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BCO, Inc.
Ahese - T T T oot T T T T T

135 Grant, Santa Fe, N.M, 87501
'?:o_fo:(})_I'om]f;g_/("l}'f;. [Wll[‘tl—b':} ’ Other (I’lrn—:-r—rxplnm) )
tlew Wn!) ng Change tn Tranzporter of:

Hecompletion . [j .l D Dry Gas
Lhotge 15 Ownriship | Casinghenad Goo l Condens e D

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASF.

Ledse isame t'ei] Ne.: Fool Name, Irncioding Formution Kind of Lease Leone No.
Federal I 4 ' Undesignated Gallup State, Federal cr Fee Fed NM=-16586
Lozntjon
Unit Letter E : 1700 Feet From The __ - N Line and 950 Feet From The W
Line of Section - 33 Township 23N Fcrge  TW . NMPM,  Sandoval County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neore of Authonized Trzaspunier cf Ll @ or Cendensate Add-ess (Cive addrrss to which approved copy of this form is to be sent) §
i
; BCO, Inc. ' - 135 Grant, Santa Fe, N.M. 87501
ITc::e 0i A.thoolzed Transyorter of Casingheca Gas L'_x ot Ory Ges ; hid-esc (l;ive address to which approved copy of this form 13 to be sent)
| BCO, Inc. _ | 135 Grant, Santa Fe, N.M., 87501
1 well ;:5u:es il o 1iquids, , Urig | Sec. :Twn. TPge. 1s 33s QC(f;al:_y cennected? , When
give locction of tarks. : 1 33 1' 23 : ™ Yes : 7- 7 -79
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: . Ot well TGas well T New Well | Workover UDeepen ' Plug Back ' Same Res’vy. TDuf. Restv.
Designate Type of Completion — (X) +  x . X L X X X X \ :
L . . 1 i Il
Date Spudded Date Compl. Ready to Prod. , Total Depth P.B.T.D.
5-14=79 7-17-79 5220 - Driller 5204
Elevations (DF, RKB, RT, CR, etc., Name of Producing Fermaticn ,‘ Top Ol /Cas Pay Tubing Depth
68656 GR Gallup | 4858 5130
Perforciions one 3 1/8" select fire shot at 4858, 4862, 4866, 4977, 4981, Depth Casing Shoo
4985, 4998, 5016, 5041, 5054, 5072, 5110
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT J
12 1/4 24,04 8 5/8 140 100
7778 10.5# 4 1/2 5240 175
; 4172 | 4.7 2 3/g 5120 None
i } t i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of scral volume of load oil and murst be equal to or exceed top allow-
01l. WELL able for this depth or be for full 2¢ kours)
T Scte Firnt New Ofl Rua To Tanks Date of Teat Preducing Meihad (Flow, pump, gas lifi, etc.)
7-18-79 7-30-79 Gas lift
L_ength of Tes! Tubing Pressure Casing Fressure Choke Stze
24 Hours 700 1050 - 800 Open
I Actual Prcd, During Test Ci.-Bkhbls, Wctar- Bbis, Gaa-MCF
| 7-30-79 19 0 114
- ‘[! ’, . = RS
GAS WELL
v Actual Pred. Test-NMIF/D Length of Test Btle. Condensate/MMCF Gravity of Cond-n-ago
i T :
. Testi=g Nethod (putot, back pr.) Tubing Fuur.uo(‘sbut-ln) Cosing Fressure (Shvt-in) ] Choke Site ... vrf
. CERTIFICATE OF COMPLIANCE oL CONSERVWSSION
: Al 2 4G70
Adb ¢§ !S? <!
APPROVED . 9

1 hereby certify that the rules and regulations of the Ofl Conservatiye,
Commission huve been complied with and that the information glven

R. X ick
L. . b R. XendT
above is true and complete to the best of my knowledge and bzlief., BY )mgmal Slgned

y A.

TITLE SUPERVISTY i = & °

This form Is 1o be filed in compliance with rULE 1104,
1f this 18 & request for sliowable for & newly driliel or deepened
Harz R Bigbee tnotwe) well, thin form must be accompanled by a tabulation of the devistion

teats taken on the well in accordance with myLE 111,

President All sections of this form must be filled out complately for allows
(Tule) able on new and recompleted walls,
8-2-79 Fill out only Sactlons 1. II, 1II, and VI for changes of owner,

well nsme or number, or transposter, or other such change of condition.

Sepsrate Forma C-104 must be flled for each pool in multiply

rample-ed wells.
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