L. CERTIFICATE OF COMPLIANCE

o VoL ALLUU

NO. OF :(.P.;;:S RECEIVED €
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C~104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE A= AND Effective 1-1-65 !
u.s.G.s. s AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS 4
LAND OFFICE .
olL J
TRANSPORTER |—
GAs | [
OPERATOR /
PRORATION OFFICE '
Operator "
Bco, Inc.
Address

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

Reason(s) for filing (Check proper box)

New Well
]

Change in Ownershlp[j

Change in Transporter of:

o1l D
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 transporter for many years.

[

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Fool Name, Including Formatlon

Kind of Lease

. Line of Section

Federal 6-22 1 Escrito Gallup State, Federal or Fee Fadaral
Location g -
K ) s .
Unit Letter : - Feet From The Line and — Feet From The
22 , Township 24N Range v Rio Arriba County

» NMPM,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Transporter of Ol RAK or Condensate ]

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

Beco, Inc. 1 P.0. Box 669 Santa Fe, N.M. 87501
Name of Authorized Transporter of Caslnghead 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

: Unit "Twp. :Rqe.

1f well produces oil or liquids, i Sec.

give location of tanks, i !
i 1

f
1

I
'
'
i

Is qas actually connected? ; When

"

COMPLETION DATA Not applicable old well.

If this productiér; is commingled with that from any other lease or pool, give commingling order number:

Toil Well ' Gas Well
Designate Type of Completion — (X) | !

1
!
' '

: Deepen

New Well Workover : Plug BackTStxma Fias'v.j‘ Diff. Res'v,
1] i

] I3

i
[
}
3 Il

i L
Date Spudded Dut Tompl, Ready to Prod,

Total Depth P.B.T.D,

Pool Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

Oll. WELL, Not applicable old well

TEST DATA AND REQUEST FOR ALLOWABLIL  (Test must be after recovery of total volume of load oil and must be equal to or exceed fop allows
able for this depth or be for full 24 hours)

Date First New Ctl Itun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

.

Casing Pressure

Choke s%-- '

Actual Prod, During Test Otl«Bbla,

Water=8ble,

GAS WELL Not Applicable old well

Gqs-MfF T o
n ’ &H
{ f'?nr; z 1 Qza 4

\

Actual Prod, Tests MCF/D Length of Test

Hbla, Condenaate/MMCF

Testing Methad (pitat, back pr,) Tubing Preasure

Casing Pressure Choke Size

~

1 hereby certify that the rules and regulationn of the Ofl Conservation
Commisslon huve beon complivd with and that the information glven
above lu true and complete to the best of my knowledge and belief,

/ { (\I/r goture)

Preéfdent

(Title)
5-9-72

(Dute)

OIL CONSERVATION COMMISSION
| MAY | i 1972

APPROVED

ey 19
BY Original Signed by Emery C. %Arnold
CTITLE ~IPERVISOR D187, #8

This form {8 to be filed In compliance with RULE 1104,

If this I8 a request for allawanble for a nowly drillod or deopunud
well, thia form must he accompanied by a lntml}u!i(m of the doviution
tentn takon on the well in accordunce with RUELE 11y,

All nections of thla form munt be filled out complotely for altows
able on new and recomploted wolla, ;

Fiil out Secttona 1, 11, UL, and VI only for changeu of owner,
woll name ar number, or transportor or ather such chango of conditton,



