<

k.

-and address of previous owner

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

NO, GF COPIES RECEIVED 5
DISTRIBUTION NEW MEXICO OIL CO'ISERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-10+ and C-110
FILE / s AND Effective 1-1-65
u.s.G.s. ° AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
TRANSPORTER o= |/ - 0
GAS | |
OPERATOR / R
PRORATION OFFICE
Operator N
Beco, Inc.
Address

Reason(s) for filing (Check proper box)

New Well
]

Change in OwnershlpD

Change in Transporter of:

Oil D
Casinghead Gas @{

Recompletion

Dty Gas

Condensate D

Other (Please explain)
To show Bco as

[

not El1 Paso Nat Gas Co.
been the transporter for many vyears.

transporter and
Beo has

If change of ownership give name

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Federal 2-26

Pool Name, Inzluding Formation

Kind of Lease

State, Federal or Fee

1 Escrito Gallup Federal
Location '
Unit Letter C H Feet From The x ' Line and Feet From The
Line of Section 26 , Township 24N Range 7w Rio Arriba County

» NMPM,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ctl JAX or Condensate [

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

Beco, Inc. _ P.0. Box 669 Santa Fe, N.M, 87501
Name of Authorized Transporter of Casinghead GasXX] or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Bco, Inc. P.0. Box 669 Santa Fe, N.M. 87501
T N R T T
1 well produces oll or lquids, , Unit ; Sec. , Twp. lRqe. Is gas actually connected? ; When
give location of tanks. t 1 | 1 |
} Y { 3 3\
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA Not applicable old well.
I O1l Well : Gas Well j' New Well : Workover : Deepen ; Plug Back : Same F{es'v.: Dtff. Restv,
Designate Type of Completion — (X) ! ; ) X 5 \ X X
L 1 i {
Date Spudded Date Caompl, Ready to Prod, Total Depth P.B.T.D.

Pool Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Perforations

Pepth Casing Shoe
L

i ' ~_TUBING, CASING, AND CEMENTING RECORD _

HOLE SIZE. CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
O1l, WELIL, Not applicable old well

(Test must be after recovery of mtal volumc o[ load oil and must be cqual ta or axaced top allow.
able for this depth or be for full 24 hours)

Date First New Ol Hun To Tauks Date of Test

Producing Method (Flow, pump, gas {ift, eto,)}

Length of Test Tubing Pressure Caslng Pressure Choke S{ze - ‘
¢’ » ] _ L “V\
Actual Prod, Durtng Test Ot} - Bbis, Water « Bbls, i an-T T T
%
' ]
GAS WELL Not Applicable old well O ,on
Actual Prod, Test» MCF/D Length of Test Hbls, Condenaate/MMCF Gravnyw /’
B & .fIA‘

Testing Mothod (pitat, back pr.) Tubing Pressure

Casing Pressure

Choke Stze mmra

CERTIFICATE OF COMPLIANCE

1 heroby certify that the rules and regulations of the Oll Consaervation
Commigrsion huve beon compliod with and that the informatlon given
above is truo and complete to the besat of my knowledyge and bellel,

-pé_/df/’f _/7?% AZ
// g (:4}13 dr'n )

Preé’ dent

(Title)
5 '_'_9- 7 %_

(Dute)

olL CONSERVATION COMMISSION

APPROVED

MAY

1 1972 1o

By__ Original Signed by Em

ery C Arnold

TITLE

SUPERVISOR-DIST. .42

_ Thin form is to be filed n complinnce with RULE 1104,
If this Is g nequent for allowable for a newly drilted or deopened

well, this form mst he accompun

fod by a tabulution of tho doviution

feats taken on the well In accardance with RULE 1919,

All sections ef this form mus

t bo filted out completuly faor allow-

able on new und rocompleted wolln,

i1l out Seetions I, 11,

L, and VI only for chanpen of awner,

woll name ar pusbor, or teanaporte or othor such change of condlition,




