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NEW MEXICO OIL CONSEATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Oid C-104 and C-}

AND Elfective }-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

B.0.A. 0il & Gas Co.

Address

3539 E. 30th St Suite 108, Farmington, New Mexico

87401

New We!l

B

Change ir: OwnershlpD

Recompletion

Reoson(s) for filing (Chech proper box)

Change in Trunsporter of:

oul (3

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give nane

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease jlame well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Ute Mountain "B" 8 Verde Gallup State, Federal of Fee  pad, NM-238
Location
Unit Letter H 13980 Feet From The North Line and 660 Feet i'rom The East
Line of Seclion 3]_ Township 31 North Range 15 West , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF
Naime of Authorized Transposter cf Ol B3

OIL AND NATURAL GAS

or Condensate [}

lpAdd.'ess (Give address to which approved copy of this form is to be sent)

.0. Box 489, Bloomfield, New Mex. 8741

| Plateau Inc.
Ncme oi Autho

1 zed Transgorter of Casinghead Gas (]

or Dry Gas [

"Address (-ive address to which approved copy of this form is to be sent)

I{ well produces oil or flquids,
qive location of tanks.

T Unit

3 Twp. :F.qe.

- 31N ;. 15W

v
, Sec.

I | 32

Is gas actually ccnnecied? When

No

1V. COMPLETION DATA

- S

1f this production is commingled with that from any other lease

or pool, give commingling order number:

Designate Type of Completion — Xy .

] Ofl Well

1

:Gas Well TNaw well ! Workover
I

Despen : Plug Back ' Same Res'\'.: Di{f. Res'v.
1

1
4 A
P.B.T.D.

T
1
i
1

Date Spudded

1
Date Compl. Ready to Prod.

1
Total Depth

Elevations (DF, RAB, RT, CR, etc.,

Name of Producing Formation

Top O/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total
abla for this depth or bs for full 24 hours)

volume of load otl and must be equal to or exceed top allow

011 WELL

-[_D_c‘no Firet New Ctl Run To Tancs

Date of Test

Producing Method {Flow, pump, gas lifs, ste.)

Length of Test

Tuking Presswe

Casing Prasswe

o @;Suo

Game icT

Actur oted, During Test

Oil-Beris.

Water - Bils.

GAS WELL

M TR

&
Gravity of Condensate

Actual Frod. Test- MCF/D

Lergth of Test

Btls. Condono:u/MJw 7
ksivgle

1
w

Tealing Method (pitos, back pr.)

Tubing Preasue (mt-h }

Casing Fress e (Bbut-it) Croke Size

Vl. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regul
Comminston hsve been complisd with
above is true and complets to the be

( (W

ations of the Oil Ccnservation
and that the infcrmation given
st of my knowledge snd beliel.

. //)
TZ/&/(
7

Operator

{Signatwe)

(Tiile)
19813

May 16,

(Liate)

OIL CONSERVATION COMMISSION

MAY |, &

et e

APPROm_ .
BY el L e

game i TNIETRIOT 7
TITLE

be filed in complisnce with rULE 1108,

1 this is a request for allowable for 8 newly drilied or deepenec
well, this form must be accompsnied by & tabulstion of the deviatio
tests taken on the well in accordance with RULE 111,

All sections of thls form must be filled out completely
able on new and recompleted wells.

Fill out only Sections L 11, IR, snd VI for changss of ownes
wsll name or number, of transportes of other such change of condition

Se;srate Forms C-104 must be filed for esch pool In multipl

~om-~leted wells.

This form is to

for sllow




