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NEW MEXICO OIL CCHSERVATICON COMMISSION rorm C-104
REQUEST FOR ALLOWABL - Supersedes Old C<104 and ‘C-l 10
Effective 1-1-85
AND
e R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER l ol ./ : E
- e
| cAs | i ]
| OPERATOR o !3 “___?
| {ORATION OFFICE | i i
[ perator
Eco, Inc.
Address
. P, 0. Pox §69 Ser - e R
Reason(s) for filing (Check proper boxy : Otrer (Please explain)
ew Well Change in Transporter of: . ; Change namos :?Ol X Fede:al 2_? tO
Fecompletion D QOil D Dry Gas E | ESCI‘itO GJ.:.?LLLAO uﬁ;t ’»':L;.
Change in OwncrshipD Casinghead Gas D Condensate L l -
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
! Ledse Marie . Well No.| Pool Name, Inciuding Formation X1ind of L_ease
Escrito Gallup Unit Hoe& L Eserito Gallup | State, Federal or Fee  Fed
Location
¥ 92 79 <
Unit Letter H ; 77 9 Feet From The Line and ‘e 0 Feet From The =
Line of Section ? , Township 2)":\“ Range 7'\4\[ , NMPM, Rio Al"l"ib& County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of #uthorized Transporter of Otl [X] or Condensate [ | i
Beo, Inc. '

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

P. 0. Box &89 Santz Fe, N.M.

sent)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [

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

Designate Type of Completion — (X) | : |

| i

T T T T = ~r
1f well pre fuces oll or liquids, ' If;n | Sec. e ‘A’l,p\.' IF{qey. Is gq.:‘a:tually connected? | When
give locat on of tanks, [V : 7 I 259N 71'.".‘ NUo |
. i -
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
[ Oil Well } Gas Well TI\'ew Well ' Workover | Deepen : Plug Back ' Same Res'v.TDm. Rea'v,
i i !

1 1o ) ! i

Date Spud-ied Date Compl, Ready to Pred.

| i i 3
Total Depth P.B.T.D,

Pool Name of Producing Formation

Top Oii/Gas Pay 7Tub1nq Depth

Perfcrations

| Depth Casing Shae

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

TEST DATA AND QJi

QUEST FOR ALLOWABLE
OIL WEIL :

able for this dept

(Test must be after recovery of total volume of loc ail and must be equal ta ar exveed top allaws

h or be for full 24 haurs)

{ Date Firat New Oli iun To Tanks | Date of Teat’
H

Producing Method (Flow, pump, Jax lift, €ce

Length of Test Tubing Pressure

Casing Pressure . Cheke Size

Actua) Prod, During Test 1 04l =Bbls,

Water = Bbls, Gas« MCH

Lz 195

GAS WELL

Actual Prod, TesteMCF/D Length of Teat

Bbls, Condenscté/MMCF‘

‘L N
pIST. 3

| Grqvn& af Can qate

Testing Method (pitot, back pr.) ! Tubing Pressure

It

Caasing Pressure

Choke S{ze

CERTIFICATE OF COMPLIANCE 3

1 hereby certify that the rules and regulations of the Oil Conservatien ‘
Commission have been complied with and that the information ¢iv 3 ||
above is true and complete to the best of my knowledge and be.ie), '

. E i
% L = / :
//4 ey I
/ (i nature) :

Vice TFrecid
(Title) |
7-1-65 I
(Late) |
I
1

Cll CONSESRVATION COMMIZ N
ArPPrRovED —_JUL 2 1965 ey 18
Original Signed Emery C. Arnald
Supervisor Dist. # 3

Y

TITLE

This form is to bo {iled in car .llance with RULE 1104,

If this a regueat for oliowabl: for a nev dritled er deepened
well, this fcrm musat be accompari by a tal. ..:on of the doviation
tests taken on the well in accardaiice with RULE 111,

All sections of this form musat be filled out completely for wllcws
able on new and recompleted wells,

‘ Fill out Sections I, I, I, and VI only for changes of owner,
gwau, name or number, or tranapartern or other such change of condition,

Separate Farma Ce«104 muat be filed far each poo! in multiply
completed wells,

©oled




