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NEW MEXiICO OIL CO'ISERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-UO

Effective 1-1-65
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL i1
TRANSPORTER |—-

GAS |/
OPERATOR of

I PRORATION OFFICE :

Cperator
Beo, Inc,
Address

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

| Reason(s) for filing (Check proper box)
New Vell
Recompletion D

Change in OwnershlpD

Other (Please explain)
Change in Transporter of: Change name from Elizabeth #2 to
oil L] Dry Gas | ; Bserito Gallup Unit # 6
Casinghead Gas [] Condensate l:] -

If change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Nare Well/No | Pool Name, Including rormation Kind of Lease
Escrito Gallup Unit o i Escrito Gallup State, Federal or Fee I ©d
Location

Unit Letter C H 930 Feet From The N Line and 1650 Feet From The W

Line of Section 18 , Townshlle’N Range 7W , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl m
Beo, Inc.

or Condensate [ Address (Give address to which approved copy of this form is to be sent)
P. 0. Box 669 Santa Fe, N.V

Name of Authorized Transporter of Casinghead Gag{X] or Dry Gas [ Address (Give address to which approved copy of this form is to be saent)
EPNG Farmington, N.M,
T T | T T
1 well prcduces ol or liquids, X Unit , Sec. Twp. 'Rqe. is gas actuc.l'yﬁconnacted? | ' When
give locat.on of tanks, i C : 18 ' 24N 7 YFES |
1 4 b

Iv

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

COMPLETION DATA

: Oil Well 7| Gas Well ‘I New Well ' Workover | Deepen ""Plug Back lrScxme Rea'vTDm. Reafv,
Designate Type of Completion —~ (X) | : | | - : \ |

i L L A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Dapt'h )
Perforations Depth Caaing 8hoe

TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE _______DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recavery of tatal valume of load oil and must be equal to ar exoeed tap allows

able for thia depth or be for full 24 hourz)

OIL WELL
Date Firat New Qil Run To Tanks Date of Tesat Preduoing Methed (Flaw, pump, gai lifs, eto.)
Length of Test . Tubing Pressure Caslng Pressure Cheke §;
Actua} Prod, During Test Qil=Bhis. Water = Bbls, - Gesrw
GAS WELL
Aotual Prod, Teats MCF/D  Length of Teat Bbls, Condenaate/MMCF 1 Gravity i Con@ﬁ
o ,,,,A,V,*_ — N
Testlng Method (pitat, back pr.) Tubing Pressure Caalng Presaure Choke Siae

vl'

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given L ,gned E
above is true and complete to the best of my knowledge and belief, BY Onmal S

OlL CONSERVATION COMMISSION
approvep JUL 2885

oy C_Amald

1 i7Le Supervisor Dist. # 3

%/ / / Thia form is to be filed in compliance with RULE 1104,
L L 1 L 7 d If thia is & request for alloweble for & newly drilled or deepened
/ //ﬁtznazure) i1 well, this form must be cocompenied by a tabulation of the deviation
Viee Prasident || testa taken on the well is &ccoiiance with RULE 111,
1ee crosaden T | All sections of this form mu 2 fiiled out completely for allows
(Tile) able on new and recompleted we!la,
7-1-65 A | Fill out Sections I, II, III, and VI only for changes of owner,
{Date) i well name or number, or tranaportern or other such change of condition,

‘ Separate Forms C-104 muat be filed for each pool In multiply
. completed wells,






