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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Qld C-10¢ and C-110
Ftfectlive 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Bco, Inc.

Address

P.0. Box 669,

Santa Fe, N.M. 87501

New Well i

et

Change in Ownersh[pD

Recompletion

Reoson(s) for filing (Check proper box)

Change In Transporter of:

ol !

Casinghead Gas D

If change of ownership give name
and address of previous owner

Dry Gas

Cendensate

T Other (Please explain)

-

. DESCRIPTION OF WELL AND LEASE

k
Lease Name

Well No.;

Pool Name, Including Formaiion

¥ind of Lease

Lease Noj

. B Nancy | 3 Dufers Point Dakota-Gallup | Federalor Fee pod | NM-055734
ocatjon

Untt Letter N 990 Feet From The S tineand 1793 ~  reetFromThe___ W

Line of Section 12 Townshtp 24N N Range 8w , NM2M, San .Juan County
. DES;GT\"ATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Tronsporter of Ofl XX

i

i Bco, Inc.

or Zcndensate |

Neome oi Authorized Trcni;?érie: of Czsinghead Gc‘sv}gﬁ’c?]:ry G;;:_‘,

T
|

Andress (Crre address to which cpproved copy of this form is to be sent)

P.0. Box 569 Santa Fe, N.M. 87501

0 fdiress (Give address to which approved copy of this form s to be sent)

Bco, Inc. | P.O. Box 669 Santa Fe, N.M. 87501
T e T TEle. N TAT ETCs
1f well produces ofl or liguids , Unit ) Sec. ;T""p- Iqu. Is gas astuaily cennecied? | When
give locatfon of tarks. : N J' 12 '"24N ! 8W Yes i ?

. COMPLETION DATA

If this production is commingled with th

at from sny other lease or pool, give commingling order number:

F 01l Well : Gas Well TI.N’ew Wwell | Workover T Ceepen Tplug Back ' Same Res'v. : Diif, Res’v,
. . ' 1 1
Designate Type of Completion — (X) « yyyyx ' J_ | XXKK ! ! XX ! ,
1 1 . : | ' 1
Dcte Spudded Date Compl. Ready to Prod, » Total Depth P.B.T.D.
4-19-68 6-15-78 (Workover) 7250 6800
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Tormection i Top 0i1/Gas Pay Tubing Depth
7202 Gr Gallup | 5922 6100
Perforations Depth Casing Shoe
6060-6100, 5922-5970 71246

TUBING, CASING, AND CEMENTING RECORD

HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 210 150

7 7/8 4 1/2 7246 3175 '

4 1/2 2 3/8 6100 __NONE

|

i

/. TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL

(Test must be after
able for this depth

recovery of total volume of load oil and must be equal to or exceed top allows
or be for full 24 hours)

" Date First New Oil Run To Tanks

Date of Test

c-aducing Method (Flow, pump, gas life, ete.

6-15-78 (New) 9-19-78 Piston
I angth of Tost Tubing © - .ov Cceing Fresaire
24 Hrs 40C to O to 300 585 to 240
Actual Pred, During Test Cil-Btls. B Weter-Ehls.
9-19-78 13 0

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Gravit Ccrndens

~asting Method (pitot, back pr.)

Tublng Pressure {shnt-in )

Ccul.;q—;;:’reaau:e (sbut-in) Choke Size

ot

. CERTiIFiTATE OF OD¥PLIANCE

1 hereby certify that the rules and reguintions of the Oil Conservation
Commission have been complied with and that the infermation given
above is true and complste to the best of my knowledge and telief.

2

(ngnntwe)
President _
(Title)
9-21-78
(Date}

OlL CONSERVATION COMMISSION
coeEy Fy ke . A

T A s Lot

APPROVED , 19—
y Qigned oy A, s, Zondrick
ay Original Sig ,
TITLE S D SR RS R
This form is to be filed in compliance with RULE 1104,
17 +his is # request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion

(ssts isken on the well in accordence with RULE 111,
All sectiors of this form must be filled out completely for allow=
able on new and recomplered welils.

Fill cut only Sections I, IL, 1, and VI for changes of owner,
well name or pumber, or tranaporter or other nuch change of condition.

Separate Forms C-104 must be filed far each pool in multiply

rempleied welln.



