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TILIRISUTICN | HEW MEXICO OIL CONSERVATION CORMISSION M C o104
ANTA FE , - -
Ic REQUEST FOR ALLOWABLE Supcrsedes Old C-104 and C-)

AND l:u-r:u". 1-1-8%
1.5.G.S. | AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS -
_AND OFFICE . _ )m
o / U
[RANSPORTER ‘ ny Y
GAS ' ~

DPERATOR ./
PRORATION OFFICE
Jperaiot

B(_:O, Inc.
\ddses? - .

135 Grant Avenue, Santa Fe, New Mexico 87501 —
Teosonis) tor liling (Check proper box) Other {Please Ia'ﬂ;
Jew Well @ Chcmge in Transporter of: r:& i‘; @ g\
Recompletion D o1 D Dry Gas D i .\{ -3 .
Change in O-'ncr_lhlpD Casinghead Gas D Condensate D L‘ \2 DCT 3 1 \985

[ change of ownership give nan€

~i1L CON. DIV.]

nd address of previous owner

DisST. 3

JESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Ircltding Formation Kind of Lease Leose Na,
Dunn 12 Lybrook Gallup State, Federal or Fee 5 3.,..11 SF-Q7827
Locetion
Unit Letter 0 ;_290,__;‘“: From The South Line and 1800 Feet From The Fast
Line of Section 3 Township _ 23North Range 7 West .NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nec.e of Authorized Transporier of osl @ or Condersate [ Add:ess (Give address to which approved copy of this form is 10 be sent)
BCQ, "Inc. 135 Grant Avenue, Santa Fe, NM 87501
Ncme of Authorized Transporter of Casingh=ad Gos (X or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
BCO, Inc. i : | 135 Grant Avenue, Santa Fe, NM 87501
T M T
1§ wel} produces ofl or liquids, ) . Unlf ' $e3c. . T‘?._’?S.N |P';;3 ls;as actuslly connected? ) When
give Jocation of tar.ks. : : ; : v es 1 %/’JM / ‘/¢ />/
R 6929

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

give commingling order number:

COMPLETION DATA roTwel eV e e TV i ;
; ell e ow We orxover epen Plug Bock | Same Res’y. | . Res'v,
Designate Type of Completion — (X) + X ' X ' : pe ' 9 : R :Dm R
3 X 1 Az 1 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

June 9, 1985 September 10, 1985 £4TT L (CC 6475'
Elevotions (DF, RKB, RT, CR, cte.j Name of Producing Formation Top O4,/Gas Poy Tubing Depth

7020 GR Lybrook Gallup 3 5394 6369"
Sioaions Onme 3-1/8" .32 diameter select fire shot at 6286, 6278, 6276, |DTPh Cosing Shos
6270, 6266, 5566, 5549, 5530, 5593, 55203 5517, 5419, 5406, 5400 5394 6596'

o

TUBING, CASING, ARD CEMENTING RECORD

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be a

able for this de

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8-5/8" 241 300' 30 7 180 sacks Class B
7-7/8" 4" 11.60# 6597 1950 Sacks Class H
[ 4" 1 2-3/8" 4.74# 6369 None
- 1 i
to or exceed top allow

fier recovery of soral volume of load ofl and must be squal
pth or be for Jull 24 howrs)

O11. WELL
| Daie First N

Date of Test

September 10, 1985

ew Ofl Run To Tanks

Froducing Method (Flow, pump, gas lift, ete.)

Flow

September 4, 1985
Lengih of Test Tuting Presswe Cosing Presswe Choke Size
24 hours 700 680 18/64
X cioal Prod. During Test O11-Btls, wates - Bkls. Coas-MCF
September 10, 1985 36 8 (frac) 180

GAS WELL

Aciuval Prod. Tesl-WIF/D Lergth of Test

Etis. Cendernscie/WMCF Giovity of Cendensats

Tuking Presaure (mg-u)

Teating Matrod [pitol, back pr.)

Cosing Fresswe (Sh\:rt-in) Choke Size

CERTIFNICATE OF COM

PLIANCE

s and regulstions of the 011 Conservation
1led with and that the fnformation glven
to the best of my knowledge and bellef.

I hereny certify that the sule
Comn.sslon have been corp
sbove I8 true and corplete

AISSION

18

OIL CONSERVATION COM!

0CT 3

* First deliveries to be made when El1 Paso

APPROVED

BY Original Signed by FRAJK T CHAVEZ
SUPERVISOR DISTRICT 3 3

TITLE

This form is to be filed in corpliance with RULE 1104,

completes repairs to Blanco Gas Plant

Nooslion

(Signotwe)

ComEtroller
(Title)

October 30, 1985
- {Loie)

-

If this ts & reguest for allowable for 8 pewly érilled o1 Sespene
well, this form must be accocpsnied by & tsbuletion of the devistle
tesis taken on the well in sccordsnce with AUL L V3%,

All sections of this form ust be 111104 out completely for allosw
atle on new and recorpleted wells,

and V1 for changes of owne

Fill out enly Sectlens 1. U, I,
such (hln(..\o'.(oﬂdlﬂol

v cll nen.e of nurber, or transportetr. or cther
srste Forrs C-104 rost Ye Nited for esch pool In ~ultlgl

e ed vclle

e
PN M




