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0. OF (OPIL® MECEIVID /
— e ——— /
DISTRIBUT ION .
P—-SANT T NEW MEXICO OlL CONSE‘éVATlON COMMISSION Form C-104
L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-|
FiLE AND Effactive |-]-6%
uU.5.G.8.
) S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER —C:'E_-
GAS
—
OPERATOR
l. PRORATION OFFICE
Operator
B.0O.A. 0il & Gas Co.
Address
3539 E. 30th St suite 108, Farmington, New Mexico 87401
Reoson(s) for filing (Chech proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletijon D ot @ Dry Gas D
Change ! OwnershlpD Casinghead Gas D Condensate D
If change of ownership give neme
and address of previous owner
11. DESCRIPTION OF WELL AND I.EASE
Lease Name Wwell No.. Pool Name, Inciuding Formation xind of Lease Leanse No.
Ute Mountain "B" 2 Verde Gallup State, Federal ot Fee  Pod, NM-238
Location
Unit Letter F : 1980 Feet From TheNorth Line and 1980 Feet r'rom The East
Line of Section 29 Township 31 North Range 15 West , NMPM, San Juan County
1. DESIGNATIQ_N_OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transporter of Cil & or Condensate ] LJAvjdress (Give address to which approved copy of this form is to be sent)
Plateau Inc. .0. Box 489, Bloomfield, New Mex. 8741
ncre oi Authorized Transporter of Casinghsad Gas (] or Dry Gas [ i Address ((Give address to which approved copy of this form is to be sent)
|
rf“ well produces cil of liquids, : Unit : Sec. 1| Twp. :Rqe. 1s gas actually connected? ;When
give location of tarks. ; G : 29 31N ' 15W No :
1f this production is commingled with that from any other lease or pool, give commingling order number: .
IV. COMPLETION DATA
] . IOH well ]'Gas Wall :New Well : Workover | Despen TPlug Back | Same Res'v.! Diff. Rea’v
Designate Type of Completion — (X) i X " ' : ' : X
1 A 1 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevuuons' (DF, RKB, RT, GR, ezc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
perforations - Depth Casing Shoe
I TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE B CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top allon
OlL WFLL able for this depth or be for full 24 hours}
[ Tate Firat New Cil Rur. To Tanxs Date of Test Producing Method (Flaw, pump, gas lift, eted)
Length of Test Tuking Pressue Casing Pressure ﬂChbko Size
Actuz! Prcd. During Test Ol - Btls. Wwater - Bble, Gas - MCF
_ S
GAS WELL -
Actuwal Prod. Test-MCF/D Ler.gth of Test Bbis. Condensale/MMCF Gravity of Condensate
Testirg Method (puot, back pr.) Tuzing Fr-a-x-(mt—in) Casing Pressure (‘hm—ll] Choke Size
VvI. CLRTIFICATE OF COMPLIANCE l OIL CONSERVATION commvl a ‘EQ"‘?
1eise
19

ations of the Oil Conservation
end that the information given
st of my knowledge and beliel.

1 hersby certify that the rules and regul
Commission hsve been complied with
sccve is true and complets to the be

)
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e é@/
A

I

T A
L s /#
C l frtts
{Signatwre)
Opecrator
(Tule)

‘May 16, 1983

{Date)

e

APPROVED , {f\ |
av.;éEQA Z’jrb4ééi_ /
TITLE ?{ SUPERVISOR DISTRICT # 2

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

1f this Is 8 request for allowsble for 8 newly drilled or deepens:
well, this form must be sccompsanied by & tabulation of the devistio
teats taken on the well in sccordance with ARULE 1%,

All sections of this form must be fl11ed out completely for sllow
able on new and recompleted walls.

Fill out only Sections 1, 1, 1 snd V1 for changes of ownet
well name or numbaer, or transporter, or other such change of conditios

Sepsrate Forms C-104 must be filed for esch pool In multlpl
~omnieted wells.
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