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7 OcC Aztec
FENE N AN LANTR N ERI L

L nup
NCW MEXICO OIL COHSELRVATION COMMISSION

i o FENG

Them C-104

:J-A .11——*_':_“—.-— 11 REQUEST FOR AL OWABLE Supersrdes Old C-104 and C- 114
-r 'Le —— e - - JHD Ptlactive 1-1-0%
SRS T U100 AUTHORIZATION TO TRARSPURY OIL AND HATURAL GAS

L_A_Nr‘ » FICE N .

TRA S —_—— .

ot
CONTER -
GAS

OPERAT GR

PRORATION Of FICE

Qpetrarng
BCO, Inc.

Arqpeas

i
o 135 Grant, Santa Fe, New Mexico 87501 '
Reoson(s) iov_’_ﬂmg (Chech proper Lo Other (I’lense raplan} ) -
Ninw Well Chanqge in Transporter of: Plug back and change in pool classifica-
Hecompletion () ol ] biyces [ | tion from Basin Dakota to Undesignated
hange in Owncr:MpD Casinghead Gns D Condrrisate D Graneros EffECtive 7-1-81

1f change of ownership give nane

and address of previous owners

. DESCRIPTION OF WELL AND LLEASFE
TLeose Name Viell No.. Fool Nome, Ircli=ding Formation Kind of Lease Loose No.
State H 4 | Undesignated Grameros State, Federol or Fee grate LG 3748
Locatlon
Unit Letler 970 Feet From The N ____Line and 910 Feet rrom The W
Line of Secticn 2 Township 23N Range 7w , NMPM, Rio Ar‘riba County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

were of Autt.unized Transporter of o X or Condersate || Aad-ess (Give address to which approved copy of this form is 1o be sent) i
! ;
i BCO, Inc. B 135 Grant, Santa Fe, New Mexico 87501

M cre o: Authorized Transporter of Crsinghezd Gas X ot Ury Gas i Adaress ([ ive address to which approved copy of this form s 10 be sent) ;

BCO, Inc.

! 135 Grant, Santa Fe, New Mexico 87501

T M 1 T MG
If well produces cil or liquids, , Unit , Sec. . Twp. , Pge. Is 9as cctually connected? | When
give Jocolton of tarks. : D 2 : 23N : A% yes :Approx. _12-1"80
Approved

1f this production is commingled with that from any other lease or pool,

rder number: oo #7279 Order R=6719

give commingling ©

V. COMPLETION DATA
: 014l Well :Gu:; well :New well | Workover T Deepen T plug Back TSame Res’y. ' Diff. Res‘v,
Designate Type of Completion — Xy + x , 1 X ; VX X X
] 1 ] 1 X

Date Spudded Date Compl. Ready te Frod. Total Depth * P.B.T.D.

8-31-80 11-16-80 6505 6426
Elovul!ons'-([)F, RKB, RT. GR, etc.; - }ieme of Producing Formation Top Ci,/Gas Pay Tubing Depth

6904 GR Undesignated Graneros 6272 6280
Pericrations Depth Casing Shoe

6272-6277 with 1 SPF 6503

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12 1/4 8 5/8 23.0 # 294 200
7 7/8 4 1/2 11.6 # 6503 1460
4 1/2 2 3/8 4.7 # 6280

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL able for this d

(Test must be after recovery of to

tal volume of load oifl and must be equal to or exceed top ollows
epth or be for full 24 hours)

-au Firet New Ot} Run To Tanks Date of Tesat

Producing Method (Flow, pump, gos lift, eic.)

10-31-80 7-12-81 Gas Lift
Length of Teal Tubing Presswe Cosing Fressure Choke Stze
24 hrs. 985 to 545 1120 to 625 3/4
Actual Pred, During Test 0O1] -Bbls. water- Bbls. Goa«MCF
_ 7-12-81 15 0 15
GAS WELL
Gravity of Condensate

Azteal Prod. Teet- MCF/D

/_\
Length of Tesat \ %\ ondensate/MMCF

BMs. C
!
2 ;\:a.r

Teating Method (pulol, back pr.) Tubing Pu-nu.r((‘s t-lnH Pressue (Shut-in) Choke Size
puG ¢ -
N ? PysALd
'I. CERTIFICATE OF COMPLIANCE ) - OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulationa of the OlINConservation o APPROVED G v ]mL———"
Commission huve bren complied with and that the information pven L)

sbove is true and complete to the best of my knowledge and beliel, BY 0"“““‘ S‘gmd by FRANK T. C“AVEI

R
TITLE SUBERVISOR DISTRICT ¥ 3

%/7 ’v—-/
4 ;iguna!un)

2z
/ _
c Harry R. Bigbee, President
(Title)

8-6-81

{Dute)

This form is to be fited In compliance with RULE 1104,

r sllowable for 8 newly drillew or deepenes
well, this form must be accompsnied by a tsbulation of the davistior
teats tsken on the well in sccordance with RULE 111,

rm must be filled out completely for allow
d wells.

If this ts a regquest {o

All sections of thls fo
able on new and recomplete
and VI for changes ol ownet

Fill out only Sections 1, 1L 11,
ther such change of conditlon

well name or numbet, or trane porter,or o
Separste Forms C-104 must be [iled for each pool in multipl]

Fenrlered wella,




