&ubmil, s Coges o State of New Mexico | Form C-104 =+
ce

Energy, Minerals and Natural Resources Department g;m;‘::’
m"”mm o OIL CONSERVATION DIVISION ¢ ottom of Page
P.O. Drawer DD, Artesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
0 Ho Dz e, Anee, MM 8140 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior Weil API No.
BCO, Inc. ° 3003923405
Address
135 Grant, Santa Fe, NM 87501 -
Reason(s) for Filing (Check proper bex) L]  Other (Please explain)
New Well O Chan;ze in Transporter of;
Recompletion O oil K bycs O
Change in Operstor [ Casinghead Gas [ ] Condeasate [ ]
If change of operator gi
0d address of previots operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Escrito Gallup Unit ° 2¢ |  Escrito Gallup - o, Fedenal ol | NM-03595
Location
Unit Letter P : 450 " FeetFromThe _SOUth - [ineand 330 FeetFromThe_ east: Line
Section 18 - Township 24N . Range 7W ,NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 5ol or Cotdensate O Address (Give address 1o which approved copy of this form is 1o be sent)
Giant Refining - P.0. Box 256, Farmington, NM 87499

Name of Authorized Transposter of Casinghead Gas (X3 - orDry Gas [] |Address (Give address to which approved copy of this form is to be sent)

BCO, Inc. 135 Grant, Santa Fe, NM 87501
If well produces oil or liquids, Junit | sec  |Twp. |  Rge. [is gas sctually connected? | When 7

ive location of tanks. L _I-] 18 .| 24N] 7W-| Yes | _Prior to 7/27/84 -
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

lOiI Well I Gas Well | New Well | Workover | Deepen |P|ug Back ISame Res'v biﬂ‘ Res'v

Designate Type of Completion - (X) | | | | | ] |
Date Spudded Date Compl. Read'/ to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBIN(G, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __ DEPTH SET SACKS CEMENT

_ 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed 1op allowable for this

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eff
Length of Test Tubing Pressure Casing Pressure ran .;;_, 51 GS 1389
JuULU O
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas MCF ... ~L D Y,
GAS WELL | 513
[Actual Prod. Test - MCF/D Leagth of Test Bbis. Condeasate/MMCF Gnavity of Coadensate
. . . v oeel'e —v'--?:”ov;v'- sy e =T —-~:.~'rv‘
reaing Method (pitot, back pr.) Tubing Pressure (Shix-in) Casing Pressure (Shut-in) Choke Size S
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DlV'S!ON
Division have been complied with and that the information given above ‘et n om e
is true and complete o the best of my knowledge and belie. Date Approved ﬁﬂ) 6 687"
A
< ,}zyﬂéf-’ . /@.«M By ? A ) d‘jf
r— .
James P. Bennett Office Manager SUPERVISION DISTRICT #3
Prinied Name Title Title
—6/30/89 983-1228 ¢
Date Teiephose No.

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

1) Re:l]‘u;st for allowable for newly drilled or d2epened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsectionsofthisfmnmustbefdledmnforallowablemmwmdrecompletedwells. ‘
3) l_’ill out only Sections L, IL, IIl, and VI for changes of operator, well name or number, transporter, or other such chanpes.




