N . - l
gnhmil S Ceoies State of New Mexico Form C-104

Appropriate bistrict Ohtice Encrgy, Minerals and Natural Resources Departiment Revised [-1-89
DISTRICT ) ‘ Sce lush‘urllor:n
P.O. Box 19R0, Hobbs, NM  8R240) ey al Bottn of Page
DS IRICLIL OIL CONSERVATION DIVISION

I.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ll.g-(}} Ri U 'l Rd., Artecc, NM 87410
10 Srarod G ety REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opeiaior Wil AF( No:

B.W.P. INC. dba—(SOROCO WELL SERVICE, INC:) 00109-10400

Addicss

l P.0. BOX 27 BLOOMFIELD, NEW MEXICO 87413
Reason(s) for Tiling (Check proper box) [[] ~ Other (Please explain)
New Well .,] Change in Transporter of:
Recompletion L:] Qil El Dry Gas
Change in Operator LJ Casinghead Gas D Condensale D

If change of operator give naie
and address of previvus operator

Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lnc—lat_ﬁng lFonnation Kind of Lease Lease No.
JICARILLA TRIBAL #10 1 OTERO GALLUP State, Federal or Fee 0010-0-9
Location
Unit Letter ___M . 660 Feet FromThe £ OL___ Lineand __ 060 Feet From The __EW L Line
Seclion 33 Township 25N Range S5W , NMPM, RIO ARRIBA County

I11,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Nane of Authorized Transporter of Oil : or Condenrate ] Address (Give address 1o which approved copy of this form is to be senB 0202
'GARY WILLIAMS ENG. EBRP. 370 17th.Street, STE.5300 DENVER,COLO
Name of Authorized Tran<porter of Casinghead Gas (1 orDry Gas [X7] | Address (Give address 1o which approved copy of this form is i0 be sent)

EL PASO NATURAL GAS CO. | P.0. BOX 1492, EL PASO, TEX. 79978
If well pl!‘dll;cl oil or liquid;, ) | Unit l Sec. ITwP. | Rge. | s gas acually connected? I When 7
Eve location of tanks. .__.*I M I 33 _l ZSNl 5w YES l 1959

If this production is commingled with that from any other lease or pool, give comumingling order number:

IV. COMPLETION DATA

Joit wen | Gas weil | New well |“W0tkov:r l Deepen | Plug Back [Same Res'v ,)l“ Res'v

Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKR, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations - Depth Casing Shoe

e __TURING, CASING AND CEMENTING RECORD . e
_HOLE SIZE ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FORALLOWADBLE )
('_)l_l:_!\iﬁl_{ L (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firt New Oif Run To Tank Date of Test Producing Method (FFlow, pump, gas 11, e

R

R i
Length of Test Tubing Pressure Casing Pressure i ”i
R — R i T M e Rt ”
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- A & Saamman o~ on
! QU _ren:
GAS WELL -

‘Actual Frod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Condensaie

Testing Mcthod (pitor, back pr.) Tubing Pressure (Shut-inj Casing Pressure (Shui‘in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules anid regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complicd with and that the information given above
is 1d cothplete 1o the beat of iny knowledge and belief, J UN 2 9 1992

Date Approved
- ._.-W__ M ‘ d‘_{
Signature ‘J/ A BV 1 et )
. < _ SUPERVISOR DISTRICT #3
rinted Name ~ Tille Tll
DARRELL G. BAXTER OPERATOR e

A

Date '“6_25 -92 63? _8387 Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request tor allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tuken in
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and tecompleted wells,

3) Fill out only Scetions 1, 1, 11, and VI for changes of operator, well name or number, wansparter, or other such changes,
4) Separate Form C-104 must be filed lor each pool in multiply completed wells,

accorciuice




