STATE OF NEW MEXICO

Condensate

ENERGY ano MINERALS DEPARTMENT // Form &
: 104
! 0. 80 100100 setitvan u::’l"ud 10-01.78
LT OIL CONSERVATION DIVISION e by
T P. O. BOX 2088 QE! V -
Vi SANTA FE, NEW MEXICO 87501 A E@
LAND OFFICK ) < B
; YRAxsPORTER ol r:;’j ‘
; das REQUEST FOR ALLOWABLE - V1 1988
OPERATON AND B _:J:; {:O
oAt T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ) N. DIV
I. D!ST‘ 3 *
; Operatoe
! BK PETROLEUM, INC.
; Address
j P.0. Box 826 Farmington, NM 87499
1 Reoson{s} {or iling (Check proper box) Other (Please explain) .
: New Wel) Chanqe in Tronsporier of: !
Recompletlion D Dry Gas :
i

Qil
Casinghead Gos

‘3 Change in Ownaership

1f chenge of ownership give name
snd address of previous owner

H. DESCRIPTION OF WELL AND LEASE

' Leose Name Well No.| Pooi Name, including Formation Kind of Lease Lecse No. |
;f Campbell 1-R | WAW Fruitland-PC State, Federal ot Fes Fed NM33035!
. Location ] {
é Unit Letter F H 1850 Feet From The North Line and .l 850 Feet From The West g
‘ i'
P Line of Section 9 Township 2 7 N Range ~ | 3W ,NmPM, San Juan County !

1. DESIGNATION OF TRANSPORTER OF OJ, AND NATURAL GAS

o

"Name of Authorized Trousporter of ClI {7 or Conaensate ]

Adaress (Give address to which approved copy of this form (s to be sent)

Name of Authotized Transportet of Cosinghead Gos () ot Dry Gas (X] Addrees (GCive address to wAich approved copy of this form is to be sent) !

. I
: El Paso Natural Gas 614 Reilly Avenue, Farminton, NM 8740 f
T ySec,  1Twp. 'Rqe. wh 1

11 well produces ofl or liquids, 'Unu ) Sec , Twp. 'ch Is Qas octuacliy connecied? ' en :
qive locotion of tonks. : : : ' No ' {

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

NOTE: Comp/ete Pam I V and V on reverse mle :f necessary.

V1. CERTIFICATE OF COMP!.IANCE

* hereby certify that the rules and tegulations of the Oil Conservation Division have
seen complied with and that the information given is true and complete to the best of

my knowledge and belief.
e
/"/ /,¢¢/
. = -/ o

- Virginia A. Corbett, Office Mgr.
{Title)
January 27, 1988
fDate)

v
aﬁi.nwson DISTRICT W §
TITLE

This form is to be flled In compliance with pUL EZ 1104,

If this is a request for allowable for 8 newly drilled or deepenad
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with ryuLg 111,

All sections of this form must be fllled out completely for allowe
able on new and recompleted wells,

Fill out only Saections I, II. II!, and VI for changes of ownaer,
well name or number, or transporter, or other such change of conditioa.

Sepsrate Forms C-104 must be filed for esch pool in multisly
comoleted wells,




Form C-104
Ravised 1001-78
Format 06-01-83
Page 2

TV. COMPLETION DATA

f ) ] fou Well TGas Well :Nc\v Well | Workover ' Deepen VPlug Back ' Same ﬂo.-'vjpx((, Res'y.
' Designate Type of Completion —(X) | VX bX X ! ' X X '
b Date Bpudded Date Compl.l Ready to Px:d. Total Deplhl * P.B.T.D. * *
: 12/21/87 1/26/88 1500 1445"
AElecuonl (OF, RKB, RT, GR, ¢tc.; Name of Producing Formotjon Top Oll/Cuas Pay Tubing Depth
5960' GLE Pictured Cliffs 1356 1366
_ Petlotations Depth Casing Shoe
1356'-1362" 1364'~-1372" 1476' GLE
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE j DEPTH SET SACKS CEMENT
; 9-7/8" 7" 2134 85" 30
i 5-1/4" 2-7/8" 6.54 1476 200
i 1-1/4" 2.3¢# 1366
t

]
]

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol1. WELL

(Tezt must be a

abie for this depth or be for full 24 hours)

ter recovery of toral volume of lood ofl and must be equal to or exceed top allow

Date Firat New Oil Run To Tanks

Date of Test

Producing Method (§'low, pump, gas lifl, etc.)

January 26, 1988
Length of Test Tubing Pressure Casing Preaswre Choke Size
Actual Prod, Duting Teel Otl« Dbdls. | Water - Bbls. Gaa+MCF

SAS WELL

Acival irod, Teste MCF/D

Length of Test

Bble. CondenscteNMMCF

Gravity of Coendensate

127 mcfd 4 hours 0
Teeting Meihod (pitot, back pr./ Tubing Pr-uw-(nmg-u) Casing Pressure (nm:-u) Choke Sire
Back Pressure j 223 psi 230 psi 0.500"




