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SrIATE “,~/4m_ REQUEST FOR ALLOWABLE Superscden OId C-108 and €.-15:
's'}F—_—“—-w.————-"” I —’:/ D Eftactiva [-]-69
uses. | AUTHORIZATION TO TRANSPORT OIL AND HaTURAL GAS 8(_ @

# yosen

APt 30-043-20332

gttt 7
~____ Bco, Inc, B

Address - - - T T T T -
~__ P,O. Box 669 Santa Fe, N.M. 87501 ~

gcoxon(s) [Ol—rilmg (Chech proper Lox ) Other (F'lease explain) -
tlew We!l }pg Change In Transjorter of:

Aecompletion [j il D Try Gas E

f
Charqge in Ov-newhi;-[j Casinglead Gas D Condrnsnte D
If change of ownership give name
&nd addiess of previous owner
il. DESCRIPTION OF WELL AND LEASF,
Lease Name Yell No.: Fool Naa.e, Inciiding Formution Kind of LLease Lease No.
Federal B 6 | Undesignated Sandoval Gallup |S'@te: FederalerFee pag NM-6682
Lozation
Unit Letter M 790 Feet From The S Line and 990 Feet r'rom The W
Line of Section 27 Township 23N Range 7W . NMPM, Sandoval County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!'r\'c::e of Authorized Troiiopurter of Oil}\zg- or Condernsate | Address (Give address 1o which approved copy of this form is 1o be sent)
! Bco, Inc. P.0. Box 669 Santa Fe, N.,M. 87501
L_.‘{c.—.—.—e oi Authorized Transporter of Casinghead Cas KX or Dry Gas - Address (Give address to which approved copy of this form is 10 be sent)
Beco, Inc, ) | P.O. Box 669 Santa Fe, N.M. 87501
If we!l produces ¢fl or llguids, TUnll : Sec. : Twp. :P.qe. !s gas actually connected? ‘;When h
qive locotion of 1arks, ! L ! 34 123N ' TW Yes ! 12"2‘78
1 1 il 1 J

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

V. COMPLETION DATA
Yot well TGas Well TNew Well ! Workover T Deepen T Plug Back ! Same Res'v.  Diff, Res'v,
Designate Type of Completion — (X) : KXKX : ' XXKX ; : : : :
Date Spudded Date Complf Ready to Pro.d. Total DepthL N P.B.T.D. - '
10-20-78 11-28-78 5400 5315
E]ewﬂlons?bF, RKB, RT, GR, etc.;, | Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
6948 GR Gallup 5042 5290
Depth Casing Shoe

Perforaticns3 1 /8" select fire shot at 5042, 5046, 5050, 5162, 5167, 5172,
5182, 5188, 5214, 5228, 5232, 5245, 5258, 5262, 5285 5392

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 24.04# 133 100
7.7/8" 4 1/2" 10.5# 5399 175
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V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top allow
able for this dep:

k or be for full 24 hours)

_Q_l[. WELL
Dcte First New Cil Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, ete.)
11-28-78 None-Well shut in until spring due to well producing frac water
[ ength of Tost Tubing Presswe Casing Fressure Choke Size
Actual Prcd. During Test Oil-8bls. Water- Bbls. Gaa - MCF o
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i Tesu=ng Method (pitos, back pr.) Tubing Pressure ( Shut-in) Cosing Fressure ( Shut-in) Choka Stze: - #
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. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge snd belief.
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4 (Signasure)
resident
{Title)
12-13-78 L
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APPROVED )
Original Signed by A. R. Kendrick

BY

TITLE R RN R

This form is to be filed In compliance with mUL E 1104,

If this is a request for allowable for a newly drillex or despened
well, this {orm must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with nuLZ 111,

All sections of this form must be fliled out completely for allowe
able on new and recompleted wells,

Fill out only Sections I, II, 1II, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Scpsrate Forms C-104 must be filed for sach pool in multiply
ramoleted wells,



