I1.

~ oistRinution | :
S urion NEW MEXICO OIL. CO:{SERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes O C-104 and ¢
FILE / o AND i Elfective }-1-65 ¢
u.s.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE o .
TRANSPORTER oI ! 506 =
—— -
- | cas | S FS5oS
OPERATOR /
.
PRORATION OF FICE
OUpetator
Bco, Inc,
Address .
P. O. Box 669, Santa Fe, New Mexico 87501
Reoson(s) for filing (Check proper box) Other (Please explain)
J New Vell Change In Tronsporter of:
Recompletion @ o1l D Dry Gas E{
Change (n OwncrshlpD Casinghead Gas @ Condensate @
If change of ownership give name ( . )
end address of previous owner _ \Compass EXploratlon/
DESCRIPTION OF WELL AND LEASE .
Lease (vare Well No.| Pool Name, Including Formation : Kind of Lease
Federal 1-7 1 Basin Dakota State, Federal ot Fee  Taderg
Locatfon ’
Unit Letter P H 990 Feet From The__‘E_a__sj:__ Line and . 990 Feet From The South
Line of Section 7 , Township 24N Range W + NMPM, Rio A rriba County

HI. NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" | Name of Authorized Transporter of Ot ] or Condenscte XX Address (Give address to whick approved copy of this form is to be sent)
Bco, Inc. . P, O. Box 669, Santa Fe, New Mexico 87501
Name of Authorized Transporter of Casinghead Gas {3 or Dry Gas X Address (Give address to which approved copy of this form is to be sent)
Bco, Inc. P. O. Box 669, Santa Fe, New Mexico 87501
T v T T T
1f well preduces ofl or liquids, . Unit | Sec. .TWP' . Rqge, Is gas actuaily connected? ; When
aive location of tanks. 55 oa] Bbls P! 7 24N '7W Yes ! 12-10-72
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
c | ) : 01l Well : Gas Well :New Viell I\‘Iorkover : Deepen : Plug Back : Same Res'v.:ouf, Res'y,
Designate Type of Completion — () y oo i .
e v : | XX P XX ! ! ! :
Date Spudded Date Compl, Ready to Prod, Total Depth P.B,T.D.
1/15/73 7292
Pool Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Basin Dakota ' 7230
Perforations Depth Casing Shoe
See prior completion report 1
TUBING, CASING, AND CEMENTING RECORD '
HOLE SiIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
See prior report i
V. TEST DATA AND REQUEST FOR ALLOWARLE {Test must be after recovery of total volume of load oil and must be eaflal to or ¥p e
OIL WEL.L, able for this depth or be for full 2.4 hours) ) o
Date First New Otl Run To Tanks Date of Test’ Producing Method ({low, pump, gas lift, ete,) rtB 1 g 1973
. 12/15/72 1/30/73 Pump 5 ,
Length of Test Tubing Pressure Casing Pressure Choke Size A , ’
24 hours 45 #'s . 4s#'s Open DIST. 3 /
Actual Prod, During Test Oil-Bhls, \{aieg. Bbls, Gas« MCF e ——
1/30/73 -0- 174 79

GAS WELL

Actual Prod, Test« MCF/D Leongth of Test 3

ibla, Condensale AMCF = () - See€] Gravity of Condensato

79 24 hours accompanving form 9-331 50+
p g1
Testing Method (paqge, back pe,) Tubing Pressure Cgsing Pre.oure Choke Stzo
pumiPing A ains 4y 45 PSI 4558 open to "
[pound back pressure flow line None
I CERTIFICATE OF COMPLIANCE - Ol. CONSERVATION COMMISSION
' o FEB 16 1973
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commisnslon have been complied with and that the informatian priven .. ’
above is truo wnd completo to thu best of my knowledpo and belief, ay Orlgmal SigHEd by Emery C. Arnold -
e w® ' .
. Original Signed by SUPERYISOR DIST. #3
HARRY &L EIGBEE, CPA TITLE
A5
Sapin F 5ox }’40' ic0 87501 Thin formis te bo flled {n complinnce with RuLE 1104,
SR 2 INQW HeXiT
{2 NS aiexico If this Is zrequest for allowabloe for a nowly drillad or deepencd
(Sguature) woll, this (ormmust bo wecompunted by o tabutatian of the devistion
President teats tuken onthe well In accordunce with ruL e (11,
= - T L All soctiona of thia form munt bo filiod out complotely for allows-
(Title) nhle on now sl socompletod wolls,
,<.-,.2'16'7,3 FHE out Sectlown 1 0L WL and VI oaly for chinngen of owner,

{Hare)

veoll mime or namber, ar toannpacten, or othor saeh chiape of condition,






