NO. OF COPiTS RECUIVED

DISTRIBUTION

G AS

OPERATOR

1 PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |-1-6%
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER 0“-—

Cwperatat

B.O.A., Oi1l& Gas Co.

Ad.trans

3539 E. 30th Street Farmingt

on, Mew Mexico 87401

eoson(s) for {iling (Check proper box)

New We!l Change in Transporter of:

Recompletion D (o]} Dry Gas l

Change in Owner!hio@ Casinghead Gas Condensate D

Other (Please explain)

If chenge of ownership give nsme ____ .
and sddress of previous owner [P0 LA

1. DESCRIPTION OF WELL AND LEASF.
I sime iJiame ‘Nell Na.; Ponl Name, In-liding Pormation ¥ind of | eune L eane tlo
Ute Mtn. "B" 3 Verde Gallup State, Federal or Fee  Fad [ NM328
Location - T -
Unit Letter N ; 760 Feet From The South Line and 1980 Feet r'rom The West
Line of Section 32 Township 31 North Range 15 West , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\'crr.e of Authorized Transporter of Otl L& ] or Condensats [ Address (Give address to which approved copy of this form is to be sent)
L Mc Dougald 0Oil Co. Box 309 Moab Utah 84532
tiare o: Author'zed Transporter of Casinghead Gas () or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
P TSRt I T P T"nl! 7 :.’"‘-1 L VT 1 w; TT“T;-. n 1:! ';::I:xrllly Cihne ted s 'T;r'—h-;x -
give bt a ot L e i J' 32 l 31N ' 15w No !
- — 1 4 i

IV. COMPLETION DATA

If thia production is commingled with thet from sny other lease or pool, give commingling order number:

Designate Type of Completion — (X)

T
!
1
| , '
i L

O1l Well " Gas Well :Naw Well | Workover ' Deepen TPlug Rack ' Same Res’v.' Diff. Res'v,
' | | i '

| i | [ '
I L i

Date Spudded Date Compl. Ready 10 Prod.

L
Total Depth P.B.T.D.

Flevations (DF, RKB, RT, GR, ete., |Name of Producing Formation

l

Top O!l/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

- ar—— . JE— - — —
o HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
| |
[ i 1 I -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O WFLL able for this depth or be for full 24 hours) T " T
::ve i iret *ew O Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) L o
! L sl
} 4,‘.—1:0”‘ cf Test Tubing Pressure Casing Pressure Choke Ss"n"
| )
! Actani Trot [ aring 7 est A11-Bbls. Water - Bbls. Gae =MCF H
| ) /
_QAS “!-;L_L -
A AL iesd Teat-mTE/T Length of Test Bbis, Condenscte,/ MM F Tl Gravity oi Condenaais
: “Ten'i-.g Methed (putot, back pr.) Tubing Prouun(me-in} Casing Pressure (lhnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE (o] 1 CONTSER4VA§§36 COMMISSION
I herehy certify that the rules and regulstions of the Oil Conservation APPROVED o 19
(nmmissinn have been complied with and that the information given (3] . r C
aliiva la tiae snd complete to the best of my knowledge and bellel, .yw__(l”‘g"_"’! S'gne‘i bY_F_RANKTV k_HAV'-Z
) TITLE FHPERVISOR DISTRICT £ 3 B
R e ) - /
/% 7 d / /* This form is to be filed in compliance with muL € 1104,
/ ! ‘ff i - \»//C' »';'/ [ If this is a request for allowable for a newly drilled or despened
— gt ——7 - (Signature) well, this form must be sccompanied by a tabulstion of the deviation
‘/ Operator tests taken on the well in accordance with RULE 111,
- All sections of this form must be filled out completely for allow=
(Title) able on new and recompieted wells.
April 1, 1980 Fill out only Sections I II, 1II, and VI for changes of owner,
fDate} well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for sach pool in multiply
~omoleted wells.




