — or Ory Gas j{"_, | Address (Give address to which approved copy of this form is to be sent)
i BCO, INC. , | 135 Grant Avenue, Santa Fe, N.M. 87501
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1t well produces cil or Hauids, . Unit , Sec. ’Twp. J ge. 1s 3as qctuallhy ccnnected? l\‘Vhen

I give Jocation of tarks. : D Jl 2 ; 23N : W No i Will be by 12_1-80 ]

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

V. COMPLETION DATA
. TCil Well t Gas Well T]New Well Tworkover T Deepen : Plug Back T'Same Hes'\'.:DlH. Fes'v,
. . . ! 1 t )
Designate Type of Completion — (X) ' . X X \ X X X X
L] 1 i 1 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-31-80 11-16-80 6505 6494
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubjng Depth
6904 GR Dakota 6272 6475

rerforations Depth Casing Shoe

6272-6277 and 6449-6455 w/1SPF or 11 total shots 6503
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
12 1/4 8 5/8 23.04 294 200
7.7/8 4 1/2 11.64 6503 1460
i 4 1/2 2 3/8 4.7% 6475 0
T' J' Il I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal tg-orexvesd top alicw-
01l WEI L able for this depth or be for full 2¢ hours) /*?-'
;-‘L‘_cts First New Ofl Run To Tcnks Date of Test Froducing Method (Flow, pump, gos lift, etc.)
%
| Lenqth of Teal Tubing Presawe Cosing Freasure Choke Jze
{ Actual Pred. Duting Test Cil-Bbis. Water - Sbls. Ga--Mi ) R it Ji}
(L it K
i_ Qi T e
GAS WELL--Shut In. To be furnished at a later date
 Actual Prod. Test-MTF/D Lengzth of Test Bbis. Condsnsate/MMCF Gravity of Condensate
]
ch-n.-.; Nethod (putot, back pr.) Tublng Px-uuu(‘sbut—ha) Casing Preasure (shut-in) Choke Size
| 1450 1910
Y1l. CERTIFICATE OF COMPLIANCE (o] ] IR CONSERVATIO{;‘ COMMISSION
' RUYV <v L350
1 hereby certify that the rules snd regulations of the Oil Conservatiy, APPROVED 19—
Commisston heve been complied with snd that the fnfurmation given :: .
sbove 18 true and complete to the best of my knowledge and belief. BY 0"!!!‘ SIBM by cw
rrrLe _ DEPUTY Ol & GAS INSctCix, wisl. 43
’ This form is to be filed In compliance with muUL E 1104,
Yo ir &l ﬁ /%A L. . 1f this 18 a request for sllowable for a newly drille or despened
i / o /M““W') well, this form must be accompeanied by s tabulation of the devietion
¢ P id teats tsken on the well in accordance with RULE 111,
resident Atl sectiona of this form must be filled out completaly for allow-
(Tule) able on new and recompleted wells.
11-19-80 Fill out only Sections 1. 1l, III, and V1 for changes of owner,
_—(l)uu) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for sach pool in multiply
romoleted wells.




