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5 OCC- Aztec; 1 BLM - Farmington; 1 HLB

NEW MEché? OIL CONSERVATION COMMISSION
. REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS J}»X
3\

7 copies
Form C-104

Supersedes Old C-104 ond C-110
Etfective 1-1-6% ’

a

AND

1. §
i

QOperator
BCO, Inc.
Addiess e
135 Grant, Santa Fe, New Mexico 87501

cason(s) lor filing (Check proper box)

]

Charge in O\-ner:hlpD

New We'l Change In Tronsportec of:

on 0

Casinghead Ges D

Recompletion

Dry Gas

Condenzate D

Other (Please explain)

L

If change of ownership give nane
and sddrecss of previous owner

DESCRIPTION OF WELL AND LEASE _EGU #27 (3-19 #2)-

Lease Name Well No.: Pool Nam.e, Irciuding Formatien Xind of Lease Lease No.
Escrito Gallup Unit - 27-| Escrito Gallup - Stats, Federal or Fee Federal  §F-080034
Locallo.—\_
Unit Lettec H 1840' * Feet From The North. Line and 330' - Feet 7 rom The East -
Line of Sectlon 19 . Township 24N - Range /W * , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necr.e of Authorized Transporter of Otl or Condersate [}

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

BCO, Inc. 135 Grant, Santa Fe, NM 87501
Ncme of Aathorized Transporter of Casinghead Gas (X] or Dty Gas [ i Address (Give address to which approved copy of this form is to be sent)

BCO, Inc.

, |135 Grant, Santa Fe, NM 87501
T M T T v 7
If wall produces ofl or liquids, 'Unll y Sec. . Twp. r Pge. 1s gas actually connected? IWhen :
] S~
give location of tarks. ! H- 1 19 - : 24N - T7W - Yes 1 JU]-Y, 1984
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA —
:Oil Well :Gas Well :N.w Well T Workover T Deepen T Plug Back T Same Res'\'.: Ditf. Res’v.
- . 1 ]
Designate Type of Completion — (X) XX , I XX . B ' ' .
3 ] I 1 I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/30/84 7/30/84 6100' 6074"'
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formatlon Top OU/Gas Pay Tubing Depth
. 1
GR 7160' - Gallup - 2732 5970"
Depth Casing Shoe -

Peclorattons One 3 1/8" select fire shot at 5968 » 5938 » 59345 59305 5926.»

5922 , 5918, 5 - Di

TUBING, CASING, AND- CEMENTING RECORD

hat

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 %" 8 5/8" J-55 24.0% 219 150 sacks
7.7/8" - 43" N8O 11.6# ° 6097 _ 1860 sacks
4 L - 12 3/8" J-55  4.7# - 5970 ’;ﬁ ST [ T v
) \ ,;,,i:" 4 R VAN B Qi) Vj s;. [X8

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluine
able for this depth or be for full 24 hours)

=
5{ load oil and must be equal td or exceed top allowe

Date Firat New Ot! Run To Tanks Dats of Test

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

7/30/84 8/1/84 Flow
Length of Test Tubing Pressure Casling Prassue N Choke Stze
Actual Prod. During Teat Oil-Bbls. Water - 9bls. Gas - MCF
8/1/84 27 70 Frac 54
GAS WELL

Actual Prod. Test-MCF/D Length of Test

- Bbls. Conderascte/NMMCF

Gravlity of Condersate

Testlng Metrzd (pitoe, back pr.) Tubing Pressure (s)mt—-in)

S

Casing Preasuce (Shn’t—lh) Choks Stze

_ CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comm. 2slon have been complied with and that the Information glven
sbove is true and complete to the best of my knowledge and belfel.

Signature)
rry R. Bigbee, President
(Title)

8/2/84
(Date)

OIL CONSERVATION COMMISSION

AUG 06 1984

APPROVED s
By Original Signed by FRANK T. HAVEL

SUPERYISOR DISTRICT # 3
TITLE

This form is to be [liled In complisnce with ruL £ 1104,

if this Is s request for allowsble for & newly drilled or despened
well, this form must be accompanled by a tabulation of tge devistion
tests tsken on the well in accordance with RULE 1L,

All sectlona of thia form must be filled out completaly for sllow~
sble on new and recompleted wells.

Fill out only Sectlons I, IL 111, and V1 for changes of owner,
" well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be flled for sach pool in multiply

rnemalstad wells,




