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DESCRIPTION OF WELL AND LEASE

Lease jvame well No.. Fool Nome, Inci.ding Formution A ¥.Ind ol Leose FEDERAL Leoss No.
DUNN 11 I Undesignated Graneros Stote, Federal or Fee SF-078272
Locatjon
Unit Letter H 1980 Feet From The N Line and 390 Feet 7 rom The E
Line of Section 3 Township 23N Renge w . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncrme of Authonized Trzusyoner of Gl xX or Conzersoie © ]

| Asd-ess (Give oddress to which cpproved copy of this form is 1o be sent)

l 3
i BCO, Imc. 135 Grant, Santa Fe, New Mexico 87501
Fecze 0i Authcrized Tionsyorter of Casingh=scd Gos XX} cr Ory Gas [ . i 2ddresz (Give address 10 which approved copy of this form 13 1o be sent)
BCO, Inc. | 135 Grant, Santa Fe, New Mexico 87501
TUntt T Sec. Il Twp. lqu. Is 33s actually connecied? when ’
1 well produces ofl er liquids, . ' ’ ' . |
give locotion of terks. ! A : 3 : 23N+ 7W Yes 'Approximately 6- 1-82
1 1 1

. COMPLETION DATA

1if this production is commingled with that from any other lease or pool,

give comming]ing order number: Case #7505, Order #R-6929

:OU v'ell :Gcs well INew well ! Worccver ! Deepen i Plug Back *' Same Res'v. D:ff. Res‘y
. - ’ ) 1 ] )
Designate Type of Completion — (X) X , ' XX ! ) X .
| g 2 1 i 1 } 2 :
Oote Spudded Date Comp!. Reody to Prod. Total Depth { P.B.T.D. 1 1
6-3-82 7-31-82 6475 6446
Elevations (DF, RKH, RT, GR, e1c.; ' | Nome of Producing Formaotion Top O!1/Gas Pay Tubing Depth = None. Will
GR 6953 Graneros-Greenhorn I 6232 be WEEB Gallup is placec

6303, 6244, and 6232

—immio One 32" diameter shot at 6343, 6324, 6321, 6312, 6309, 6306,

%n _’rcuuh‘.ticn <
ept a

sing Shoe

6472

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12 1/4 8 5/8  24f# K~55 296 200

7 7/8 4 1/2 11.6# N-80 6472 ''| 1325 - 4429 cubic 'feet
4 1/2 2 3/8 4.7#  J-55 -- 1t 6330

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lood oil end must be equal to or excesd top allou
oble for thix depth or be for full 24 hours)

T Tate Firs: ivew Oi! Run To Tanks

Date of Test Producing Method (F low, pump, gor lift, etc.)
7-31-82 8-3-82 FLOW
{ength of Twst Tuking Pressuwe Casing Pressure Choke Sizs
24 None 50 32/64
Actual Picd. During Test Oil-Bbls. Watler- Bble. Gas - MCF
8-3-82 99 0 99
GAS WELL

{ Actua! Prod. Teet-MCF/D Length of Test

Bois. Condensate/MMCF Grcvity of Condensate

Testing hathod (putot, back pr.) Tubing Presswe ( Shut-in }

Coasing Pressure (Shn‘t-in) Choke Size

. CCRTIFICATE OF COMPLIANCE

1 hereby cerlify that the rules and regulations of the Oil Conpervation
Commissiocn huve been complied with and that the information given
sbove 18 true and complete to the best of my knowledge and bellef,
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({SignaTire )
Harry R. Bigbee, President
(Title)
8/5/82
(Uaie)
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APPROVED

o Original Signed by FRANK T. CHAVEZ
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TITLE

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

If this is & requeat for sllowable for a newly drillew or dewpane
well, this form must be accompsnled by & tabulation of the deviatio
teats taken on the wall in sccordence with RULE 111,

All sections of thia form must be filled out completely for allow
sble on new and recompleted wells,

Fill out only Soctlons 1, 1I, 1II, and V1] for changes of owne!
wall name or number, of tsunsporter, or other such change of conditios

Separnte Forns T-104 must be filed for sach pool in multipl
ramojcted wells,



