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RUW MLXICO Ot CONSERVATI
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

N COIAMILLION Foim C-104
Supersedes (Ud C-104 and C-1ic

/\')ﬁ Iltloctiva })-1-09%

Opretntot

‘BCO, Inc.

Addiens

135 Grant, Santa Fe,

87501

New Mexico

Reosen(s) for filing (Chech proper bnx)

} Recoumpletion l
i Change in Owncrshlr\‘ —]

New Veall

Chonge tn Transporter of:

cul ]
Cosinghead Gas D

Dry Gos
Condenr,

Othier (F’lease explain)

[
J

3nte

If change of ownership give nane

and eddress of previous owner

DESCRIPTION OF WELL AND LEASFE.

Tcdslgl.]\‘lglr\;e ‘I:‘;S Nc.i Poc};l Jome, Ircioding Formajion, ¥Xind of Leose FEDERAL Leass No.
iLy rook Gal lup State, Federal or Fee SF-078272
l_ocation
Unit Letter A 600 Feet From The N __Line and 660 ) Feet 7tom The E
Line of Secilon 3 Township 23N Ronge 7w , NMPM, RiO Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neime of Authorized Trzuspurier ci O}

cr Concer.sate |

[ Azdress (Give address to which approved copy of this form is to be sent)

I

] BCO, Inc. ! 135 Grant, Santa Fe, New Mexico 87501

MCere oi Asthorized Trernsporier of Caosinghecd Gas¥X) or Dry Gas _ i Address (Give address to which approved copy of this form 1s to be sen:)
BCO, Inc. | 135 Grant, Santa Fe, New Mexico 87501

— T M T T el -~ .

1 well groduces of] or }iquids, , Unit , Sec. .Twp. que. is gas octucily connecied? , When

give location of tarks. ‘A ' 3 | 23N v Yes ' Approximately 6-1-82

1{ this production is commingled with that fro

m any other lease or pool, give commingling order number: Case #7505, Order #R-6929

COMPLETION DATA
: 01} Well T Gas well TNew Vell TWorcover T Deepen ' Plug Back ' Some Res’v, TDiff. Res'v.
Designate Type of Completion — X)) | xx - COXX b Lo ! X X
Date Spudded Date Compl: Ready to Pxo'd.. Total Deplh< - P.B.T.D. * !
5-23-82 7-23-82 6460 6330
Elevations (DF, RKB, RT, CR, etc., Nome of Preducing Formation Top D!1/Gas Pay Tubing Depth
GR 6890 Lybrook Gallup | 5286 6252
Periorcuicns 5286, 5290, 5294, 5306, 5374, 5409, 5413, 5417, 5421, 5437, Depth Casing Shoe
5453, 5472 6457
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 K55 24.,0% ! 294 200
7.1/8 4 1/2 N80 _ 11.64 6457 1325
2 3/8 355 4. 7¢# 6252 None
)

| i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must be egqual to or
oble for this depth or be for full 24 hours)

exceed top allow-

Cate First New Ofl Run To Tonks

Date ol Test

Producing Method (Flow, pump, gos lifs, ete.)

7-23-82 7-28-82 Gas lift
Length of Test Tubing Pressure Casing Prsasure Choke Size
24 hours 300 765 21/64
Actual Pred, During Test Oil-Bbls, Watsr - Bbls. Gaa-MCF
7-28-82 72 0 360
GAS WELL

Actua! Prod. Teel-NMIF/D

Length of Test

Brla. Condensale/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Pressurs { but~-in )

Casing Pressure (Shnt-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and «
Commission have been comp

above is true and complete to the

egulations of the Oil Conservation

tied with and that the information given

best of my knowledge and belief.

Hasge X e

Harry R. Bigbee, President

(Title)

7-28-82

{Date)

OiL. CONSERVATION COMMISSION

JUL 281982

FRANKT.CHNHI

19— —-—

APPROVED
Original Signed by
_ SUPERVISOR DISTRICT # 3

BY

TITLE

This form Is to be filed in complience with RULEZ 1104,

allowable for a newly drillev or despened
ompanied by a tabulstion of the deviation
accordance with ruLE 111,

If this is & request for
well, this form must be acc
tests taken on the well in

All sections of this form must bs tilled out ccmpletely {or sllow~
sble on new end recompleted walls.

111, and VI for changes ol owner,

Fill out only Sections 1, 11,
or other such change of condltion.

wall name or nuinber, or trans porter,
Separate Forms C-104 must be filed for each pool in multiply

romnleted wells,



