State of New Mexico ' Form C-104 T

Submit § Copi

Appropei maom“ Energy, Minerals and Natural Resources Department g;v?edl-l-”
*P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
S OIL CONSERVATION DIVISION

PO. Drawer DD, Attesia, NM 3210 P.O. Box 2088 ¢

Santa Fe, New Mexico 87504-2088 )

1000 Rio Brazos R Astec, NM 81410 DEQUEST FOR ALLOWABLE AND AUTHORIZATION ~ * X/

L . TO TRANSPORT OIL AND NATURAL GAS

Opentor Well AP No. 7

BCO, Inc. 30-039-70057-89 .
Address
135 Grant, Santa Fe, NM 87501

Reason(s) for Filing (Check proper bax) L]  Other (Please explain)

Neiw Well Change in Transporter of: o

Recompletion M| oil Opycs 0O

Change in Operator D Casinghead Gas D Condensate D

I change of give name

and previous operator
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Inchuling Formation Kind of Lease India Lease No.

’ Betty B 2 Lybrook Gallup Sixtz; Fexiemboe Fee 14206033177
Location

Unit Letter ___ = : 1850 retFromThe I fiveand _ 79 FetFromThe """ Line
Section 1D Township 23N Range A NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Transporter of Oil z] or Condensate CJ Addlu:(Ginadémlowhichamondwpydlhbfam&lobc:w}
Giant Refining - P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [X]  orDry Gas [ ] Address (Give address to which approved copy of this form is to be sent)
BCO, Inc. 135 Grant, Santa Fe, NM 87501
{1f well produces oil or liquids, Unit |Sec. | | Is gas actually connected? | Whea 7 A4S SOOM as MIiTTOgEN
\Fvebaﬁmdunh. : E | 15 IT‘Z%NI 7? No - i cleans up.

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

loiWell | GasWet | New Well [ Workover | Deepen | Piug Back |Ssme Res'v  |Diff Res'v

Designate Type of Completion - (X) | XX | xx | I I I I
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
6/6/89 - 7/13/89 5850"' - 5833"'
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
7280 GR - Gallup 5552 - 5736 °
Perforations 5759, 5746, 5732, 5714, 5660, |Depth Casig Shos
One 3 1/8" 0.39"select fire shot: 5667, 5665, 5558, 5555, 5552 5847
. TUBING, CASING AND CEMENTING RECORD - :
HOLE SIZE CASING & TUBING SIZE __DE ~—SACKS CEMENT
121" 8 5/8"- iR ™y 155
7 7/8" 45" - 584““2 ¢ g 1350
45T 2 378" EYELRITI
[SRRENTER I N 5
V. TEST DATA AND REQUEST FOR ALLOWABLE Yo 1
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or mm‘foﬁmo:@%& ]ﬁm&%ﬁ«ﬂr be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump) gas i, %1c.)
7/14/89 . 7/20/89 Flowing
Length d’Tc%a hours Tubing Pressure 165 Casing Pressure 505 Choke Size L6764
Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF
‘ 45 45 none 180
GAS WELL
"Actual Prod. Test - MCE/D Lengih of Test Bbis. Condensaie/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the OF Conservation OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above JUL 2 5 198q
is true and ete 10 the best of and belief. by,
Complets 10 e bedt of my knowledge Date Approved :
- EL&FR&H‘ @ : KEQSLAU'* B Original Signed by FRANK T. CHAVEZ
Signature y
Elizabeth B. Keeshan Vice-President uPE He
Prinied Name e SUPERVISOR DISTRIC
—=1/24|%9 _ 505 9831228 Title

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

1) R.e:’l'u;stlfo; l:4;10»'.mblt= for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, '

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3)- Fill out only Sections L 1L, III, and VI for changes of operator. well name or numher. trancnorter ne athes conte o




