e, CF COPIEY RECOIVED

DISTRIBUTION

OPERATOR

1. PROMATION OFFICE

NEW MEXICO Oit. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Dupersedes Old C-104 and C-110
FILE AND Effective |-1-8%
U.$.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’_LAND OFFICE
TRANSPORTER —O'L
- GAS

Oiparator

B.0O.A. 0il1l & Gas Co.

Address

3539 E. 30th Street Suite 108, Farmington, New Mexico 87401

Reason(s) {or filing (Check proper box)

New We'l Change in Transporter of:

Recompletion D [e]] E] Dry Gas

Change in Cwrerst,, 5 Casinghead Gas D Condensate D

Other (Please explain)

L

If change of owne-sip give name  mAgoQ §01 Airport Dr. Suite 110, Farmington, New Mexico

ond address of previous owner

Il. DESCRIPTION OF WELL AND LEASF

| o108 (inme ‘Well No.: Pool Name, Incioding Formation ¥ind of [Lenne l.an® Mo,
| __Ute Mountian "B" |11 | Verde Gallup State, Federai or tee  Fad NM-238
Lcration
Unit Letter F ; 2060 Feet From The North Line and 2080 Feet From The West
Line of Sectinn 3]: Township 31 N Range 15w , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁ'.":-'o. LA riimd sy fter of o1 k—‘ or Condersate [ Addreas (Give address to which approved copy of this form is to be sent)

i

. Mchougald 0il Co. Inc. P.O. Box 309, Moab, Utah 84532
tiire o ALt red Transporter of Casinghead Gas (] or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)
1 owet ps Ao e il 1y “:‘,‘-'--, T(lnl! TSpr—. TTwp. TPQQ. le gas actually connerted? , When .
FIPE EEE v,!\"I, - : F 1'31 . 31N4L 15w 4' ]

IV. COMPLETION DATA

If thia producticon 1s commingled with that from any other lease or pool, give commingling order number:

oLl Well TGas well TNew Well | Workover " Deepen "Fliug Back | Same Res’:.' Diff. Rea'y,
Designate Type of Completion — (X) | ! \ ! ! ‘ ! '
lgn 7 p P - ! | | § 1 i 1 '
A 5 Iy A i L
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations /DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth

Per{nrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E >|ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-
—
—_
——

i |
[ ]

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mm@w o:cud top allows
()“ “ F[ I able for this depth or be for full 24 hours) , :

*Jev 71l Run To Tanks Date of Test

Producing Method (Flow, pump, (a'Ahfl.

[
n .
|

Lerng* of T Tubing Pressure Casing Pressure

TRetias Fres. ©oing Test Oti-Bble. Water - Bbls. T —1{
L \_ Dicr o |

"

GAS WELL
[(A=t.1 7rod. Test-vZF/D Length of Test Bbis. Condensate/MMCF Gravity of Condenscte

Testi-g Metkcd (pitot, back pr.) Tublng Pressure (nmt-u) Casing Pressure (Shut-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE oJL CO@EREWN COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commiesion have been complied with and that the information given .. .
eabove is true snd complete to the best of my knowledge and beliel. || BY Original S'Qned by FRANK T. CHAVEZ
) TITLE SUPERVISOR DISTRICT ¥ R .

Y.,@/( VA

(Signature)
OwnernOperator
(Title)
hpril 1, 1980
(Date)

This form is to be filed in compliance with AULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devlation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filied out completely for allows
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




