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I. DESCRIPTION OF WELL AND LLEASE

| Lease isome viell Ne., Fool Name, Incioding Formution Kind of Lease Leane No.
Federal I 3 Undesignated Gallup State, Federal or Fee Fed NM- 16586
Locnatjon
Unit Letter M 990 Feet From The S Line and 790 Feet rrom The W
Line of Section - 33 Township 23N Ranqge W , NMPM, Sandoval County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Naire of Authorized Transpurter ¢f Ol X or Condensate [

Aad:ess (Give address to which approved copy of this form is to be sent) i

i
i BCO, Inc. 135 Grant, Santa Fe, New Mexico 87501
: iicme oi Authorized Tranzyorter of Casinghecd Gas [X or Ory Ges [, i Address [Give address to which approved copy of this form is to be sent)
| BCO, Inc. | 135 Grant, Santa Fe, New Mexico 87501
] T T T T - - v
l[ 1l well produces el oz liquids, ! Unit , Sec. ’Twp. , Fgqge. 1s 33s qcu.all'y ccnnected? , ¥When
qive locotion of terks. : K ' 33 ' 23N * 7W Yes ! 7-7-79
L ) A - 2 1
I1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. T o1l well :Gus Vell :Ncw Well  Worcover ! Deepen TPlug Back ' Seme Res‘v.  Diff. Res'v.
. . r Ll ' 1 ]
Designate Type of Completion — xy | X , ) X , : : X ,
] 3 il 1 1 3
Date Spudded Date Compl. Recdy to Prod. Totcl Depth P.B.T.D.
5-22-79 7-25=79 5158 5114
Flevations (DF, RKB, RT, GR, cte., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
6859 GR Gallup 4834 5091
Perforations one 3 1/8 select shot at 4834, 4838, 4842, 4952, 4956, 4962, D°W“C?;Zgh“

4973, 4990, 5012, 5029, 5046, 5084

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

12 1/4 24.0# 8 5/8 139 100
—77/8 10.5¢ 4 1/2 5150 175
i 4 172 [ 4.7 2 3/8 5091 | None

{ i

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ Aours)

Zcte Firet New Ofl Run 7o Tconks Date of Tes:t

Producing Method (Flow, pump, gas lift, etc.)

7-25-79 8-6-79 Gas 1lift
Length of Tes: Tubing Presawe Ccseing Preasure Choke Size
24 Hours 700 1050 - 800 Qpen
Actual Prcd. During Teat Cil-Bbls. Water- Bbls. Gaae-MCF
¥ £-79 19 0 114 B

GAS VELL

l\v

¢ Actual Pred, Test-MIF/D Length of Test
)
{

Bbis. Condensale/MMCF ii; ‘T{Qrmny of Condensale

i Temttng Nethod fputot, back pr.) Tubing Pressure (shut—in) CosirQ Pressure (Shnt—ln) éhoka Size +
. CERTIFICATE OF COMPLIANCE OllL. CONSER ATiQ{)I COMMISSION
L R o

1 hereby certify that the rules and regulations of the Oll Conservatinar,
Commission huve been cormpliad with and that the information glven
above 18 true and complete to the best of my knowledge and bellef.

7 ignature)
President

(Tule)
8-6-79

T (Date)

™

APPROVED
Original 81

TITLE

This form is to be filed In compliance with RUL E 1104,

1f this 18 a request for allowable for & newly drillel or despaned
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well In accordance with RULE 111,

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

Fill out only Sections I, II, III, end VI for changes of owner,
well nams or number, or transporters, or other such change of conditlon.

Separate Forms C-104 must be filed for each pool In multiply

ramoleted wells,




