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NEW MEXICO OlL CO:ISERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-~104
Supersedes Old C-104 and C-1
Eftective 1-1-65 )

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Gp=tatoc
Bco, Inc.

Address

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

Reason(s) tor filing (Check proper box)

Recompleticn [j

~:ershlpD

New Weill

IS

Change in

Charge in Transporter of:

ou (]

Casinghead Ges @

Dry Gas

Condensate D

Other (Please explain)

-

1f change of ownership give name

and addrass of previous owner

II. DESCRIPTION OF WELL AND LEASE
[eas=2 Nome Well No.| {’00l Name, Iacicding Fermaticsn Kind of Lecss State
State H 1 Lybrook Gallup State, Fedetal or Fee [0 3748
Laocation -
Unit Letter 0 H 19 80 Feet From The East Line and 660 Feet From The Sou.th
Lire of Section 2 , Townsh!p 23N Range VAt « NMP\, Rio Arriba County

1.

NESIGN ATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of suthorlzed Transporster of Oil el

or Condenscate (]

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

BCO, Inc. _ . P. O. Box 669 Santa Fe, New Mexico 87501
Name of Saihorized Transporter of Casinghead Gas x or Dry Gas [ Addzess (Cive cddress to which approved copy of this formis to be sent)
BCO, Inc. P. 0. Box 669 Santa Fe, New Mexico 87501
T Iy T T T ta oo g
1f wall preduces oll or 1tquids, N Unit ) Sec. . Twp. 'Rqe. Is gas acstuclly connected? '\Vhen
give location of tanks, 0 '1 2 Il 23N ' W Will be 11-15-76 I‘

If this productioa is comming

COMPLETION DATA

ted with that from any other lease or pool, gi' ® commingling order number:

Designate Type of Completion — (X)

[ o1l Well
-

: Gas Well

T
:

New well :Wo:kove.‘ : Plug Back | Same Hes'v. ' DI, flos
] ]

1

N

Dcte Spuzied

) ,
Date Comp!. Ready to Prod,

Totz: Depth P.B,T.D.

Pool

Name of Produzing Formation

Top Cil/Gas Pay Tubing Depth

Pesforations

Depth Casiag Shoe

TUBING, CASING, AND CERMENTING RECORD

HOLE SI1ZE

CASING & TUSBING SIZE

DEPTH SET SACKS CEMEMNT

.

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLLE

(Test must be ufter recovery of totul volume of load oil and must be equal to or exceed top al.
able for this depth or be for jull 24 hours) >’ o

7

Dcte Fi:st New Qi Run To Tanks

Date of Test’

N\

y .
Produzing Method {Flow, pump, gas Jift, etc.)

t.ength of Test

Tubing Pressura

Casing Pressure Choke Size

i

Actua! Prod, During Test

Oll-Bbls,

d(& 'M%E;' v ] 7
. T AND
Qv O

\Vater-Bbls,
Al

\

GAS WELL

Actual #rod, Test-MCF/D

Length of Test

Bbis, Cordenaals/MMCF Gravity of Cor@ansate

Testing Mathod (pitot, back pr.)

Tubing Presswe

Choke Size

Cosing Pressus

V1. CERTIFICATE OF COMPLIANCE

\

I hersby certify that the rules and regulations of the Oil Canservation
ied with and that the information given

Commission have been compl

above is.true and complete to the best of my knowledge and belief,

L4

%2/ L ﬂQ )
e

Sighature)

/f(

President

(Title)

11<11-7

OlL. CONSERVATION COMMISSION

’ M
APPROVED favro— e , 19
‘ ayOriginal Signed-bw 4 - it —
- X 4.

[V
[Ty S

TITLE

This form Is to be filed in compliance with RULE 1104,

If this is 8 request for allowable for a newly drilled or deeps
well, this farm must be accompanied by a tabulation of tha devia
teats taken on the well in accordunce with RULE 111,

Alt sections of this form mustbe filled out completely for al!
able on new and recompleted wolls,

Fill out Sections I, 1f, I, and VI only for changea ol ow
1 e ;e mennher. OF transnortern or other such change of condlt




