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T

DISTHIBUTION

NEW MEXICO OIL CONSERV';«T!ON COMMISSION

/
//
form C-104
Supersedes Old C-104 and C-}

| SANTAFE _ REQUEST FOR ALLOWABLE
FILE AND Etfactive 1+1-6%
u.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L_:ND OFFICE
TRANSPORTER iIL ———]
GAS
OPERATOR ]
l. PRORATION OFFICE
Qperator
B.O.A. 0il & Gas Co.
Addiess
3539 E. 30th St Suite 108, Farmington, New Mexico 87401

New We!l

[

Change | OwnarahlpD

Recompletion

Reason(s) for filing (Chech proper box)

Change In Transporter of;

o1l (3

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name

and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Name well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
Ute Mountain "B" 1 Verde Gallup State, Federal or Fee  pad, NM-238
Location
Unit Letter B 1060 Feet From The North Line and 1980 Feet from The EaSt
Line of Section 29 Township 31 North Range 15 West , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Naire of Authorized Transporter of 01l &}

Plateau Inc.

or Condernsate )

Address (Give address 1o which approved copy of this form is to be sent)

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

F\'cma o:i Author!zed Transporter of Casinghead Gas (]

or Dry Gas [

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

1f well produces otl er 11quids,
give location of tarks.

fUnn
'

Sec. 1. Twp. :P.qe.

G | 29 "31N ! 15W

1s gas actually connected? When

No

1
1
4

. COMPLETION DATA

1

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

order number:

: Otl Well : Gas Well "New well | Workover | Deepen : Plug Back ! Same Res’v. Diff. Res‘v.
. . [ ' ' 1
Designate Type of Completion — (X) ' l ' \ . ! ! '
1 J i A A

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

Elevations (DF, RKB, RT, CR, etc., Mame of Producting Formation Top Oil/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 racovery of total volume of load oil and must be equal to or exceed top allow
able for thia depth or be for full 24 hours)

Ol WELL

E:uo First New Cil Run To Tanxs

Cate of Test

Producing Method (Flow, pump, gas lifs, etc.)

Lenglh of Test

Tubir.g Preasure

Choke Size

E

Casing Pressuwe

D)

wates - Bbls.

==

Actual Pred, During Test Ofl-Btle. !
- MAY 181565
GAS WELL B b A et P
Actual Prod. Tesi-MCF/D Length of Test Bbls. Condersate/MMCF U‘L Lﬁ ,iﬁv:qtyw M-nuno
pikr_3
Teating rieikcd (putol, back pr.) Tubing Pu.-un(mt-h) Caslng Presaure (lbvt-il) Choke Sizse

V1. CCRTIFICATE OF COMPLIANCE

I hereby certify that the rules and regul

Commiasion hsve been complied with
trie =nd complets to the best of my knowledge and balial.

.,‘}?/;i%f

above s

ations of the Oil Conservation
and that the informastion given

D
Jegad ¢

ignatwe)

Operator

(Title)

May 16, 1983
(Laie)

OIL CONSERVATION COMMISSION

Y 11983

APPRONXED = i
( { [ e
ay -
s
TITLE i

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

If this is & request for allowable for & newly drilled ot deepane:
well, this form must be sccompanied by & tabulation of the devistio
teats tsken on the well in sccordance with RULE 111,

All sections of this form must be fil1ed out completely for sllow
sble on new snd recompleted wells.

V1 for changes of owner

Fill out only Sections I, 1. I, end
such change of condition

well name of number, or transportes, of other
Separste Forms C-104 must be filed for esch pool ia multipl
romnieted wells.




