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.1"7 ,

< ULLU AaLecTo
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E)_ISTRIS UTION
NEW MEXICO OIL CO
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FiLE / e
Y55 AUTHORIZATION TO TRAN
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r__G AS

OPERATOR
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REQUEST FOR ALLOWADLE

4 Ve e, 0. DALHILNELOLL

NSERVATION COMMISSION Form C-104
Supersedes Old C-10% and C-110
AND Etfective 1-1-65%

CRT GIL AND NATURAL GAS

[

O

Operatsr
- BCO, Inc.
Address
P, 0. Box 669 Santa Fe, Rew Mexico 87501
Yior filing (Check propes box) Other (Please explain)
P
L J Change in Transporter of:
irilen i] Oil D Dry Gas D
;wﬁ‘:rsl.k;:D Cesinghead Gas D Condensate U

If chany2 of ownership give name
and address of previous ownsr

DESCRIPTION OF VELL AND LEASK _ i
T Lense mome Well No.: Poc! Name, Incicvding Fornsution P N2 of _ease I Lease o, )
Federal C 1 Undes Ga]_]_up State, Federal or Fee Fed NM"04898€ -
loonatic . —
Urnit Lelioer A 660 Feet From The North _._Line and 660 Feet From The East
tine cf Section 2 Township 22 North Range 8 West o NMiPM, San Juan County

or Condernsate [_]

i Autherized Tronsporter of CLl

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

Box 669 Santa Fe, New Mexico 87501

_BCO, Inc.

urlzad Transporter of Castnghead Gas []

i A or Dry Gas [ ) :

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

: Unit ,r Sec. Twp.
t ]
1 i

: T
B Pge.
¥ well produces cil or Hqutds, , 09

T
r
give loecation of turks, !

[
1 2

Is gus actnally cennected? ' When

L

f this production is commingled with that from any other lease or pool, g

ive commingling order number:

. COMPLETION DATA
F_ f Ol Well IGGS Wel} Ir.\'ew Well TVWorkover T Deepen T Plug Back ' Scme Res'v.) Diif, Res'v,
. - . , )
Designate Type of Completion — xX) . X X | X X ' : : :
L Il . : 1 I 4
iied Date Compl, Ready to Prod. Total Depth P.u.T.D.
_4-15-75 4-30-75 5157
(UF, RKB, RT, GK, €tc., Name of Producing Formation Top ©il/Gas Pay Tubing Depth
L GR 6901 Gallup 4784 4950
:erforziions Depth Casing Shoes

N p 5157

TUBING, CASING, AND

CEMINTIMG HECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 20" 200 (prior operator)

_____ 7.7/8 4 1/2 5157 559 Class B for long
: _ string, 125 to squeeze
Lo | } i pay zone.
TEST DATA AND REQURST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil and must be equal to or exczed top allows

VL able for this depth or be for full 24 hours)
Sew L Run To Tanks Dute of Test Preducing Method (Flow, pump, gas lift, etc.)

. 4-30-75 5-7-75 Swa s — Flow
jLemgih of Tear Tubing Pryuswe Casing Preasue oke Size
| 15 hours ? 565 NV 1/2"
| Actua. Fied. During Teat Otl-Bbls, Viate: - Bbla. v a-MCF
} 5-7-75 75 15-frac 75
GAS WELL >
r}x:!"" Crod, Tewt-MCF/D Lengtn of Test Bbla. Condensate/MECF * (‘{m tyffof Condensate
! ‘E;
,» Tesung Liathed (pitot, back pr.} Tublng F.‘ossu:a(‘sbnt-in) Cas!ng Presaure (g'r,zﬂ;m——/ i§ foke Sizas

ATE OF COMPLIANCE

Y

rara3ion have been complied with end that the information givena
2 iz true snd complete to the best of my knowledge and belief,

_ _President

(Title)
5-8-75

V(Dare}

OlL CONSERVATION COMMISSION

MAY. 112 1975

ayOriginal Signed by Emery C. Arnold
SUEKRVISOR DIST, g3

APPROVED

TITLE

This form i3 to ba filed in compliance with RULE 1104,

If this is a requeat for eilowable for a nawly drilled or deepened
well, this form must b2 accompanled by e tabulation of the deviation
tasts teken on tha well in accordance with RULE 114,

All asctionn of this form must b2 fillud out completaly for sllows
able on new wnd recomploted wolls,

Fill out only Sectlons 1, II, 1lI, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Saparate Forms C-104 must be filed for each pool in multiply
comolated wella.



