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Operator

BCO, Inc.

Address

135 Grant Avenue, Santa Fe, New Mexico 87501

Reosor(s) for filing (Check proper box)

O

Change in OwnershlpD

Change in Transporter of:

on J

Casinghead Gas D

New We:l
Recompletion Dry Gas

Condens

Other (Please exp

JUL 1 71985

(J
we [

If change of ownership give name
and address of previous owner

OIL CON. DIV,
—DIST 3

]

DESCRIPTION OF WELL AND LEASE

Lense Name Well No.; Pool Name, Ircitding Formation Kind of Lease Lease No.
Lybrook 7-27 2 Escrito Gallup State, Federal or Fee RPaderal SH-078562
Location
Unit Letter ! 860  Feet From The _ESt | ine and 1810 Feet From The __ 5OUth
Line of Section 27 Township 24 North Range 7 West . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ITcme of Authorized Transporter of Ol KX ot Condersate [ ] Aadress (Give address to which approved copy of this form is to be sent)
BCO, Inc. 135 Grant Avenue, Santa Fe, New Mexico 87501
Neme oi Authorized Transporter of Casingh=ad Gas @( or Dry Gas |, : Address (Give address to which approved copy of this form is to be sent)
BCO, Inc. : |35 Grant Avenue, Santa Fe, New Mexico 87501
1 T Sec. TTwp.  TPge. "
1 well produces ofl or liquids, . Unil[t . eC27 , EPAN . Pq7ew 1s gas actually connected? lWhen
give location of tarks. : ; ; ; Yes t 7/12/85
If this production is commingled with that from any other lease or pool, give commingling order number: N/A

COMPLETION DATA

. C leti X :Oll Well : Gas Well INew Well : Workover 1' Deepen : Plug Back : Same Res'\'.j' Dif{. Res’v,
Designate Type of Completion — (X) XX : ' X% : N ! k :

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

June 1, 1985 7/11/85 5742 5721
Elsvations {DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth

6835 GR Gallup 5382 5579

Sortoranions One 3 178" .32" select fire shot at 5600, 5578, 5574, 5570, 5566],Depth Casing Shoe
5562, 5454, 5436, 5432. Two 3 1/8" .32" select fire shots at 5386 and 3382 5739

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8 24 2251 180 Class B
7 7/8" 4 1/2 11.60# 5739"' 1475 Class H
4 " 1 2 3/8 4.7 # 5579 None

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afte

able for thir depth or be for full 24 hours)

r recovery of total volume of load oil and must be equal to or exceed top allows

0O11. WELL
| Dote First New Otl Run To Tanks Dote of Test Producing Method (Flow, pump, gos lift, etc.)
'7/11/85 7/15/85 Gas lift
Length of Test Tubing Presawse Coaing Pressure Choke Size
24 Hours 500 to 475 675 to 600 21/64
Actual Prod. During Teat Ctl-Bble. Water - Bbls. Gos - MCF
57"1'57‘85 49 12 frac 98
GAS WELL
Actual Prod. Test-MCF/D Length of Test Ebls. Ccnderacie/MMCF Grovity of Condernsate
Testing Metrod (pitot, back pr.) Tubing Pr---u:-(shnt-u) Casing Fressure (Khnt-ln) Choke Size

. CERTIFICATE OF COMPLIANCE

1 heret . certify thaet the rules and regulations of the Oil Conservation
Comm!ssion have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

Elizdbeth B. Keé&diramre)
Comptroller

(Title)

July 17, 1985

{Date)

OIL CONSERVATION COMMISSION

APPROVED JQL L4 151@51 '
BY Origincl Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
TITLE

This form ls to be filed in complisnce with RULE 1104,

I1f this is s request for allowable for a newly drilled or despened
well, this form must be sccompanied by a tabulation of the devistion -
tests taken on the well in accordsnce with RULL 1.

All sections of this form must be filled out completely for sliow~
sble on new and recompleted wells.

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

Sepsrate Fom;- C-104 must be filed for each pooi in multiply
rompleted wella.



