wd. ©CF CO" I '[‘("v((‘
DISTRIBUTIO :
Y T uriow NEW MEXICO OIL CONSERVATION COMMISS/ON Form C 104
REQUEST FOR ALLOWABLE . Supersedes Oli! C-104 and C-110
FILE AND / Effective 1-1-8%
u.sG.s. ‘ AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
LAND OFFICE '
oL
TRANSPORTER
GAS
OPERATOR
. PRORATION OFFICE
Operator
BCO, Inc.
Addres»
135 Grant, Santa Fe, N.M. 87501
Reason{s) for filing (Check proper box) Other (Please explain)
New Well " Change in Transporter of: .
Recompletion [__—] o1l D Dry Gas D
Change in OwnershlpD Casinghead Gas @ Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

T Lease Name Well No.: Pool Name, Ircitding Formaticn Kind of Lease Leose No.
Campos 2 Lybrook Gallup State, Federal or Fee  Federal $F-078272-A
L ocation
Unit Letter K : 1980 Feet From The_West Line and 1830 Feet From The _SoOuth
4 . .
Line of Section Township 23N Range W » NMPM, Rio Arriba County

' DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ner.e of Authorized Transporter of Otl @ or Condersate [ Address (Give address to which approved copy of this form is tc be sent)
BCO, Inc. 135 Grant, Santa Fe, N.M, 87501
Necme oi Authorized Transporter of Casinghead Gas @( or Dry Gas [, - Address {Give address to which approved copy of this form is sc be zent)
Tiffany Gas : i . - P.0. Box 50, Farmington, N.M. 87401
. 11 well produces ol or liquids, , Unit | Sec. ; Twp. IP.qe. Is gas actually connected? ) When
1 1 !
give location of tarks. , K N 4 i 23N ‘L 7W Yes . Farlv 1960s

1f this production is commingled with that from any other lease or pool, give commingling order number:

'. COMPLETION DATA

, Ot Well TGas Well | New Well T Workover ' Deepen TPlug Back ! Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X) | ' ' ' i ' , \
esignate Typ P . X ' ‘ ! ! ' .
1 o M s I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ——
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/3as Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMIINT

| : 1 i

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allow.
O11. WELL able for this depth or be for full 24 hours)

Tcie Firet lNew Ofl Run To Tanks Date of Test Produciny Method (Flow, pump, gas lift, etc.)

L ergth cf Tes! Tubing Preszse Ccaing Fress.e Crcks Size L. Iy

. Fred, During Text Cil-BEls, water-Buls. Ges - MCF

GAS WELL e e %y EHVL

Aztual Pred. Test-MIF/O Length cf Tes! Etis, CcdersieNWMTF Graovity oim.z v ammmnad
Testing Methad (pitot, back pr.) Tubing Fr---u-(s‘hnt-u) Casing Freasure (Ebut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
n 40
1AR 3 - 1588
A M
I hereby certify that the rules and regulations of the Oil Conservation APPROVED < — /ﬂ ?“ A%\_&‘ \LJ
Co~rm.ation have been complied with and that the 1nfomnl;n g{ve{n § L/. ) &\/,/ /
bove in true and complete to the best of my knowledge and belief. BY Ll et
o ~ VISOR DISTRICT B &
TITLE .

: \ ! This form Is to be filed In compliance with RULE 1104,
F L&Qﬂ&kﬁ-& ’8! IQLS If this is 8 request for sllowable for a mewly drilled or despened
-

well, this form must be accor.penied by a tabulstion of the deviation

(s
(Branarre) tests taken on the well in accordance with RULK V1Y,
Vice President All sections of this form tmust be filled out compietely for sllow~
(Title) able o1 new and recompleted wells.
March Z:, 1988 Fill out only Sectiona 1, II. 1II, end VI for chenjes of owner,

well nume of number, or transporter, or other such chenge of condition.
Separate Forme C-104 rust te filed for sach pcul In roltiply

e tener v el

(Date)




