Supuut 3 cs SLE Ul Isew IvICAIU F(l’llli C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 sf’ni'&’""“}?:,
.0. Box [ om o e
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesla, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Ri E Rd., Aztec, NM 87410
oS REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ~Well APl No.
BCO, Inc. 300397006882
Address
135 Grant, Santa Fe, NM 87501 -
Reason(s) for Filing (Check proper bax) ] Other (Piease explain)
New Well ] Change in Transporter of;
Recompletion ] oil kA pry Gas
Change in Openator [ Casinghead Gas [ ] Condensate [ ]
If chaoge of openator give pame
and ss of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Dunn - 10 | Lybrook Gallup/Undesignated B XFedenl HEBKX | 5F-078272 -
Location Graneros
Unit Letter A : 600 " Feet FromThe __DOTth Lineand 660 " FeetFromThe ___ €3St " [ipe
Section 3 Township 238 " Range VW ,NMpM, _ Rio Arriba ‘ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil R or Condeasate J Address (Give address to which approved copy of this form is to be sent)
Giant Refining . P.0. Box 256, Farmington, NM 87499
Name of Authorized Transposter of Casinghead Gas  [3] - orDry Gas [ ] |Address (Give address 1o which approved copy of this form is 1o be sens)
BCO, Inc. 135 Grant, Santa Fe, NM 87501
;{wdlmoﬂaliquidl, [Unit |Se.  |Twp. |  Rge [ls gas actually connected? | Whea ?
ve location of tanks. LA 13 123Nl 7Ww | Yes |_June 1982
If this production is commingled with that from any other lease or pool, give commingling order sumber: K-6929
1V. COMPLETION DATA
IOII Well I Gas Well I New Well | Workover I Deepen ' Plug Back 'Same Res'v biﬂ Res'v
Designate Type of Completion - (X) | l l | | | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top GiliGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Lengh of Tex Tubing Pressure Casing Pressure ke Sk =T L g
'R
L I .
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCEJUL U 57989
ot€o
GAS WELL ¢ EhVe
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of C&%’a—
“wsiing Method (piax, back pr) Tubing Pressure (Shi-i) Castig Preamure (Shutdn) ok SRR )
/I. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATK)N DIVIS|ON
Division have been complied with and that the information given above
s true and complete 1o the best of my knowledge sind belief. ’
1TPlets 10 he best of my knowledge dad bel Date Approved . JuL g 6@9
Sigfiahre ' : -

James P. Bennett Office Manager &URERV{ISIQN DISTRICT#3
Printed Name Title Title SLeERYI50R DISTRICT 7
—6/30/89 983-1228
Date Telephone No.

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

1) sietqi‘u;stlfo: la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out oqu Segﬁons L 1L UL and VI for changes of operator. well name or number, transnorter, or other such chanpes



