1II.

IV. COMPLETION DATA _Not applicable old well,
Totl Well I Gas Well :New Well | Workover ' Deepen TPlug Back ' Same Res'v,! Diff, Res'v,
Designate Type of Completion — (X) ! ' h X ; . ! X :
t i ) — U .
Date Spudded Date Compl. Ready to Pred, Total Depth P,B.T.D,
Pool Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
-
TUBING, CASING, AND CEMENTING RECORD _ -
HOLE SIZE’ CASING & TUBING SIZE ODEPTH SET . SAQKS CEMEMT
V. TEST DATA AND REQUEST FOR ALLOWABLLE {Test must be after recovery of total volume of load ml and must be equql to or exceed top allauw

5 0CC Aztec

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

NO, OF COPIES AECEIVED 5
DISTRIBUT ION NEW MEXICO OiL COHSERVATION COMMISSION Form C-104

SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and c.uo
FILE [ | —T AND Effective 1-1-65
u.s.G.s. - AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

LAND OFFICE ’
B oiL | ¢ -

TRANSPORTER |—

GAS | /

OPERATOR / R

PRORATION OFFICE

Operator .

Bco, Inc.
Address -

Reason(s) for filing (Check proper box)

New Well
0

Change {n Transporter of:

oil O

Recompletion

Castinghead Gas @{

Change in OwnershlpD

Dry Gas

Condensate D

Other (Please explain)

To show Bco as transporter and
not El Paso Nat Gas Co. 3Beco has

been the transporter for many vears.

L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Ncre Weil No.

Pool Name, Including Formation

Kind of Lease

State, Federal or Fee

Federal 3-21 2 Escrito Gallup Federal
Location .
. .
Unit Letter H : Feet From The l Line and Feet From The
Line of Section 21 , Townshlp 24N Range 7w + NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authcrized Transgorter of Cll RAX or Condensate [_]

Bco, Inc.

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

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

Name of Authcrized Transporter of Casinghead GasXR] or Dry Gas [_]

. Beco, Inc.

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

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

T Unit

' I ! [
! 1 | 2

| Sec, f Twp. : Rge.

1f well prcduces oll or liquids,
glve locat:on of tarks.

1| When
|

1

Is gas actually connected?

1f this productxon is commingled with that from any other lease or pool, give commingling order number:

OlL WELL Not applicable old well

able for this depth or be for full 2.1 hows)

Date First New Ctl Hun To Taunks Date of Test

Producing Method (flow, pump, gas lifs, cte,)

L.ength of Test Tublng Pressure

.

Casing Pressure

Actual Prod, During Test ] O11- Bbla,

Water«Bbla,

GAS WFLL Not Applicable old well

Actual Prod, Test« MCE/D Leuyth of Test

Hbls, Condenaate/NMMCF

Tosting Method (pitot, back pr.) Tubing Pressure

Casling Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oll Conservation
Commisgion have been complied with and that the information given
sbove & true and complete to the boxt of my knowlodye and bolief,

7 L

\ur D(um)

Aoy P

Preéident

(Title)
5-9-72

OIL CONSERVATION COMMISSION
- - . Mﬁ; -

APPROVED 19
BY — Qrigitdems i

- SUPEZRVISOR L[IGT el
TITLE pd;...l.ll;,\)x J 4

Thiz form lat be filed In compliance with RULE 1104,

1 this 18 a request for allowable for a nowly drilted or deopencd
well, this form mmmt bo nccompuniod by u tubulntion of tho deviution
testa tuken on tie woll fn accordance with RuLE 111,

Al socttonnaf this farm must be flled out complotely for allowe
able on now wndrocomploted wolla,

Fiil ot Soatons 1, 11, 11, and VI only (nr ‘l'lulm‘,nu of owner,



