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. bisTRiBUTION ] NEW MEXICO OIL co~ssnv74|o~ COMMISSION Form C-104
».SANT AFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-i
LILE AND Ettective |~]-65
ru-_S-G-S- - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE

IRANSPORTER o

GAS

OPERATOR

b
1. PRORATION OFFICE
Operator
B.O.A. 0il & Gas Co.
Address

3539 E. 30th St suite 108, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recomrletion D o1l @ Dry Gas |
Change i- OwnerShlpD Cuasinghead Gas D Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LLEASFE
'ﬁqsc Name well No.: Pool Name, Irciuding Formation Kind of _ease Lease No.
Ute Mountain "B" 10 Verde Gallup State, Federal or Fee  peod, NM-238
Location
Unit Letier N H 535 Feet From The South Line and 2205 Feet r'rom The wWest
Line of Section 29 Tovwnship 31 North Range 15 wWe St , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Cil 3 or Condensate {_]

Plateau Inc.

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

b.0. Box 489, Bloomfield, New Mex. 8741

N cme oi Authorized Transporter of Casinghead Gas )

or Dry Gas [

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

T M T T v
1t well produces oll ct liquids, . Unit , Sec. . Twp. . Fqe. Is 3as actually connecied? |When
k8. ' ' : t
give location of tanks : N . 29 31N : lSw No )
1f this production is commingled with that from any other lease or pool, give commingling order number: .
V. COMPLETION DATA
I 01l Well 7| Gas Wwell :Naw well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res'v.
. . [ | I [ '
Designate Type of Completion — (X) : ' X \ ‘ \ . X
1 I3 1 J A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Top 0i1/Gas Pay Tubing Depth

Elevations (DF, RKEB, RT, CR, etc., Name of Productng Formation

Frerforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tess must be after recov
able for this depth or be for full 24 hours}

ery of sotal volume of load oil and must bs sgual 1o or exceed top allow

Oll, WELL

 Date First Lew Otl Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lifs, etc.)

" R el A M - mﬁr
L ength. of Tes1 Tuting Pressure Cawsing Prejs T 7> ["€hok® Blze
U el FH [ R
F.otur Drcd. Cuating Test Oll-Bbls, Wates - Bbid ] ) Gas-MCF
- £
GAS WELL e R
Actual Frod. Test-MZF/D Ler.gth of Test Btls. Conder.sate/MUCE, PG i; Gravity of Condensatle
T eesi.g MOtR2A (PitOL, back pr.) Tuhing Press e (mg-u) Caslrg Pressure (lhut»il) Choke Size

Vl. CERTIFICATE OF COMPLIANCE

I hereby certify that the rui
Commission heve been complied with and trat

es and regulations of the Oil Conservation
the information given

---we in trus and complets to the best of my knowledge and belief.

) .

iv;}c? d?//’ (k,/?g;&7/
S

fSJ-«..uwc}

Ogerator

{Tle)

May 16, 1983

(l/ate)

OIL CONSERVATION COMMISSION

z

APPROWED = . MR
8y g;;ﬂ l ,f Lt{grm,'
TITLE (: SUPERVISOR DISTRICT # ¢

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

1f this {a s request for allowabls for & newly driiled or deepenes
well, this form must be accompsnied by 8 tsbulation of the devistios
tests taken on the well In accordsnce with RULE 111,

All sections of this form must be f1l1ed out completely for ellow
able on new end recompleted welle.

Fill out only Sections L 11 i1, snd V1 for chenges of owner
well name or number, oF trsnaporter, of other such change of conditlon

Separate Forms C-104 must be filed for esch pool In multlpl

~omnieted wells,



