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1. DESCRIPTION OF WELL AND LEASE

Lerse Nome

Escrito Gallup Unit

‘Nell No.: Pool Name, Irci ding Formaticn H

[ 23351 Escrito Gallup

Xind ol Lease Federal
State, Federal or Fee

Lease No.
LM;03595

Location
Unit Letler N 350 Feet From The S Line and 1630 Feet rrom The W
Line of Section 17 Township 24N Ranqe W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor-e of Authorized Trausporter of O1l XX or Condenaate [

BCO, Inc.

Aid-ess (Give address to which approved copy of this form is to be sent)

:135 Grant, Santa Fe, NM 87501
I 'Newe of Asthorized Transporter of Casingh=ad Gas £33 or Dry Gas [, i Address (Give address to which approved copy of this form iz to be sent)
BCO, Inc. 1135 Grant, Santa Fe, NM 87501
11 well produces ofl or liquids, TUnll :Sec. fTwp. :P.qc. Is 3as actually connected? 'When ; -y
give location of tarks. 'L K 1 17 ; 24N L 74 Yes : 1[8_@
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
. ) . :Oll Well : Gas Wwell :Now Well ‘rWorkovor T Deepen Vplug Back : Same Res’v. : Diff. Ras’
Designate Type of Completion — (X) X . . — : ! . '
Oate Spudded Dats Complf Ready to Pro.d. Total D«;:mL ; ] P.B.T.D. ]
6/13/83 7/8/83_ 6200 6172°
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
GR_7270° Gallup 5900 6110°
Periorations _(One 3-1/8" shot at 5900, 5908, 5960, 5966, 5978, 5989, 5993, Depth Castng Shoe
6086 1/2, 6092, 6097, 6102, 6107 6197
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
12 1/4" 8 5/8" J-55 24.0 212" 140 sacks
7 7/8" 4 1/2'" N80 11.6 6197' 1775 sacks
4 1/2" 2 3/8" J-55 4.7 6110' None
| i

f. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or excead top allt
able for thia depth or be for full 24 Aours) )

| Date First New Otl Run To Tanks Daote of Test Producing Method (Flow, pump, gas lift, etc.)
7/8/83 7/18/83 Cas Tift
Length of Test Tubing Pressure Casing Preasure Choke Size .
24 _hours 410 to 370 575 to 425 21/64
Actual Prod. During Teast Oll-Bbla. Watec- Bblas. Gas-MCF
7/18/83 38 None 190
GAS WELL

Actual Prod. Test-MCF/D Length of Teast

Bbls. Condersate/MMCF Gravity of Condensate

Testi=g Method (pitor, bac_k pr.) Tubing Preaswe (s’h.nt-Ln)

Casing Pressure (Shu’t-in) Choke Size

' CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Z,

ignature)
Harry”R. Bigbee, President
(Title)
amended 7/22/83
{Date)

OlL CONSERVATION COMMISSION

e R T J—

APPROVED o s 7

gv__ Origingl Signed by FRANK T CHAVEE———
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be filed {n complisnce with rULEZ 1104,

1 this ls a request for sllowsble for a newly drilled or :oq:c:
well, this form must be accompanied by a tabulation of the devia
tests taken on the well in sccordance with RULE TV,

out completely for il

This form {s to

All sections of this form must be filled
sble on new and r-complol.d welle.

Fill out only Sectlons [ 1. 1, ana VI for changes of :v‘v;;
well name ar number, or transporten or other such change of con

Separate Forms C-104 must be filed for esch pooal in multl






