NO. OF COPILS RECEIVED

DISTRIBUTION

SANTA FE /
FILE / e
U.S.G.S, -

LAND OFFICE

NEW MEXICO OIL COSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Effective 1-1-65

AND

oL /
TRANSPORTER
GAS ] .
OPERATOR /
PRORATION OFFICE
Cperator
Bco, Inc.
Address

P.0. Box 669, Santa Fe, N.M. 87501

eason(s) for filing (Check proper box)

New Well
]

Change in OwnershipD

Change in Transporter of:

o1l M
Casinghead Gas @{

Recompletion

Dry Gas

Condensate D

Other (Please explain)

To show Bco as transporter and
not El Paso Nat Gas Co. Beo has

been the tramnsporter for many years.

[

If change of ownership give name
and address of previous owner

.

{. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, Including Formation

Kind of Lease

Federal 4-26 - 1 Escrito Gallup State, Federal or Fee  paderal
Location

Unit Letter G H o Feet From The _. .Line and Feet From The

Line of Section 26 ; Township 24N Range 7W + NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil }QS,X or Condensate [

Address (Give address to whick approved copy of this form is to be sent)

b

Bco, Inc. P.0. Box 669 Santa Fe, N.,M, 87501
Name of Authorized Tmrsponer of Casinghead Gcsm or Dry Gas () Address (Give address to whichk approved copy of this form is to be sent)
Bco, Inc. P.0. Box 669 Santa Fe, N,M., 87501
T T T = - ~
1 well preduces oil or liquids, X Unit ) Sec. , Twp. ‘Rqe. Is qas actually coninected? i When
qlve location of tanks. ! : ; ' |

. CONPLETION DATA Not applicable old well.

If this production is commingled with that from any other lease or pool, give commingling crder number:

‘ 01l Well ‘ Gas Well :New Well : Workover : Deepen : Plug Back : Same Res'\(ﬂl Diff, Res'v,
Designate Typc of Completion — (X) : I | : 5 | ! '
! 1 U

Date Spudded Date Compl. Ready to Pred, Total Depth P.B,T.D, -
Pool Name of Producing Formation Top O1l/Gas Pay Tubing Depth i
Perforations Depth Casing 8hoe

TUBING, CASING, AND CEMENTING RECORD -

HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT

'« TEST DATA ANﬁ REQUEST FOR ALLOWARBLE
OJL WELL Not applicable old well

(Test must be after recovery of total wfume of load ail and must bﬂ equql to ar exceed gop GHDIU'
able for this depth or be for full 24 hours)

Date First New Oil Hun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, eto,)

L.ength of Test

Tubing Pressure Casing Pressure Choke Sjze =
Actual Prod, During Test Oil~Bbls, Walers Bbla, T | Gas«MCF
f far

P hAL. iy
GAS WELL Not Applicable old well _ 5 f_,‘ :
Actual Prod, Teat« MCF/D Length of Test Bbls, Condensate/MNMCF Qravity of Conda F' ,- ;

* i (9 ’
Toating Method (pitat, back pr.) Tubing Presaure Casing Pressure Choke Size
\

[, CERTIFICATIE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oll Conservation
Commisggion have been complied with and that the information glven
above {a true and completo to the boeat of my knowledge and bullef,

‘//

(:;}y(’ru)

(litle)

-

//é/f

dent

_ 5-9-72

(ute)

OIL. CONSERVATION COMMISSION
WAY 1 . 197

ARPPROVED , 19
ay Original Signed by Hmery C. Arno]d
TITLE CTPTRUISCR DIST. 43

This form into-be filed in compliance with RULE 1104,

If this s a mquest for allowable for a nowly drilled ar deopenud
woll, this form must be accompunioed by « tabulation af the deviation
tertn tukon on tin well in accordance with RULE 111,

All sectlons of this form munt be {llled out completely for allows
shle on new undrocompletod wolls,

Filt out Seationn I, 11, 1L, und VI anly far changen of owner,
well name ar nuubor, or trunsparte or othoer such chinngs of condition,

Supersedes Old C-104 and (’ 110




