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B.O.A. 0il & Gas Co.

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qild C-104 and C-110
Effective {-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Address

3539 E 30th Street

Farmington, Mew Mexico 87401

Reason(s) for filing (Check proper box)

[

Change ir ()wnar!ih!pg

Change ln Transporter of:

o X

Casinghead Gas D

New We!]

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

1f change of ownership give name

e
| Ao o4

and addrean of previous owner

1. DFSCRIPTION OF WELL AND LEASE . _
L1 e e jinme Well r‘JLL! t-ool Mane, Irciuding [ormation K.ind of l.ease ‘_ | oane !l
Ute Mtn. "B" 9 | Verde Gallup State, Federal or Fee  Fad NM238
Location
Unit Letter H 1931 Feet From The North Line and 809 Feet rom The EaSt
Line cf Section 32 ~ownship 31 North Range 15 West | nwewm, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerre of Authorized Transporter cf Ol E] or Condersate [} Address (Give address to which approved copy of this form is to be sent) T
| Mcmggggg%g_oil Co. o . Box 309 Moab, Utah 84532
Coam N herrred Transparter of Taninghead Gar [ or Dy Gas . Adres=s (Give address to which approved copy of thie Torm 1s 10 be cent)
| |
‘P e . i1 o-es cil of l1quids IrUnﬂ ' Sec, Y Uwr. Ti‘qe. Is 31 artnally conne (#47? ‘I wher
i q.ve jocatian of canks. ! I ! 32 ; 31N ! 15W NO .
Il i i 1 A
1f this production is commingled with that fram eny other lease or pool, give commingling order number:
IV. COMPLETION DATA .
. . X O1l Well ‘[ Gas Wwell TNew Well | Workcver Deepen T Flug Eack Same Res’ . Diff, Res'v.:
Designate Type of Completion — (X) [ | : ! '
i 1 1 i L
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
'!'71:1-;:1«'.:.»57"!)7F, RAR, RT, GR, etc., Name of Producing F ormation Top O/Gas fay Tuking Depth
e . l b
i Y B TR Depth Casiry Shee
o TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
e - i J A
V. THST 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.
Ol WFI L able for this depth or be for full 24 hours) -
"I—_w:? “at “Jew Zii Run To Tanks Date of Test Producing Msthed (Flow, pump, gas life, etc.)
|
M, ey T eat Tubing Presaure Casing Pressure
o e
% A~t.1: Prz1, During Test Ctil-Bble. Water - Bble.
1
1
GAS WELL R
TA 1 srod. Test-MCF/D : Length of Test I Bbls. Condensate/MMCF Gravity of Condonlq\p"
i s
‘k— Teatirg lethcd (pitot, back pr.) Tubing Prouuu(‘mt-u) Casing Pressure (ih\lt—il) Choke Size
S
V1. CERTIFICATE OF COMPLIANCE (o] 11N CO_QSERVAT|ON COMMISSION

| Lerety . @rtify thet the rules and regulstions of the Oil Conservation

¢ iamiasion have been complied with and that the information given

abve 1w nuo/unrru)npleu to the best of my knowledge and belief.
~

W, J

A g
il

(Su‘;:run)

N

Sabars
Operator

(Title)

ppril 1,
(Date)

1980

C19241980

APPROVED . _. JENUERR | T
oy Original Signed by FRANK T. CHAVEZ L
TITLE SUPERVISOR DISTRICT F 3

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for & newly drilied or despaned
well, this form must be accompanied by 8 tabulation of the devistion
tests taken on the well in sccordance with RULE 1),

All sections of this form must be filied out completely for allow=
able on new and recompleted wells.

Fill out only Sectione I. II, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~ompleted wells.




