NO, OF COP{ES RECEIVED

DISTRIBUTION

SANTAFE 4 REQUEST
FILE ' /| —1
u,5.G.S, .

LAND OFFICE

NEW MEXICO Otl. CONSERVATION COMMISSION

Form C-104
Supersedes Old C-104 and
Etfective t~1-65

FOR ALLOWABL.E
AND

ff-”()

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QlL 1
TRANSPORTER
Gas | /
OPERATOR /
! PRORATION OFFICE
Operator
Bco, Inc.
Address

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

Reason(s) for filing (Check proper box)

New Well
L]

Change in Ownershlp[]

Change in Transporter of:

ol ]
Casinghead Gas @(

Recompletion

Dry Gas

Condensate D

Other (Please explain)

To show Bco as transporter and
not El Paso Nat Gas Co. Beco has
been the transporter for many years.

C

If change of ownership give name
and address of previous owner

{. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.| Pool Name, Including Formation Kind of [Lease

Escrito Unit 3 _Escrito Gallup State, Federal or Fee g g0.01
Location

Unit Letter A : Feet i"rom The ' Line and Feet From The

Line of Section 13 , Township 24N Range 8W San Juan County

» NMPM,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ctl X_X,X or Condensate [

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

Bco, Inc. ) P.0O. Box 669 Santa Fe, N.M. 87501
Name of Authorized Transporter of Casinghead GasXX] or Dry Gas [] 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

Unit Sec, I Twp. : Rge.

r
]
i | i
1

! 2

T
If well prcduces oil or liquids, )
glve location of tanks. !

I

| When
]

i

Is qas actually conunected?

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA Not applicable old well.

give commingling order number:

, 1[ Otl Well "Gas well
Designate Type of Completion — (X) !

IrNew Well
i

Workover —: Deepen ; Plug B(:xck—'r Same Res'v.‘: Diff, Res'v,
1 | ' '

I
I
I
1 ;]  — " 1

] ]
Date Spudded Date Compl, Ready to Pred,

Total Depth P.B.T.D, — —

Pool Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASI.NG, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET _SAGKS CEMENT

HOLE SIZE

°°

Oll, WELL Not applicable old well

. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date Flrat New Otl iiun To Tanks Date of Test

Producing Method (! 'low, pump, gas lift, ete.)

L.ength of Test Tubing Pressure

.

Casing Pressure C!t;'paga TP

/

Actual Prod. During Test Oll-Bbls,

Water« Bbls, . GQS'rVMCF' e

GAS WELL  Not Appli.cable old well

Actual Prod, Test- MCF/D Length of Teat

Bble, Gondenaate/MMCF Gravity of Condensate

Testing Method (pitat, back pr.) Tubing Presaure

Cuasing Pressure Choke Size

» CERTIFICATIE OF COMPLIANCE

I horeby certify that the rules and regulations of the Ol Conservation
Commiasion have bheen complied with and that thu information given
above {s frue und complete to the boat of my knowledge and bolief,

" ——

72/[2_/;:4';f h-M, .
o~ «

. / (.\'inw‘l nfm)
Presfdent .

(Title)

5~9~72

(Dute)

Oll. CONSERVATION COMMISSION
‘ MAY 11 1972

APPROVED

, 19
gy Original Signed by Emery C. Arnold
"TITLE

This form 18 to be filed in compliance with RULE 1104,

If this {8 & roquest for allowahlo for a newly drllled or deopenod
well, thia form must be accompuniod by a tubulation of the doviation
tosts tukon on the woll in accordunce with RULE 111,

All roctlons of thls form must be ftlled out complotely for ullows
ahle on now and recompleted wolls,

Filt out Soctlone 1, 11, U, and VI only for changes of owner,
well numo or nunbor, or trunsparter ar othor such change of condition,




