L",mm § Copics ) . State of New Mexico Form C-104
Appropriate District Ottice Lnergy, Minerals and Natural Resources Depantiment Nevised 1-1-89
LISTRICT ] See Instructions
IO, Box 19RO, 1obbe, NM 88240 . _— 'es ) at Nottom of PPage
DS IRICEL OIL CONSERVYATION DIVISION

0. Drawer DD, Antesia, NM R8210 P.O. Box 2088

Santa e, New Mexico 87504-2088
REQUEST FON ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
100 Rio thazos Rd., Anec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator 77T T T TTTTTTTTTTTTTT T W AT No,

__BK Petroleum, Inc. 30-045-87056

Address

__P.0. Box 826, Farmington, NM 87499-0826; 505~326-3139

Reason(s) for Filing (Check proper bov) EX_] Other (Please explain)

New Well [] Change in Transpotier oft

Recompletion [»_J Qil J Dry Gas (] Convert from water injection to production.
Change in Operator Ll Casinghead Gax D Condcnsate |_:]

If change of operator give name
and address of previous opcrator

I, DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. [Tool Name, Including Fonnation Kiund of Lease Lease No.
Many Rocks Gallup 19 Many RocksGallup State, Eederal or Fee  174_20-600-3531,
Location
Unit Letter E .. 2073 Feet From The _NOTEN  Lineans 641 Fect From The West Line
— Scction 17 Vownship - 31N Range L6W ,NMIM, _ San _Juan County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL, GAS

Name of Authotized Transporter of Oil - ot Condensale — Address (Give address to which approved copy of this form is to be sent)
P IXX] 1771 I ry

_Giant Refinery P.0. Box 12999, Scottsdale AZ 85267
Name of Authotized Transporter of Casinghead Gas [ or Dry Gas [ 7] | Address (Give address 10 which approved copy of this form is 1o be sent)

l; ;»-cll produces oil or liguids, | Unit l Sec. I'l'wp. I Rge. | 1s gas actually connected? I When ?
L,;ivc location of lanks. TB 1 . l L I__. 17 -,I 31N l 16W l

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

IV. COMPLETION DATA

o wen | Gas Well | New Well | Workover | Deepen | Plug llack [Same Res'v  |ilf Revy

Designute Type of Completion - (X) l | | [ [ |
Date Spudded [ Date Compl. Ready to 'mod. | Total Depiy TOED.
llc_valu;;;(lsl:ix"l?l},.;\’l GR, elc.) [ Name of l‘mdual_)g Fonnation Top0iliGas Fay EBT"—[E).-;\U,

Ferforations ™~ T R Depth Casing Shoe
i o TUBING, CASING AND CEMENTING RECORD . o
_ . WoLeEsiE | . CASING 8 TUBING SIZE — DEPTH SET SACKS CEMENT
V.TEST DATA AND REQUEST FORALLOWABLE
OIL YWELL (Test must be afier recavery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas 11, et W

i,;nglh of Tew :l'ul)illg Pressure Casing Piessure . Eg e
ko Rad Q E. E » »!q:‘.v':l»
Actual Ff:i.—ﬂnrillg Test (.).i_l_:_i)vl-;-l-s,_m Water - Libls. Gas- MCY ‘
LA PN B s o
: —— — N p— Bt Nty e et
GAS WELL P G
(Actual Frod. Test - MCF/D™ = 7 7 [Length of Fest [ ibis. Condensate/MMCT Gravity of Condensate
i'esting Method (pitot, back pr ) Tubing PFressure (Shut'in) Casing Fressure (Shut'in) Gioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the rules aml sepulations of the O Conservation

Division have been complicd with and that the information given above
is true and complete to the best of iy knowledge and belicf,

OIL CONSERVATION DIVISION
SEP 161933

Dale Approved
) i;‘nillll‘f‘ M BY —*—————‘—1"15- >-* a7
MR {1dred L. Kuchera President .
e i T i e Title SUPERVISOR DISTRICT 3

o i‘f//ﬁ{/ 23 . ..205-326-3139

Telephone Mo,

INSTRUCTIONS: This forn is o be filed in compliance with Rule 1101

1) Request for allowable for newly diilled or deepened we!l must be accompanicd by tabulation of deviation tests taken in aczordance
with Rule T,

2) All sections of this form must be filled oul for allowable on new and recompleted wells,

1) Fill out only Scctions 1, 11, T, and VI Tor chianges of operator, well name or number, ttansparter, or other such changes,

4) Separate Torm C- 100 must be filed Tor each pool in multiply completed wells,




