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. DIsTHIBUYION NEW MEXICO OIL/CONSERVATION COMMISSION Form C-104

SANTAFE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
-_F_'_L_'E AND Etfective 1-]-6%

U.3.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
B oL

IiRANSPORTER

GAS
OPEf‘ATOR
l PRORAT:ON OFFICE
’ Operator
B.O.A. 0il & Gas Co.
Address
3539 E. 30th St Suite 108, Farmington, New Mexico 87401

}_Renson(s) for filing (Check proper box} Other (Please explain)

New We!l Change in Transporter of:

Recomrletiion D [e]V] @ Dry Gas D

Change - OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. . Pool Name, Irciuding Formation Kind of Lease Lease No.
Ute Mountain "B" 7 Verde Gallup State, Federal or Fea  pad, NM—-238
Location
Unit Letter _ N : 660 Feet From The SQutll Lineand 1880 Feet From The West
Line of Section 31 Township 31 North Range 15 West , NMPM, San Juan County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of O11 K] or Condensate ] Aidress (Give address to which approved copy of this form is to be sent)
Plateau Inc. P.0O. Box 489, Bloomfield, New Mex. 8741
Ncme o: Authorized Transporter of Casinghsad Gas [} or Dry Gas [, TAddress (Give address to which approved copy of this form is to be sent)
T 2 - T T -
1f well produces ofl or liquids, \ Unit , Sec. , Twp. ‘P.qe. Is gas actually connected? 'When
give locatlon of tarks. : N : 31 ) 31N ' 15W No :
If this production is commingled with that from any other lease or pool, give commingling order number: .
1IV. COMPLETION DATA
TOil well TGas Well 'New wWell | Worcover | Deepen TPlug Back ! Same Res’v.! Diff. Rea'v
Designate Type of Completion — (X) | ' X ! ! ! ! '
g YP P ! t ! 1 ) ' ! 1
1 1 i 1 A ’
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Eilevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth
| Pertorations Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! 1 |

TEST DATA AND REQLEST FOR ALLOWABLE (Test must be after recovery of total volums of load oil and muat be equal to or exceed-10p allow
011 WEIL able for thia depth or be for full 24 hours)

“Toate Firat New Otl Run To Tarks Date of Test Producing Mo,(__t;gd ‘]_"lm.g* pump, 493

T

=

H

Length of Test Tubing Pressure Casing Predaus eh &b Blze
bl e
Actua. 2red. During Test O1l- Btle. Water- Bbis. Tie .. 0 i3 i3] GaseMCF
Pl [ S 4
LR R N
. -, - iy
GAS WELL i, o
" Aztual Prod, Test-MCF/D Length of Test Bols. Cendensate/MMTF Gravity ol Condenaate
T eeling ivethod (puot, back pr.) Tublng Presswe (mt-il) Casir.g Pressure (ﬂm’t*ll) Choke Size

OIL CONSERVATION COMMISSION

MAY,

V1. CERTIFICATE OF COMPLIANCE

Comrission have been complied with and that the information given

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — J ﬂ /
sbove is true and complete to the best of my knowledge and beliel. 8y

‘) 1 TITLE SUPERVISOR DISTRICT ¥
./‘J . / /I
. P / e g This form is to be filed ln compliance with AULE 1104,
- %J} - L_Z/"//l’ I this I8 a request for sllowable for s newly drilied or deepenet
(Signatwe) well, this form must be sccompsanied by a tsbulation of the devistio
- Leste teken on the well la accordance with AULE 118,
Operato.r All sections of this form must be filled out completely for allow
[Tule able on new and recompleted waells.
M 19 Fill out only Sections I, II. 111, snd V1 for changes of owner
.a_Y-—lﬁ {Du%;{ well name of number, or transporter, of other such change of condition

Separate Forms C-104 must be flled for esch pool in multlpl

romnrieied wells.




