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Feoson(s) ‘0'—‘“mg (Cheeh proper box) Other (F'lease raplain)
Hew ¥Watl Lx" Change in Transporter of:
flecom;.letion D (9721 D Oty Gas E
Change in OwnershlpD Casinghead Gos D Condrrsate D

If cheange of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

~
Lease Name

Yell No.: b-voi Name, Irnciiding Formation

Kind of Lease Lease No.

State H 3 | Basin Dakota State, Fedetal or Fee  State LG 3748
Lc~ation
Unit Letter M 990 Feet From The S Line and 990 Feet from The W
Line of Section 2 Townshlip 23N Range 7W . NMPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

1v.

V.

Y1

! Nere of Authorized Trznsporter of D1l (X or Condersate [}

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

i
i BCO, INC. 135 Grant Avenue, Santa Fe, New Mexico 87501
Mcre o Author!zed Transgorter of Casinghead Gas [z or sy Gas X i Address (f;ive address to which approved copy of this form is to be sent)
BCO, INC. | 135 Grant Avenue, Santa Fe, New Mexico 87501
T M T T
I well produces oil or liquids, , Unit | Sec. , Twp. lF’.qe. 1s 33s actually connected? ; When
qive locuticn of tarks. : M )I 2 ; 23N : 7w Yes JL 11_6_80

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

COMPLETION DATA
T o1l Well 1! Gas Well INew Well [ Workover ' Deepen TPlug Back ! Same Res'v. : Diff. Restv,
o . ' ]
Designate Type of Completion — (X) ¢ X Lox X ! X % \ X
i i1 1 1 5 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-14-80 11-18-80 6545 6453
Elevations (DF, RKB, RT, GR, etc.; Nome of Producing Formation Top 0!1/Gas Pay Tubing Depth
6968 GR Dakota 6326 6350

Perforotions

6326-6331 W/1SPF or 5 total shots

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8  23.0# 296 200
7 7/8 4 1/2 _11.6% 6543 1400

, 4 1]2 2 3/8 4,74 6350

| 1

| j

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Dcote Firat New Cil Run To Tanks Date of Test

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

11-18-80 12-7-80 Gas Lift --Intermitted
Langth of Test Tubing Pressuwe Casing Pressure Choke Sixe
24 Hours 750-600 1025-650 Open
Actual Prcd, During Test Cil-Bkbles. Wate: - Bbls. A Guu-MCF
| 12-7-80 16 0 /.= 48

“Note:

Tubing and casing pressures shown are those when thq

ﬁgli‘gi;éﬁ;tupnsipn and those

GAS WELL vwhen it shuts off. -\ NV i
Actual Prod, Teet-MCF/D Length of Teat Btls. Condenacts CF N Gm'vu#?el Condensate

N

O S’

h-—'!'elunq Method (pitos, back pr.) Tubing Prolluu(Shnt-—ig) Casing Pressure (Shul’.- n) C):o’;o Size
/o 3 "\0\“"#
$ .
CERTIFICATE OF COMPLIANCE oL go;NS;ERVA-i' QN _COMMISSION
Deu il
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commisston have besn complied with and that the Information given 1at s
above is true snd complete to the best of my knowledge and belief. BY ongmu' SIQM by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT # 3

(Signaturs)
President

(Title)
12/10/80

(buu'l

This form is to be filed In compliance with nuLE 1104,

If this is s request for sllowsble for a newly drille. or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be (illed out completely for sllow
sble on new and secompletad wella,

Eill out only Sections I, I, III, and VI for changes of owner,
waell name or pumber, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
romoleted wella.




