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i NEW MEXICO OlL. COIISERVATION COMMISSION Form C-104
SANTA FE ' | P REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1,
FILE /1 - AND Etfective ;-1-65 J
U.5.G.5.

LAND OF FICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol [
TRANSPORTER r -
GAS | |
OPERATOR /
- ]
I. PRORATION OFFICE
Cperator
Bco, Inc.
Address

P.0: .Box 669, Santa Fe, New Mexico 87501

New %ell

]

Change ! OwnershlpD

Recomplation

Reosanis) tor tiling (Check proper box)

Other (Picase explain)
Change in Transporter of:

o O

Caslaghead Gas @

Dry Gas [:
Condensate D

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L ease {<cme wall No.| Pool Name, Inzluding Formatisn ¥Kind of L.eas» State
State H 2 Lybrook Gallup State, Federal o Fes [G-3748

Location :

Unit Letier K : 1980 Feet From The W L.ine and 1880 Feet From The South

Line of Saction 2 , Towaship 23N Range W ,tupy,  Rio Arriba County

Hi. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorlzed Tronsporter of Ol [ or Cordensaia ] Address (Give address to which epproved copy of this form is to be seat)
"~ BCO, Inc. ) P. O. Box 669 Santa Fe, New Mexico 87501
Neme of ~uthorized transporter of Casinghead Gas X o:Dry Gas[] Adaress (Cive address 1o which approved copy of this fcrm is to be seat)

BCO, Inc. P. O. Box 669 Santa Fe, New Mexico 87501

L RTE T I i T g .y ~— T -

1f well pciucas ofl o liquida, . Unit s Sec. ' Twp. IRge. Is gas cclually connected? I‘uihen
give locat:an of tanks. f 0 " 2 '1 23N ! 7W | No-will be 'l 11-15-76

If this product.ion is commingled with that from aay other lease or pool, gi* * commingling order number:

1V. COMPLETION DATA

Designate Type of Completion — (X)

Tou viell : Gas Well "Naw wWell ‘.wo.-kcva i Deepen : Plug Back ' Same Res'v,! Diff. Re:
. ' ]

' N | 1 [ 1 ' 1
1 1

Date Spudded

' ] i 1 1
Date Compl. Recdy to Prod, Totci Depth P.B,T.,D,

Pool

Name of Producing Fo:mation Top Otl/Gas Pay Tubing Depth

Perlararions

Dapth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

SACHKS CEMEHMNT

CASING & TUSING SIZE DEPTH SET

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

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

Date: Fizst New Oil Run To Tanks

Date of Test’ Producing Method (Flow, pump, zas lift, ete.)}

Length cf Test Tubing Pressure Casing Presswre Choke Stza .
- B
Actual Prod, Durlng Test Otl -Bbls, Vater-Bbls, Gas - MCE ,
/
4
. ) /'.“
GAS WELL . _
Actual Prod, Test«-MCF/D L.ength of Test Bbls, Cordansats/MMCFE Gravity of Condersate
Tesuting Mathod (picot, back pr.) Tubing Prassuse Casing Presuuse Choke Stze
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED » 19

Commission have been complied
above is_true and compiete to t

A

with and that thz information given
he best of my knowledye and belief.

Original Signed by A. R. Xendrick
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TITLE

Thia form is to be filed in compllance with RULE 1104,
If thia ls a request for allowable for a newly dritled or deeg

>

‘ ’%nﬁ - /fvgf
/ =

(Signature} well, this form must be accompanied by a tabulation of the dovi
president ) tests taken on the well in accordance with RULE 111,
.o Til All sections of this form must be filled out completely for a
g _"»- . ) 11-11-76{ irle) able on new and recompleted walls, .

Fill out Sections I, I, I, and VI only for changea of o

e venavmant s e athae greh chanes of cont!




