NOL OF CORLE S HECETYE

D!'3TRIGUT ION

SAVTA FE 7

FIiLE

U.5.G .S,

1 U.S.G.5. Farmington

REQUE
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oI
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OPERATOR /

PRORATION OFFICE

NEW MEXICG OlL. COLSERVATION COMMISSION

ST FOR ALLOWABLE
AND

Form C-104
Supersedes Old C-10t and C-110
Effectlve 1-1-65 !

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

BCO, Inc.

Address

P. 0. Box 669

Santa Fe, New Mexico

87501

New Well ]

L]

Recompletion

Reason(s) for filing (Check proper box)

Charnge in Transporter of:

o1l ]

Casinghead Gas [j

Dr

Condenscate !

=

y Gas

Other (Please explain}

Change in Ownership
| chon L]

If change of ownership give name
and address of previous owner

{. DESCRIPTION OF WELL AND LEASD

Lease [Nanme | Well No.| Pool Mame, Including Formation Kind of Lease )
Escrito Gallu: Unit (Smith 3) 21 Eserito Gallup tate, Federal or Fee Federal
Location .
Unit Letter H 1850 Feet From The N __Lire and 99;*9\_7___ Feet From The E .
Line of Seztion - 13 , Township 24N Range 8W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

Name of futhorized Transporter of Otl r?_(}

cr Condensate [ ]

Address (Give adaress to which epproved copy of this form is to be sent)

BCO Inc. 7 . P. 0. Box 669 Santa Fe, New Mexico 87501
Name of Authorized Transporter of Casinghead Ges L@ or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
BCO, Inc. P. 0. Box 669 Santa Fe, New Mexico 87501
T T T T : = Y
1f well preduces oll or liquids, , Unit , Sec. . Twg. 'Rge. Is gas cctually connected? i When
give location of tanks. A Y 13 ] 24N 8W No-will be no later ‘than 7-1-75

V. COMPLETION DATA

if this production is comminglad with that fro

m any other lease or pool, give commingling order number:

14

~08-0001-869:

Perforuiions

5674-78; 5734-38; 5744-58; 5774-80; 5868-~86

N

5 Otl Well : Gas Well :New Well | warkover : Deepen mNfes'y, | DIit, Heal
. b i ' _ ]
Designate Type of Completion — Xy | < . \ X - 1 |
— e 1 ! RS TV — I
Date Spudded tiate Compl. Ready to Prod, Totaul Depth ‘3 .T.D.,_—‘gis .
5-3-75 5-20-75 £000
Pool Name of Produsing Formation Top 0il/Gas Pay h ng Depth_,-."\}s‘ ’;
Escrito Gallup 5674 o8y / '
e S

=)

TUBING, CASING,

AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMTYT
12 1/4 8 5/8. 24,704 145 100 Class A
7 7/8 4 1/2  11.50 6000 1065 Pec copy of

Hallibuc-ton report !

3

attached to Form 9-330

A Y
O1L WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

able for th

is depth or be for full 2. hours)

(Test must be after recovery af totel volume of load oil and must be equal to or exceed top allow-

Date First New Ol Run To Tanks

Date of Test

Producing Method (F-low, pump, gas lift, etc,)

GAS WELL

5~20-75 5-31-75 Flow
Length of Test Tubing Pressure Casing Pressure Choke Slze
24 Hours 250 to O 950 to 700 Open
Actual Prod, During Test Oil~Bbls, Weter - Bbls, Gus - MCF
5-31-75 54 0 162 ]

Actual Prod, Test-MCF/D

Length of Test

Bbls, Condensate/MMCE

H

Gravity of Condansate

Testing Method (pitot, back pr.}

Tubirng Pressure
J

Casing Pressure

1 chioke stz

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

Ao o L

// (Signature)
“President

(Title)
6-5-75

(Date)

-on.CONSERVATK»JCOMMBaog
: S JUN 1975
APPROVED

o Origins) Signed by Bmery . Arnold
_SOPEAVISOR DIST. #8

This form 1s to be filed In compliance with RULE 1104,

, 19

TITLE

If this is a request for allowable for a newly dritled or deeponed
well, this form must be nccompanied by a tabulation of the deviation
tests token on the well in accordance with RULE 11tt,

All sect ans of this form must be filled out completety for allow-
pble on new and recompleted wells, .

Fit out Sections I, 11, M, and VI only for changes of owner,
well name or numbes, or trans porter, or ather such change of condition,

Separate Forms C-104 must be fited for each pool in multiply



BCO, Inc.

OiL WELL OPERATOR

AND
TRUCKING DIVISION
AREA CODE 505 P. 0. BOX 669
983-1228 SANTA FE, N. M. 8750!

June 5, 1975

TO: Whom It May Concern

RE: Deviation tests Escrito Gallup Unit #21 (Smith #3)
Lease 7 NM-087657 1850' FNL 990' FEL Sec. 13 T24N R8W
N,M.P.M.

1 hereby certify to the best of myv knowledge and belief, that the
following are the results of deviation tests taken on the above well.

Depth Degrees
1718 1

2755 1 1/4
3458 /4
3808 1

4,886 24
5498 1

4331 3/4

Pzl
//, /i /‘%, S
’ H\‘{/YR BIGB‘ v
Président:

8 Copies attached to Form 9-330
9 Copies attached to Form C~104



