—eis e ke Ul Lo nr aacasg L

Appropriate District Office Energy, Minerals and-Natural Resources Department / gﬂ'v'u“xf l“:‘ss
See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

—— OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1l
1000 Mo Bazos Rd, Aziec, NM B4I0 o QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator No.
3003922768 -
BCO, Inc. - A
Address
135 Grant, Santa Fe, NM 87501 -
Reason(s) for Filing (Check proper bax) L]  Other (Piease explain)
New Well O Change in Transporter of:
Recompletion 0] oil K3 Dry Gas
Change in Operator [ ] Casinghead Gas [ ] Condeasate [ ]
If change of operator give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
' Dunn - 5 . Lybrook Gallup - St Federal akFee  |SF-078272 -
Location
C - 990 - north - 1840 west -
Unit Letter : FeetFromThe _________ Lineand ~  Feet From The Line
Section 9 - Township 23N - Range w -  NMPM, Rio Arriba - County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil A or Condensate J Address (Give address 1o which approved copy of this form is to be sens)
Giant Refining - P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas X3t - orDry Gas [ ] |Address (Give address 1o which approved copy of this form is 10 be sent)
BCO, Inc. 135 Grant, Santa Fe, NM 87501
If well produces oil or i y Uni Sec. Is ctually connected? When ?
'v:lonﬂonofu:k: uide ll ‘E Il 9 :%N: % pas Yeys . II . July 1981 -
If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
|OilWell | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  Diff Rexv
Designate Type of Completion - (X) i | | | l l I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) 7
Length of Test Tubing Pressure Casing Pressure B
X
Actual Prod. During Test Oil - Bbls. Water - Bbls. %«“‘ﬁ'@u LG 2y
GAS WELL Wil COM, Doy,
Ac est - MCF// Length of Test Bbis. Condensate/MMCF Gravity of Chediagie 2
esting Method (pirot, back pr.) Tubing Presaars (Shut-in) Casing Pressure (SB'&'-ET—'— WW‘«\

I, OPERATOR CERTIFICA F
bty ety U e met bt COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
inmeandcompletelomebenofmyknowledgea'ndbdief. i R P b
Date Approved . JUL.06 4099

7 ;{ —
ooy P Dy e .
s'lﬁhWM/; : = By ‘zﬁ_d-_/

James P. Bennett Office Manager SUpE LI
Printed Name Title Title SUPERVIST SR YYSTRY¥GT # 3
6/30/89 983-1228 ¢

Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) :ieglugtlfo;' la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
u e .

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, 11, and VI for changes of operator, well name or number transpaorter.
4) Separate Form C-104 must be filed for each nand in muslrindes creve foee g oo 11 ' » Or other such charges.



