kulmlil S Copics . State of New Mexico Form C-104 |
Appropriate Distiict Otfice Encigy, Mincruls and Natural Resources Department Reslsed 1-1-89
DISTRICT ] See Instructions

IO, Box 19RO, THobbs, NM 88240 . .ra e . al Hollom of 'age
— OIL CONSERVATION DIVISION

F.O. Drawer DD, Artesia, NM  R8210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISTRICLIN
100 Rio Bwzos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator ~ 7 B - T Well AT Nol
BK Petroleum, Inc. 30-045-76943
Addicss
__P.0. Box 826, Farmington, NM 87499- 0826; 505-326-3139
Reason(s) for Filing (Chuk proper bov) E{j Other (Please uplam)
MNew Well [ ,l Change in Transporter of:
Recompletion [-_.] 0il l;] Dry Gas [ Convert water injection to production.
Clnnl ¢ in ()lxnlnr [_ l Casinghead Gas [_] Condensrate {_:]

I changc cof uperator give naime
and address of previous operator

[, DESCRIPTION OF WELL AND LEASE

lease Name o Well No. fPool Nane, lnc'l_ur—ling FFonnation Kind of Lease Lease No.
Many Rocks Gallup 6 Many Rocks Gallup State, Federalor Fee 11 4.-20-600-3530
Location
Unit Letter G .. 2310 Feet From The _NOTEtN  Lineand __2310 _  Feet From The East Line
_Section 7 Township 31N Range 16W » NMDM, San Juan Counly
11, DESIGNATION OF TRANSPORTER OF Oll, AND NATURAL GAS
Nawne of Authorized Transparter of Oil (%3 ot Condensate [ Address (Give address 1o which approved copy n/l}mjonn it 1o be sent)
_ Giant Refinery - P.0. Box 12999, Scottsdale, Az 85267
Name of Aulhumcd Transporter of Casinghead Gas [ ot Dry Gas [T | Address (Give address 10 which approved cepy of this form is (o be sent)
g ;;Iﬁ;\:l;u oil or hqmd‘ l Unit l Sec. I'l'wp. l Rgc." ls gas actually connected? l When 7
rive location of tanks. TB 2 l E l 7_ ) l 31N I 16W Mo l

1f this production is commingled with that from any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

IOTl;Vcr“I—"(;;u_\:Vcll I_.N‘c;—\_\’.c—ll_[iwgr—k—ovcr | Deepen l—l‘lug Il;:_k“lSamc Res'y ,)Il_f Res'y

l | l I

Designate Type of Completion - (X)

Date Spudded T T T Date Compl. Ready 10 Prod. Total Tepth P.B.T.D.
llc‘\r;lu;;iﬁl:l—\’fl}.—;\’; GR, eic.) Naine of Producing Fomation T““PU“}C—;“ Pay -l—;;;u:g—-f)t epth
Férforations ™~ - T . T | i3e iy Casing Shoe

“TUBING, CASING AND CEMENTING RECORD__

Thotesize | CASING 8 1UBING SIZE T DEPTH SET SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE
)" WELL (Test must be afier recovery of total volwne of load ail and must be equal to or exceed top allowable for this zlrplh or be for fu!f 24 Imm:)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas Iyt etc.) Ti il : ey
T T e T T T e T - : N 3 RN T3 )
Length of Test lubing Pressure Casing Pressure v C ‘e}%”c* o - i
e S S ok ’D sl? 43
Actaal Prodd. During Test Oil - Bbls. Water - Bbis. Gas- M(J? -

@ L Cb N, va'.' i

GAS WELL Disi. ¢
Actual Piod, Test - KMCTHD ™7 [Lengthof Test fibis. Condensate/MMCT Giavity of Condensate
T'esting Method (pitof, back prj | Tubing Fressiie (Shut-in) Casing Pressure (Shut'in) Choke Size

VL. OPERATOR CERTIF ICATE O COMPLIANCE

1 heichy centify that the rules amsd regulations of the Oil Conservation
Division have been complicd with and that the infornution given above
is true and complete 1o the best of my knowledge and belicl,

OIL CONSERVATION DIVISION
Date Approved SEP 1 61993

ilolacd L Keradrenas || 5 a3 S s

Signature

. _Mildred L. Kuchera President '

Frinted Name 505 élg% 3139 Tille SUPERVISOF}‘ SN ¥
N 7 0l 74 2 B Glidtiidebd

Date éz/ 'Iclcplm;né—r‘}o. T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reqgoest for allowable for newly diifled or deepencd well must be accompanied by tabulaton ol deviation tests taken inaccordance
with Rule 111,

2y Al sections of this form must be filled out for allowable on new and recompleted wells,

1) Filb ot only Scetions 1, 11 HI, and VI for chanpes ol operator, well name or number, tiansparter, or other such chanpes.

4y Sepacate Form C- 100 mugt be fifed for each pool in multiply completed wells,




