5 0CC Aztec

No, oF COPIES RECEIVED 5
DISTRIBUT ION NEW MEXICO OIL COHSERVATION COMMISSION Form C-104
SANTA ~E / REQUEST FOR ALLOWABLE i Supersedes Old C-104 and C-110
FILE [T AND Etffective 1-1-65 '
u.s.G.S, . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .- '
oI / .
TRANSPORTER
GAs | / ..
OPERATOR /
1. PRORATION OFFICE
Operator .
Bco, Inc, :
Address ;
PnO. BOX 669, Santa Fe’ N.M. 87501 .?
Reason(s) for tiling (Check proper box) Other (Please explain}
New Well Change in Transporter of: To show Bco as transporter and
Recompletion OJ oul (0 owves [ not El Paso Nat Gas Co. Beo has
Change in ownershxpD Casinghead Gas @{ Condensate [____] been the transporter for many 'years .
If change of ownership give name
and address of previous owner ’
[I. DESCRIPTION OF WELL AND LEASE :
Lease Nare ) Well No.| Pool Name, Including Formation Kind of Lease
Escrito Unit - 17 - Escrito Gallup .~ |State, Federalor Fee  State
Location ) : ) . ) ’ p
Unit Letter M : ~ " FeetFromThe_ ______ Lineand . Feet From The :
Line of Section 16 , Township 24N Range TW , NMPM, Rio Arriba County

J1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transporter of Cil m or Corndensate [ 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

Name of Authorized Transporter of Casinghead Gasm o or Dry Gas [} 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

It well prcduces ofl of iiqutds, 'rUnn ; Sec. ]'Twp. :Rqe. Is qas actually connected? ﬁl When

glve location of tarks. ! : { : ) ) l

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

V. COMPLETION DATA Not applicable old well,

f Otl Well : Gas Well : New Well | Workover | Deepen Il Plug Back | Same Res'v,’ Diff, Res'v,
Designate Type of Completion — (X) : , ' \ :L | \ :
i3 i | I - - L.
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D, :
i
Pool Name of Producing Formation Top Oll/Gas Pay .| Tubing Depth
Pe.forationa - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD _ I
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT :

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be sexmtForecgxoeed top allois

OlL WELL Not applicable old well able for this depth or be for full 24 hoursj Tt
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, 'é7] S, E ; R
Length of Test : Tubing Pressure Casing Pressure hoke St;a‘e ———
. MAY 11 1372
Actual Prod, During Test Ot} -Bbla, - Water« Bbla, = . —=e MO -
| ! | OIL CON. COM.
GAS WELL  Not Applicable old well
Actual Prod, Teste MCF/D Length of Test Bbla, Condenaale/MUCF Qravity of Condensate
Testing Mothod (pitat, buek pr,) Tubing Proaaure Casing Pressuro Choke Stze
i, CERTIFICATL OF COMPLIANCE olL CWNSERVAATION COMMISSION i
. - MAY - g7
APPROVED , 18

1 heroby certify that the rules and regulations of the Ofl Conservation
Commission have been complied with and that the information glven . . - .
above is true und complete to the bost of my knowledie und buliel, gy__DOrigina i ery C. Arno:gd

o | 1 riTee *  SUPERVISOR DIST. #3

"Z/ ~ / This form i to & filed in complinnce with RULE 1104, 3
.P/._...ﬂé.’?'f’ L PP LIRS I this {8 # request for allowsble for & nowly drilled or devpenud
// (-:-'!/crw@) well, this form must by sccompunied by # tubulation of thu doviution

Preétdent tosts taken on the wall in accondunce with RULE 111,

pn All nections of fila form must he {llled out completely for ntlow-
(Title) able on now und rocemplotod wolls,

t
1=0=72 41 oot Seettom 1L 1HE wnd VI only for changes of owner,




