BCO, Inc.

BIl. WELL OPERATOR

AND
TRUCKING DIVIBION
AREA CODE 505 SANTA FE, N. M. 87501
982-4611 P. 0. BOX 669

December 2, 1969

Mr. E. C. Arnold

New Mexico Cil Conservation Commission
1000 Rio Brazos Road
Aztec, New Mexico 87410

Dear Mr. Arnold:

Upon your suggestion I contacted Mr. Trujille of the
OCC here in Santa Fe about the well number of our new
well.

Mr. Trujillo advised it would be satisfactory to have
the (lease number) FEDERAL A ( well number) # 1.

A xXerox copy showing the change on Form C-10L is
enclosed. Mr. Trujillo said to change your records
accordingly. They are changing theirs here in
Santa Fe.

A copy of this letter, together with the xerox copy .,
is also being sent to the U. S. Geological Survey in
Farmington, N.M., to the attention of Mr. Phil McGrath.

Very truly yours,

~ ///L/é/e/ﬂzwa )7’7 :/V}a /((A/;'V?

Christine M. Isham
Asslstant Secretary

encl.
cc = U.S.G.S. Farmington
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DISTRIBUTION
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FILE
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LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISS:ON.
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FRANSPORTER |- / notas ~0ll was originally drillod by Texota 0©id and
— cAs Tt plugged in January, 1vsé. :
PRORATION OFFICE
Operator

Teo, InT.
Address

pox 99, tanta Fe, Bevw Hexico O7591

eason(s) for filing (Check proper box)

New We!ll Change in Transporter of:
Recompletion D o1l Dry Gas |
Change in OwnershipD Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. .Zeol.Nagse, Inginding For atd . Kind of Lease L No.
) E %»,&’,«frziiwd gﬂrlug:’ % am 2l !Fﬁfiséé%
er& A l" 309‘,\;:3; Lce g State, Federal or Fee ge@r WA U
Location )
4 al o &
Unit Letter E H lg""g Feet From The !‘.’wﬁft.h Line and 731 Feet From The ’ct’@ﬁt
2 5 .
Line of Section ?’3 Township 2“&3 Range 7’; » NMPM, ﬁm&l County
iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
che of Authorized Transporter of Oll 8] or Condensate [ Aadress (Give address to which approved copy of this form is to be sent)
2co, Lnce Box 0L9, santa Fe, hes Hoxico 67503
Name of Authorized Transporter of Casinghsad Gas [} or Dry Gas [} " Address (Give address to which approved copy of this form is to be sent)
Lene
TUnit | Sec. T Twp. TRge. Is gas actually connected? " When
1 well produces oil or tiquids, [y Lt ' P . '
glve location of tanks. - ! 23 ; 238 W Lo |
1] 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
T‘ O1l Well “ Gas Well :New Well | Workover | Deepen Thlug Back ' Same Res'v. ll Diff. Res'v.
Designate Type of Completion — X) ll i | V® ' : : '
: i I 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
O Lo G Pi=i=s2 L0999 5580
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
9158 Gl, 7509 10 | Galdup $352 $G40
Perforations A e we Depth“C’csﬂinq Shoe
G 352e3d, GADE=E5UD, HHTE~UD, D583-U5 & 5543=1% w2/it. SGuY
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
[ SFT YA ¥ Y NI PR PAPTEY I TRV RN I )
=i iy d e TLINTTRCRASE | S
555 TR & ta;;:ﬁmmﬁ
€T EeT

| A

(Test must be

. TEST DATA AND REQUEST FOR ALLOWABLE
abls for this

0O1L WELL

after recovery of
depth or be for full 24 hours)

total volume of load oil and must be equal to or exceed top allow-

Date _First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, §as lift, ete.)

1i=imuY Adw3=09 4o ing
Length ot Test Tubing Preasue Casing Prpuura ) Cgplg‘o Siz
24 Lir8. 53 1819 580 1819 LY 5
Actual Prod. During Test Ollé?fll. wm-r-?éaln. Giz}%cp

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressurs { ghnt-in 1
\ ”

Casling Pressure (shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

ules and regulations of the 0il Conservation
d with and that the information given
t of my knowledge and belief.

I hereby certify that the r
Commission have been complie
above is true and complete to the bes

SR s13e oy

JIYEYE W gnansre

(Signature)
Geologist
(Title)
Lovember 14, 1%59
- - (Date}

OlL CONSERVATION COMMISSION

APPROVED' p ;WO 1,99‘ 193
av_(Tiuzecef, 5/&4»"7}/
TITLE / SUPERVISOR DIST, T3

n compliance with RULE 1104,

If this is = request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, Il III,
well name or number, or transporter, or

Separate Forms C-104 must be filed for eac

This forkvls to be filed L

and VI for changes of owner,
other such change of condition.

h pool in multiply

| completed wells:



