State of New Mexico

Submit 5 Copies . and N . Form C-ll?l‘.”

A District Office Energy, Minerais aturai Resources Departmen s.w s

P.O. Box 1980, Hobbs, NM 88240 st Bottom e
OIL CONSERVATION DIVISION

DISTRICT I

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd.,, Azzec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

Operator

Benson Montin Greer Drilling Corp.

Well API No.
30-039-23409

. Address
p 87401

21 Petroleum Cepter Blde.. TFarmineton. New Mexico

Reuonm for Filing (Check proper box) il  Other (Please expiain)
New Well Change in Transporter of:
Change in Operator | 3 Casinghead Gas [X] Condenmie [ |
If e of ¢ name
mmmmw Oryx Fperoy Company, P.0. Box 26300 Oklakema Citv. O.K 73126-0300
IL_DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, inciuding Formation j Lease No.
Full Sail 1 |Gavilan Mancos Se(Federig Foe | 193039
Location
Unit Letter 0 980 Feet From The South Line and 1730 Feet From The East Line
Section 290 Township 25N __Range 27/ . NMPM, Rino Arriha County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil £ or Condensate | Address (Give address 10 which approved copy of this form is 10 be sent)

Ciniza Pipeline P.QO. Box 1887 Rloomfisld N.M ]7413
Name of Authorized Transporter of Casinghead Gas XX orDryGas [ | Address (Give address 1o which approved copy of this form is 10 be sent)
Benson-Montin-Greer Drilling Corp. 221 Petroleum Ctr, Bldg,, Farpingraon M 87401
If weli produces o1l or liquids, IUmt | Sec. ]'I’\wp. | Rge. | Is gas acnuaily connected? | Whea ?
v locaon of tanks. L0 1 29 | 25N] 2u | ves l

l!thilpmdmnumnghdmthmafmmyuhulmorpod give commingling order pumber:

IV. COMPLETION DATA

. lOl! Weli l Gas Weil I New Well | Workover | Deepen | PrugBack |Same Res'v  |Diff Resv
Designate Type of Compietion - (X) l | | [ | l |

Dats Spudded Date Compi. Ready to Prod. Total Depth PB.T.D.

Elevauons (DF, RKB. RT, GR, eic.) Name of Producing Formauon Top (hl/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE I DEPTH SET | SACKS CEMENT
| i l

; |
i |
l .

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of laad oil and must be equai 1o or exceed 1op allowabie for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Leagth of Test Tubing Pressure Casing Pressure

Actual Prod. During Test Oil - Bbis. Water - Bbls. CF L/
| DEC2 01991,

GAS WELL

Actual Prod. Test - MCI/D Leogth of Test Bbls. Condensates MMCF Gna
s DIST. 3

Testing Method (puct, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Coaservation
Division have been complied with and that the information given above
is true, 2d complete to the best of my knowiedge and belief.

A
Date Approvedﬂ D E (’ 2

MLJ%L/

Sngmm:e By

Albert R, Greer Pre51dent

Printed Name Title Title SUPERVISOR DISTRICT # 3
(2 /2T 505/325-8874

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requatforauowableformwlydrmedadeepmedwellnmstbcaccompmuedbytabulanonofdevmnmtesrstakmmacca'dance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L II, IIL, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted weils.




