1v.

VI

wo. or coPirs mecriveo
“N?"\_’:: 18uTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
L USRS S REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
| FILE AND Ellective 1-1-8%
u.s.G.3 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FiC E
T o
TRANSPORTER f'_
G AS
OPERATOR -
PRORATION OFF:CE
Operator
B.O.&A. 0il & Gas Co.
Address T
3539 7n. 30th Street Suite 108, Farmington, New Mexico, 87401
Peason o) Tor 110 g k:,; rroper box) Other (Please rxplain)
‘lew we i } Change {n Transporier of:
Recr - yimijc " _‘ Oil B Dry Gas E
Tharge in T oas At ‘E)l Casinghead Gas D Condernsate D

If change of owrership give name
and eddrens of previcus owner

TASCO 501 Airport Dr

« Suite 110, Farmington, New Mexico

DESCRIPTION OF WELL AND LEASE

Tleise ;. :me ‘Nell No.: Poel Name, Ircliding Formation Kind of [_ease Leass No.
Qtﬁ__ Mggpjzlan an 10 J Verde Gal lUD State, Federal or Fee Fed NM"238
Lo~ation
Untt Letter N __5__35 Feet From The Sout}_l_Lina and 2205 Feet i'ram The West
Lane of Tacnp o 72977 Township 31N Range lsw CNMPN, San  Jyan County

DESIGN ‘\Tl()\ 0[ TR ANSPORTER OF OIL AND NATURAL GAS

r::~ ol AL g cter of Oll ,XJ or Condensate {_] Address (Give address to which approved copy of this form is to be sent)
]
}_h cDougald 0il Co,. Inc. _ . Pa0O. Box 309, Moab Utah 845832
~e - ‘7m~ Trarsporter of Casinghead Gas [ or Dry Gas i Address ((;ive address to which approved copy of this form is to be sent)
|
‘{; ;. . >] e B Txr1j1~1;,_ THnn : Sec. TTwr.. TP.qe. Is 333 actuaily conrected? , When
Qive ] e e ' ! ! ‘ [
T + N , 29 , 3IN.15W R
1f tham grodu 1t 18 commingled with that from any other lesse or pool, give commingling order number:
COMPLETION DATA -
, (1) Well :Ga: Well ’YNow Well Workover " Deespen V'lug Hack | Game Res~. " Lifl, Reaty,
I ~ . ] 1 | I
Decignate Type of Completion — (X) | , ) \ X | | .
_— i I3 1 1 i i
Date Spudied Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevaticns -DF, KRR, RT, GR, ete., |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

AL ‘

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliowe
able for this depth or be for full 24 hours)

O wHIL _
Iia o=t e 0% - 7o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
[ Lerger of Tas Tubing Pressure Casing Pressure Chok#.Size/: - ]
i
| - —
Act .2, Trgd. D oaromg Tee Ci.-Bbls. Water - Bble.
— el
S
GAS WELL ‘?‘ S
A L TeeteiIE D Length of Test Bbls. Condenaate,\MCF . Grcmy of Condon-a&
ol o AR :
Tes iz e nod cur i, back pr. Tubing Pressure { ghut-4n ) Casing Pressure {$hut-~in) ] Choke Stze. . £ [
\ ) s ya 5 r‘:

CERTIFICATE OF COMPLIANCE

I hereby certi'y that the rules and regulations of the Oil Conservation
Commiesion have been complied with end that the informstion given
above iz true snd complete to the best of my knowledge and belief.

Pow 75 7 i o .
S ,,_') . [ >
.,/' {Signature)

Owner-Operator
(Title)

‘April1l, 1980
fDate}

A -

© -

olL (,ONSERVATION TOMMISSION

APPROVED L} 38@

Original Signed by FRANK T. CHAVEZ

, 19

TITLE SUPZRVISOR DISTIICT F 3

This form is to be flled In complience with RUL K 1104,

If this is 8 request for allowable for & newly drilled or deeapened
well, this form must be accompsnied by a tabulation of the deviation
tests taken on the well in accordance with RuLE 111,

All sections of this form must be {liied out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. IlI, and VI 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
~omoleted welln.




