NO. OF COPIEY RECLIVED
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTAFE ; S REQUEST FOR ALLOWABLE Supereades Old (.-104 and (. 110
L4 f Hear <1-8%

FL ‘ o . 4__ Ao AND ective |-|-8
| u.s.c 3 _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
-

TRANSPORTER — +

GAS |
OPERATOR B
1. PRORATION OFFICE

Operator

_ B,0,A, QIL & GAS Co.

Address

35 E. 30th Street Farmington New Mexicq

Reoson(s) avgl-rmq (Check proper box) Other (Please explain) T T
“low Wea'l l_] Change in Tranaporter of:

He. omyletion [__J o1l Dry Gas D
Lhrlnqe in ()wnershnpg Casinghead Gas Condensate D

If change of ownership give name
and address of previous owner

Tl

11. DESCRIPTION OF WELL AND LEASE

‘Te'xse Name ‘Well No.; Pocl Name, Irciuding Formation Kind of Lease Lease No.
Ute Mtn, *B" 1 Verde Gallup State, Federal crFe*  Fed NM 238
Lo~ation
Tttt enter . B _;L_QEQQ Feet From The NOYth _ Line and 1980 . Feet itom The East e
H ‘“',' 1 :- 11417 252,4, o T'ownahip ’;1 Nnrfh Hange ‘LS wqu , NMEM, w11an Connty
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nore ~f Asthorized Traasporter cfCcll ¥ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
|
}___M_g O 1 Box 309 Moah, Titah 84532
: vive ~: A.thorized Transporter ¢f Casinghead Gas [ or Dry Gas [~ i Address i(;ive address to which approved copy of this form is to be sent)
!
i }(Vi;e_fjipimdufes oll or liquids, TUnlt ,YSer*. TTwr.. :P.qe. Is 3as actually connected? , When
Aq:v-_!:”mlon of tarks. ) 2 l 29 i 211\] |L m Na 1
I thia production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) . . Ot} Wall : Gas well Y’an Well | Workaver | Deapen T Ton Ha b fame Res T Dl Heaty.
Dewignate [yp? of (,nmplelion - (X) | ) ) : : : : :
e 1 L 1 4 i —
[ate Lpudded Date Compl. Ready to Prod. Total Depth P.B.T.D. =
Elﬂvmxons_!DF, RKB, RT, GR, e:c., Name of Producing Formation Top OU/Gas Pay Tubing Depth
FPerfcraticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- - ——4
1
- e ———— — v — —‘L —— —— e+ i ot e — _A
| . 4 | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil a to or exceed top allowe
Ol WFLL able for thia depth or be for full 24 hours)
‘——:-e ‘.ew Cii Run To Tanks Date of Test Producing Method (Flow, pump, gaglli ¢
| ;
| Lergtn of Test Tubing Pressure Casing Pressure cuﬁn‘pkgszu
; $EP2 41989
! Actua. Fred, During Test Cil-Bbls. Water - Bbls. Uil.Gé)('-}P\EFm}:\d
! w A el
. DIST, 3
GAS WELL
Y i Test-MCZF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
|
U T ewti- g miethed (putot, back pro) Tubing Pressure { shut-in Casing Pressure ( Shut-in) Choke Site
!
|
L

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given

above ta true and complete to the best of my knowledge and belief.
yd - i “
// . //" ////w ]
/A - 4/74/(
. i [ .
(Signature)
B (Title,
__April 1,.1980
(Date )

OlL CONSERVATION COMMISSION

i

APPROVED W) . 19
By Original Signed by FRANK T, CHAVEZ

g’?"“lmuh Migais .
TITLE

This form is to be filed in complisnce with ruULE 1104.

If this ia & request for sllowable for 8 newly drilied or despened
well, thie lorin must be ace ompenied by a tehulatinn of the deviatinn
teats tsken on the well in accordence with AayL R 111,

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

Fill out only Sectlons I, II. II,
well name or number, or transporter, or other

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

and VI for changea of owner,
such change of condition.



