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REQUEST FOR ALLOWABLE Surersedes Old C-104 and C-
FILE AND : CHective \j-1-83
U.$.G.S.

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL

AKD NATURAL GAS

oL
IRANSPORTER Y
GAS ‘ h
OPERATOR 7)
PRORATION OFFICE
Operotof
BCO,  Inc.
Addresy

13" Grant Avenue, Santa Fe, New Mexico

87501

Reosonis} for liling (Check proper box)
X

t
| New Well

Change in Transporter of:

0O

Recompletion o1l Dry Gas D o
Chonge In o-mcr_:hipD Casinghead Gas D Condensate D OCI 3 1 ‘2385
Il chenge of o;\:nership give nane O“_ CON giv.
L ]

and address of previous owner

DESCRIPTION OF WELL AND LEASE

DIST. 3

Lease Name well No.; Pool Name, Incitding Fcrmauon\ Kind of Lease Leose No.
Dunn 12 | Dakota (Undesignate}'m) State, Federal or Fee 5 1. 9 SF-07827
Location
Unit Letter 0 990 Feel From The South Line and 1800 Feel 7rom The East
. Line of Section 3 Townshtp  23North Range 7 _West . NMPM, Rig Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cre of Authorized Transporter of ol 3 or Conder.sate [

G

Add-ess {Give address to which approved copy of this form is to be sent)

BCQ, Inc. 135 Grant Avenue, Santa Fe, NM 87501
Ncme of Authorized Tronsporter of Casingh=ad Gas (X} or Dry Gas i Address (Give address to which approved copy of this form is 1o be sent)
BCO, Inc. | 135 Grant Avenue, Santa Fe, NM 87501

COMPLETION DATA

4 - T | Sec. T . T - W
1f well produces oil or liquids, :UnlIt : 3 :TEEN : P’;;J s 3as :}2:‘“7 connected? y When %

give location of tarks. . N ) ¢ i N . A g ! D)
1f this production is commingled with that from any other lease or pool, give commingling order number: R 6929

IOII Well TGas Well T New Well | Wortover ! Deepen T Plug Back ! Same Res’v.’ Difl. Rea’y
Designate Type of Completion — (X) X : X ' : ! ' ;
1 X $ 1 2 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
June 9, 1985 September 10, 1985 —6477" (CCC 6475"
Elevations {DF. RKB. RT. CR, eic.j |Name of Producing Formation Top OU/Gas Poy Tubing Depth
7020 GR Dakota (Undesignated Graneros) 6342 6369
Peforations One 3-1/8" .32 diameter Select fire shot at 6387, 6360, 6358, Depth Casing Shoe
6356, 6354, 6352, 6350, 6348, 6342 ™ 6596

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8-5/8" 24 1},00' 307 180 sacks Class B
7-7/8" 43" 11.60# 6597' 1950 Sacks Class H
4" 1 2-3/8" 4.7¢# 6369 None -

1 |

OWABLE (Testmustbea

. TEST DATA AND REQUEST FOR ALL
able for this de

011, WELL

ter recovery of total volume of load oil and must be equal to or exceed top allou
pth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Methoed (Flow, pump, gax lift, etc.)

August 5, 1985 August 19, 1985 Flow.
Length of Test Tubing Pressure Casing Presswe Choke Size
24 hours 500 510 24/64
Acival Prod. During Teat Oil-Bbla. Water - Bibls. Gas+-MCF
August 19, 1985 20 0 60

GAS WELL

Actual Prod. Test-MCF/D Length of Tesat

Bbla. Ccnderssie /NMCF Grovity of Condensate

Testing eihod (pitot, back pr.) Tubing Presswe { Shot-4n)

Coaing Fieaswe (Shwt—in) Chckas Size

. CERTIFICATE OF COMFPLIANCE

st the rules ond regulstions of the Oi1 Conservation
been complied with and that the information given
best of my knowledge snd belief.

1 hereny certify th
Comm..asion have
sbove is true and complete to the

* First deliveries to be made when El1 Paso
completes repairs to Blanco Gas Plant

OlL CONSERVATION COMMISSION

00T 311985

APPROVED

BY Original Signed by FRANK T CHAVEZ———
SUP! TRI

TITLE SUPERVISOR DISTRICT 3 3

Elan(ioflh. B.Kewshso

{gilulwl)
Comptroller
(Title)

October 30, 1985 _
(Cziel

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

If this is 8 sequest for sllowable for s pewly drilled or deepene
well, this form must be accor.panied by s tsbulstlon of the devistio
tests tsken on the well in sccordance with rRULE mne,

All sections of this form must be {illed out cocpletely for silow
able on new and recompleted wells,

Fill out only Secticns 1. U, 10,

well name of number, or transgposter, or

Ferme C-1C4 rust tre filed for each peol In e tip!

end V1 for changes of ownaet
her such chenge of conditlor

e erale

.
Tere d o el



