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NUW MEXICO OIL CONSURVATION COMMISSION
REQUEST FOR ALLOWABLE

|
A
‘! fTorm C-104

i Supersedes Old C-106 and C-410
i? Etioctivae §.)-08

ALD

AUTHORIZATION TO TRANSPURT OIL AND NI\]UR/\L{ GAS

Lperotor

BCO,

Ardidiens

Inc.

Reason(s) for Tiling (Chrck projer box)

tlew Wa'll

Zharge in Ownclshly-D

Change In Transporier of:

i D
Canirgqhead Gas [:]

Recompletion

135 Grant_Avenue, _Santa Fe, New Mexico 87501

Oty Gas

Con:rrsnte D

Othet (Pieuse rxplainy

[:

If change of ownership give name

and sddress of previous owner

- DESCRIPTION OF WELL AND LEASFE

v'ell No.; Fool Name, Irnz!.ding Formation

FEDERAL

Kind of Lease

I_ecse lo.
F-078272

Lease jvame
DUNN 4 Lybrook Gallup State, Federal or Fee
Lc-atlon
Unit Letter D 700 Feet From The N Line and 960 Feet F'tom The W
Line of Section - 9 Township 23N Pange 7w » NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Neoime of Authorized Transporter of Tt XX or Condensate

Aacress (Give address 10 which approved copy of this form is to be sent)

135 Grant Avemje, Santa Fe, New Mexico 8750]

i BCO, Inc.

nNeme oi Authorlzed Tronsporter of Cosinghezd GasXX! ot Ory Gas [

¢ Address (;ive address to which approved copy of this form is to be sent)

BCO, Inc. - ' 135 Grant Avenue, Santa Fe, New Mexico 87501
1 well produzes oll or lquids, fUnn , Sec. :Twp. :F.qe. 1s 3as qcmnll.y connected? , When
give location of tcrks, 4’ E J' 9 i 23N' W Yes ! 7-23-81
If this production is commingled with that {from any other lease or pool, give commingling order numbes: No
. COMPLETION DATA
. P Ofl Well TGas Well ' New well TWorkover I'Deepen TPlug Back ! Same Res’v.' Diif. Res'v,
Designate Type of Completion — (X) | X X | X X ' ! | X
Date Spudded Date Complf Ready to Prold. Total Depth1 : P.B.T.D. * *
6-19-81 7-8-81 5930 5868
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
GR 7178 Lybrook Gallup 5522 5760
Fertorations 5760, 5750, 5730, 5701, 5689, 5666, 5648, 5645, 5642, 5616, | Depth Cosing Shos
5530, 5526, 5522 5922
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 23.0 211 160 sacks
7 7/8 4 1/2 10.5 5921 1125 sacks
4°1/2 ' 2 3/8 3.7
} { i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

D3ste Furet New O]l Run To Tarncs Date of Test

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

7-9-81 7-9-81 Flow
Length of Test Tubing Preossuwe Caaing Pressure Choke Size
24 hrs., 40 120 2" open
Actual Pred. During Test O1l-Bbls Water- Bbls. Gas-MCF
| 7-9-81 111 ZoC\IL Frac 94 410
QUi
GAS WELL ~0A
Bbis. Condensate/MMCF Gravity of Condensate

Actual Prod. Test-NCF/D

Length oll‘ro:( 3\)\,29 ey

Testing Method (pitos, bock pr.)

Tubing P'de\s’s)e(?l&s%‘):as

Casing Pressure { Bhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

7 (Sigpafire)

Har R. Bigbee, President
{Title)

7-28-81

{buul

OIL CONSERVATION COMMISSION

wi 29198)

APPROVED b ]
Origing’ Siged by FRANK T, CHAVEL

BY S :

TITLE SUPERVISOR DISTRICT ¥ 3

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

1f this ta a request for stlowable for & newly drillel or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the woll in accordsnce with RULK 111,

All sections of this forn must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections 1, 1I, 1II, and V1 for changes of ownsr,
well nsme or numbes, or transporter, or other such change of condltlon.

Scrstate Forma C-104 must be filed for sach pool in multlply

renlered welle,




