Submit 5 ies State of New Mexico
A i C‘Blliﬂd Office

Energy, Minerals and Natural Resources Department EﬁZm
oy OIL CONSERVATION DIVISION Hbtom ot P
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0 Ko Bmdoe R, Astee, NM SHI0 1 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior “Well AP No.
BCO, Inc. - 3003905515 °
Address
135 Grant, Santa Fe, NM 87501 -
Reason(s) for Filing (Check proper bax) [ ]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion | Oil kX Dry Gas
Cuange in Opertor [ ] Casinghesd Gas [_] Condeamate [ ]
If change of i
and addiess of previces operte
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Escrito Gallup Unit - 6 ° Escrito Gallup - BtexFedennl mrfex NM-03595 -
Location
Unit Letter cC - i 930 - Fet FromThe _north ‘Lineand 1650 *  FeetFromThe ___ west ' Lipe
Section 18 . Township 24N - Range RIW * , NMPM, Rio Arriba ° County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil i or Condeasate 3 Addrm(civud‘#mwwhiclwppmdwpyq‘thbfmbwbum)
Giant Refining - P.0. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas 3} - or Dry Gas [ ] Address (Give address 1o which approved copy of this form is o be sens)
BCO, Inc. 135 Grant, Santa Fe, NM 87501

If well produces oil or liquids, | Uit [Sec. |Twp |  Rge. [1s gas actually connected? | When ?

ve location of tasks, | E 1 18-1 24Nl R7W" Yes l ?

um-mumwdmmaﬁmnymmamﬁnmmmmm

IV. COMPLETION DATA

] ] [OitWell | GasWell | New Well | Workover | Decpes | Plug Back |same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | l l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas 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
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hours) - eome—
Date First New Oil Run To Tank Date of Test MdngMﬂhod(Flw.m.tﬂlﬁﬂtrLi e 5 &- 6f
R 8 R
Length of Test Tubing Pressure Casing Pressure ! ke Size .
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gar MCF 001225
AT olat XN,
GAS WELL CiET i
Actual Prod. Test - MCE/D Length of Test Bbis. Condensale/MMCF Gravity of Condensate
esting Method (pitor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size .
VL. OPERATOR CERTIFICATE OF COMPLIANCE
bty eyt e ot st otader ek e OMPLIA OIL CONSERVATION DIVISIQN
Division have been complied with and that the information given above ; Y2
. od ind belief. L]
is true and complete 10 the beat of my knowledge and belief. Date Approved JWO@ @89“‘
James P. Bennett Office Manager SUPERVISION DISTRICT #5—
Printed Name Title
6/30/89 983-1228 Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections ofthisfmnnmstbeﬁlledmtfoullowablemmwandrecompletedwells.
3) Fill out only Sections I, I, l_II. gnd VI for changes of operator, well name or number, transporter. or other such chanese

Ax v - ;







