. 5 OCC Aztec USGS 5 Copies
M., VP COMIEDS HECLEVY U b/
DISTRIBUTION T '
! h NEW MEXICO OlL COSERVATION COMMISSION Form C-104
-4
SANTAFE Sod REQUEST FOR ALLOWABLE Supersedes Old C-103 and (-1
FILE EE A AND Etiective 1-1-65 ¢
u.s.s.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE -
TRANSPORTER ol
FEAS‘ T
OPERATOR 3
I. PRORATION OFFICE *
Cperator
Bco, Inc.
Address ’ .
P.0:. .Box 669, Santa Fe, New Mexico 87501
Reason(s) tor filing (Check proper box) Cther (#lease explain)
New well = Charge in Transpenter of: New lease issued by State. Old lease
Recomplsiicn ou pryGes [ | was cancelled with 2 (two) unpluzged
Change i r\w:‘.ershi;r)ag Casinghead Gas [j Condensnate wells on it. ’
If chang= of ownership give name /M Ny
and add:ess of pravious owner See other ----- above . / a{/o
[ Ll t o S S .
II. DESCRIPTION OF WELL AND LEASE
t euse Nz VWeli No.| Pool Name, Inzitding Formation Kind of Lecse State
State H (Formerly State 1) 1 Lybrook Gallup State, Federal or Fee [,0- 3748
Location ’
Unit Letter 0 1980 Feet From The East Line and 660 Feet From The South
Lice of Section 2 , Towashta 23 North Range / West , NMPM, Rio Arriba County
1. _"ES!G.\':\“ON OF TRANSPORTER OF OIL AN NATURAL GAS
Ncme of Authorlzed Traasposter of Cil KX or Condenscis [ ] Address (Glve address to which approved copy of this form is to be seat)
BCO, Inc. . P. O. Box 669 Santa Fe, New Mexico 87501
Name of Aahorized Transporter of Cesinghecd Gas [] or Dry Gas [ Adizass (Give address to which approved copy of this form is to be sexn:)
tUnt | Sec ! T is g=s acteal nnect T Wher
1f well preduces oll or ligulds, JUnt  Sec. . Twe- , Rige. s gas actucily connected?  When
glve loczi.on of tanks, ! o 2 : 23N +» TW NO |
- i : 1 3
1f this praduction is commingled with that from aay other lease or pool, gi* * commingling order number:
IV. COMPLETION DATA . -
3 fOl! Wwell : Gas Well Il\'ew well ! Workover T Deep=n TPlug Back ! Same Hes'v,  Difl, Res
Designate Type of Completion — (X) 5 X ) ' ’- ' : '
3 ] s
Date Spuized Date Compl. Recdy to Prod. To:c. Deptt P.B,T.D. - !

Pool Nama of Producing Formation Top OL/Gas Pay Tubing Depth

Perlforatizsns Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMEMNT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba‘mgg.r“w or exceed top al.
OIL WEIL . able for this depth or be for full 24 hours) ) Miass
Dcte First New Cil Run To Tanks Date of Test’ Preducing Method (Flow, pump, gas lift, et

L.ength c! Test Tubing Pressure Casing Pressue

Aciual Fred, During Test Oll - Bbls, Water-Bbls,

SEPL3 1976

\ ol COM
AWAWAL MR = gl

N\ DIST. 3

G ty of Condge€ate

Chroke Size

GAS WELL
Actual Prod, Test-MCF/D

) Length of Test Bhls, Cordensale/MMCE

Testing Method (pitot, back pr.) Tubing Pressurs Cgs3i{ng Pressure

¥I. CERTIFICATE OF COMPLIANCE OIL CONSEZRVATICN COMMISSION

APPROVED 19

1 hereby certify that the rules and regulations of thz Oil Conservation ’

Commission have been complied with and that the information given
above is_true and complete to the best of my knowledge and belief,

gyriginal Signed by A. R. ¥endrialke

—— - ¥ R >

TITLE

This form 13 to be {iled {n campliance with RULE 1104,

If this is a request for rllowabls for a newly drilled or deepe
well, this form must be accompanied by a tabulation of the devia
tests tuken on the well in accordance with RULE 111,

\ :23f;o;a7%, /?7/125;z ,/’/
4 7 ’ ere)

President

All sactions of thia form must be {iil=d out completely for al

{Tiile)
9/10/76

able on new and recompleted wolls.

Fill out Sections I, U, IHI, and VI only for chanzes of ow

AU q e ar number ar treasnacten or ather such chanus of condit

o



