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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oic |/
TRANSPORTER
GAS | [
OPERATOR Y
PRORATION OFFICE
Cperator
BCO, Inc.
Address
P. 0. Box 669 Santa Fe, New Mexico 87501
Recson’s) for filing (Check prcper box) Other (Please explain)
Mew Well Change in Transporter of:

oil il

. TEST DATA AND REQUEST FOR ALLOWABLE

Casinghead Gas D

Dry Gas

Condensate D

[3

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease !jare Well No.| Pool Name, Inciuding Formation Kind of Lease

Escrito Gallup Unit (Elizabeth 6)| 20 Escrito Gallup State, Federal or e Federal
Location g .

Unit Letter N 1650 Feet From The W Line and 990 Feet From The S

Line of Sectlon 13 , Township 24N Range TW , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Otl [X] or Condensate [_]

Address (Give address to which approved copy of this form is to be sent)

BCO, Inc. P. 0. Box 669 Santa Fe, New Mexico 87501
Name of Auzhorizs-d Trensporter of Casinghead Gas [X:] or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
BCO, Inc. P. 0. Box 669 Santa Fe, New Mexico 87501
T o T T " = g,
If well preduces ofl of liquids, , Unit , Sec. X Twp. IRqe. Is gas actually connected? ; When
give location of tarks. ' N ' 18 | 24N ' 7W _|No-will be beginning 7-1-75

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

14-08-0001-8691

give commingling order number:

Mol Well i Gas Well :New Well | Workover L@ TBlug Back | Same Res'v.) Diff, Res'v,
Designate Type of Completion — Xy X X Ly \ ‘ | !
Date Spud-ed Date Complf Ready to Pro,d. Total Dep!hL “ R ‘)F‘.B. D, ‘ '
4-22-75 5-9-75 59904 ¥ =2 A%
Pool Name of Procucing Formction Top Cll/Gas Pu)‘ %g w ﬂblnq Depth
Escrito Gallup 56¥9 .‘ A « J5886
Perforations 00“, eptf Casing Shoe
5679-83; 5733-35; 5743-53; 5774-78; 5870-86 W2 /SPF 0\\‘ 5990
TUBING, CASING, AND CEMENTING RECOM ]
HOLE SIZE CASIN3 & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 24.70% 140 100 Sacks Class A
7 7/8 4 1/% 11.50 5990 290 Sacks 65-35poz &
235 Sacks 50-50 Poz
2nd stage tool at 3238
JJJHPKS 0.') 33 & 235

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able ]'or tth depzh or be for full 24 hours) sacks 50- 50
Date First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)} )
5-9-75 5-21-75 Flow
Length of Test Tubing Pressure Casing Pressure "Choke Size
24 260 500 Open
Actual Prod, During Test Oil-Bbls, Water - Bbls, Gas-MCF
5-21-75 34 3-Frac 102
GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and tha: the information given
above is true and complete to the best of my knowledge and belief,

24;,&%/

(Signature)
President
(Title)
. 5-271-75
(Date)

- OlL CONS:RVATION COW?S})Og 1975

Kerdricl

AFPPROVED
Orlglnal Signed by &. R.

TrrLE PRTROL&UM BNGIVEEK DIST. NO. 3

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

If this is a request for allowable for a 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 Sections I, II, HI, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

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



BCO, Inc.

OiL WELL DPERATOR

AND
TRUCKING DIVISION
AREA CODE 505 SANTA FE, N. M. 87501
582-4611 P. 0. BOX 669

May 27, 1975
TO: Whom It May Concern
RE: Deviation tests Escrito Gallup Unit #20 ( Elizabeth #6 )

Lease # NM-03595 1650' FWL, 990' FSL Sec. 18 T24N R7W

N.M.P.M.

I hereby certify to the best of my knowledge and belief, that the
following are the results of deviation tests taken on the above well.

Depth Degrees
1622 11/2
3003 1/4
3558 1
3990 1
4684 1
5320 1/4
5657 1

S o .ﬁ7
/%?»fé’;/// Vi ?7 Py S

HARR® R. BIGBEE""
Président

7 Copies attached to Form 9-330
7 Copies attached to Form C-104



