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i TONUL OF COVIES RECEIYED +
DISTRIBUTION S | NEW MEXICO OIL COISERVATION COMMISSION Form C-104
SANTA FE B J REQUEST FOR ALLOWABLE . Supersedes Old C-104 und ('-IIO
FILE A : AND Effective 1-1-65
PSP S
u.S.G.s, — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND oF F ICE .
oL i
TRANSPORYTER o
GAS /
OPERATOR !
— : s
i. PRORATION OFFICE
Operator o ) "
BCO, Inc.
Address
P. 0. Box 669 Santa Fe, New Mexico 87501
Reason(s) for fiting (Check proper box} Other (Flease explain)
New Well X Change in Transporter of:
Recompletion D il D Dry Gas F
Change in OwnershipD Casinghead Gas [:l Condensate [::l
If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
Lease Na:ime Well No.| Pool Name, includiig Formation Kind of Lease
Smith 4 Escrito Gallup State, Federal or Fee  Faderal
Location ’
Untt Letter F H 1900 Feet From The N Line and 1710 Feet From Thre W
Line of Section 13 , Township 24N Range 3w , NMPM, San Juan County
i. "ES]G\ATIOV OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil [ or Concenscte [ Address (Give address to which approved copy of this form is to be sent)
BCO, Inc. ) P. 0. Box 669 Santa Te, New Mexico 87501
Name of 2uthorized Transporter 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
If well produces oil or ltquids, :Unlt ; Sec. !Twp. :qu. 1s yas actually connected ? When
give location of tanks. 'L F “ 13 :QLI-N ! 8W Will be prior to 7{-1—75
If this production is commingled with that from any other lease or pool, giv? commingling order number:
/. COMPLETION DATA \ f—
o1l well :Gas Well f\ew Well :wo.—kove: :Deepen :Pluq Ba Samg Fes ¥ | Dt H siv.,
Designate Type of Completion — (X) | - ' ; R
L X X : B W\ L
Date Spudded Date Compl. Ready 1o Prad. ‘l'otal Depth P.B, 1
5-13-75 5-28-75 - 5935 i
Pool Name of Producing Fermation Top Cil/Gas Pay ’1\:{);:.3 De? "
Escrito Gallup 5658 ’ 5864 4
Perforations ’ Dizpth Casing Shoe T j
- . - 1
5658-62;5708-12;5718-20;5724~25;5728-30;5738-40;5750-60;5845-56;5860-64 5935 i
TUBING, CASING, AND CEMENTING RECORD !
HOLE SiZE CAS»I»?:{G & TUBING SIZE DEPTHSET SACKS CEMEMT
12 174 8 5/8 24.70 138 100 Ctass A
7778 4172 11.50 5935 1065 per copy of
Halliburton report
attached
7. TEST DATA AND REQUEST I'OR ALLOWABILLE  (Test must be after recovery of totai vellime of load oil and must be equal to or exceed top allow-
O1L WELL . able for this depth or be for full 24 hows) )
Date First New Ol Run To Tanks Date of Test Produzing Method (Fiow, pump, gas lift, etc.)
5-28-75 6-1-75 Swab and Flow
l.ength of T'est - Tubing Pressure Casing Pressure 7 Choke Size
24 Hours 200 to O 940 to 730 Open
Actual Pred, During Test Oil-Bb!s, Water - Bbls, Gas - MGF i
6-1-75 53 0 159
GAS WELL ‘ _
Actual Prod, Test«-MCF/D LLength of Test Bbls, Condensala/MNIF Grav{ty of Condensate |
Testing Method (pitot, back pr.) Tubing Pressure Casing Prec.ure Choke Size
!
I. CERTIFICATE OF CO\]PLI ANCE OIL CONSERVATION COMMISSIO@ ms
I hereby certify that the rules and regulations of the Oil Conscrvation APPROVED Airo 1" 19
Commission have been complied with and that the information given ()rigina,l Signed by Bmery G. 0
above is true and complete to the best of my knowledyge and belief, BY e
- — 1 ’ ERVISOR DIST. b ]
TITLE SD?
ﬂ/ % / This form isto be filed in complinnce with RULE 1104,
v 7 AT //’ s — If this {s & mquest for allowable for a newly drilted or deepened
7 “ / nutnru) well, this form must bo accompanicd by a tabulation of the deviation
tests token on tin well in accordunce with RULE 117,
President . -
- All sections of this form must be filled out completely for aliows
(Title) able on new andrccompleted wells,
6—5.:7_5 ' e . S Fily out Secdons 1, I, I, and VI only for changes of owner,
(Date) well name or nunber, or transportern or other such change of condition,
. PRI 1 4NN WAW IESRUTENEEE TN £ 1 PYST B PN S I PR P R




- BCO, Inc.

OIL WELL OPERATOR

AND
TRUCKING DIVISION
AREA CODE 505 P. 0. BOX 669
983-1228 SANTA FE, N. M. 87501

June 5, 1975

TO: Whom It May Concern

RE: Deviation tests Smith #4
Lease NM-1409
1900' FNL 1710°' FWL Sec. 13 T24N R8W N.M.P.M.

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

DeEth Degrees
1822 Unknown
2902 1 1/4
3594 1 3/4
4430 1 1/4
4960 1

53: 3/4
5950 1

;/7 o B ,//5,), ),/cﬁw

HARRYR. EICBEE>

Président

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



