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1 NO. OF COPIES RECEIVED

DISTRIBUTION I |

| SANTA FE P '

FILE |
- - :

U.5.G.S.
LAND OFFICE

L NEW MEXICO OIL COSERVATION COMMISSION
; REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-104 and ('-IIO

Effective 1-1-65
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL iy

FRANSPORTER |—-- -—¢

I GAS i/
 OPERATOR o
PRORATION OFFICE | i
Cperator .
3co, Inec.
Address
P. 0. Box 669 Santa Fe, N,..

Reason(s) for filing (('heck proper box)

New Vell Change in Transporter of:

oil ]
Casinghead Gas D

Hecompieticn i i

Change ir. Ownership

Dry Gas

Condensate D

Other (Please explain)

i

L

nge name ‘rom U*lzabeth # 1 to
scrito Gailup Unit # 8

pjvy

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Nar.e Well No.| Pool Name, Including Formation ‘ Kind of Lease
Escrito Gallup Unit 8 Eserito Gallup | State, Federal or Fee Fed
Location
Unit Letter H H 990 Feet From The E Line and 1850 Feet From The N
Lire o Section 18 , Township 24N Range 7W , NMPM, Rio Arriba County

DESIGN.TY

ON OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of / uthorlzed Transporter of Qil X_
Beo, Inc.

or Condensate [

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

, P, 2. 3Jox 669 Santa Fe, N.M
Name of A uthor{ized Transporter of Casinghead Gcsﬂj or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
ZPNG Farmington, N.M,
T - T T y
1t well prc duces ol or liquids, X Unit , Sec, X Twp. que. Is gas actually connected? . When
give locat:on of tanks, : H : 18 : ZL}N I 7w YES
1 i

COMPLETION DATA

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

: Oil Well

 TGas Well
Designate Type of Completion — (X) | !

1

| Noew Well

Workover ; Deepen : Plug Buck—rSame Res'v.‘I Diff, Reaty,

1
|
I | i |
i

1 !
{ Date Compl. Ready to Prod,

I
L | { e Il
|

Date Spudied Total Depth P.B,T.D,
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth -
Perforations -

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Ten must he after recovery Of total uOIume a/
able ,far this depth or be for full 24 hours)

load ail and must be equal to or wweed top allow-

Date First New Oi} Run Ta Tanks Date of Teat

Produoing Method (Flow, pump, gas 1ifi, i)

Length of Test Tubing Pressure

Casing Pressure | Choke S{ze

Actual Prod, During Test 1Qfl+Bbla,

WategsBble,

GAS WEL

Actual Prad, Tests MCF/D Length of Test

Bbls, Gondenaate/MMCF

Testing Moeinod (pitot, baok pr.) Tubing Pressure

‘Casing Pressure

| Choke 8ize

VI.

CEXRVISICATE OF COMPLIANCE

1 heredy certify that the rules and regulationa of the Qil Conservation
Commisuion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

44491/3’/// /éy ,{7'/57///7”

// "/}hnature}

Vice :Tesidert

(Title)
7-1-55

(Date)

Oll. CONSERVATION COMMISSION

JUL 2 1965
APPROVED 2 S——
Original Signed Emery C. Amaold’

BY
riTLeSupervisor Dist. # 3

This form {s to be . wooravidance with RULE 1104,

if this is & requ iR e e A newd sijied or deepened

well, this {orm -~ N W ol e o viution
tests taken on i . - : TV UL 1Y,
Al sactiont ol cout conipletoly suy ailuws

able on new and rvo.

Fill out Section - ivo far slinnces of owner,
well name or number, . . 5ot ciier such chanpe of condition.
Separate Forms CelGy muel e Jled for o0 0 o0 {n altinly

completed wells,







