7 AND
U."..(JVZSV. - -

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Vo T 5 0CC Avtec

TRANSPORTER R R 1 Pet Cons.
T 1 File

FrlL‘ii S / —t . / ELInCUVe [-1-UD

LAND OFFFFICE

I~

OF’I;R/\TOR

] PRORAT I()N OFF 1ICLE
Cperator

-~ ~

Beco, Inc.

bR
P. 0. Box 669 Sants TFe. N. M. 87501

| Reason(s) for filing (Check p proper box)

Other (1'10(1,; explain)
Change in Transporter of:

I:j Oil D : Dry Gas E

’:u’;.vD Casinghead qu)@ Condensate D

1f change of ownership give name
and address of previous owner

. SCL lI II()\ or WELL AND LEASE

b Well No.| Pool Name, Including Formation Kind of L.ease

Bobby B 2 Escrito Gallup State, Federal or Fee  FF)

[.ocation S

Unit Letter B H 590 Feet From 'l‘he___N__ Line and ! fl\ 50 _______ FeetFrom The w

Line cf Section 3] , Township 21']]' Range 6&] , NMPM, Rio Arribs County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Naume of Autherized Transporter of Oil {2 or Condensate [ Address (Give address to which approved copy of this form is to le sent)
I Beos, Inc. 4 P. 0. Box 669 Sania Fe, N.M. 87501
Mame of Futhorized Transporter of Casinghead Gc!si,CyB or Dry Gas [} Address (Give address to which apprm red copy of this fo i1 is 10 be 9uu)
e PR T S R
Petroleun ConSPLQL}ka, I?c. 1 2820 Central Ave SE Albuguerque, N.IL
i Sec. . . Is c < it
1f well preduces oil or liguids, . Unit | Sec . Twp 'Rge s gas actuclly cennected? | " When
ive: losat: Ls i 3 -
give: losation of tanks. : B ; 31 \ 2[4,1\}' ' 61_.‘7 Yes “ ?_ ) -
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLIETION DATA ) i . o
Foil well :Gcs Well :New Well !Workover | Deepen : Plug Back | Same Resfv.! Diff, Resty
S rna . H 'Y ' t | |
Designate Type of Completion — Xy | \ | | L ’ | :
— . i L 1 1 L J R .
Date Spud-ded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool B Name of Producing Formation Top Oil/Gas Puyh__ Tubing Depth B T
_Pm forations : Depth Casing Shoe T
B TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT_ o

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equa !l to or exceed top allou-
OlL WEILY, i able for this depth or be for full 2.4 hours)

Date tiret Mew Qil Hun To Tanks Date of Test ProdL cing Methad (Flow, pump, gas lzfz, etc.)

Length of Test - Tubing Pressure Casing Pressure Chb} e 3

J

Actua!l Prod. During Test Oil-Bhls, Water - Bbls. as - MCE o

-EB 151968
OlL CON. COM.

GAS WELL o
Acteal Pred, Test-MIF/D Lengt! of Test Bhis. Condensate /W CF Gra of Corndensate
57'7(7:-5;1“.*; siethod (pi[u:-,-back pr.) Tubing Pressure Casing Pressure | Choke Size T T
VI CERTIFICATE O COMPLIANCE OiL CONSERVATION COH} ML:‘%IO’\I

N ~ FEB 15 \%8
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

Cormission have been complied with and that the information given Onglnal Q1cned by' Emery C Arnf‘ld
above is true and complete to the best of my knowledge and belief. gy

TITLE B SUPERVISOR DIST, #9

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

If this is @ request for allowable for a newly drilled or dery. ned

well, this form must be accompan by a tabulation of thi davicticn
tests talen on the well ia accordance with RULE 111,
T CooT o - T T T All sections of this form must be filled out completely for wlloees
2 [‘l - {, & ”“l ) able on new and recompicted wells.
e h Fill out Sections 1, If, 11, and VI enly fur chanpen of Y

B L B PRARES




