Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT/IN TRIPLICATE®
{Other Jjustructions on re-
verse side)

Form approved.
o _Budget Bureau No. 42-R1424.

D. LEASE DENIGNATION AND BERIAL NO.

_SF 080312

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uke this furm for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL
WwELL

GAS

WELL OTHER

"7.UNIT AGREEMENT NAM
REEMENT NAME Tast

Puerto Chiqulto Manco

2. NAME OF OPEKATOR

Benson-Montin-Greer Drilling Corp.

B. FARM OR LEASE NAME

Puerto Chiquito

8. ADDRESS OF OPERATOR

221 Petroleum Center Buildine, Farmington, NM 87401

§. WELL No.

16 (¢-5)

4., LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See alxo space 17 below.)
At surface

660! FNL, 1815!' FWL, Sec. 5, T-26N, R-1E

"10. FIELD AND POOL, OR WILDCAT

East Puerto Chiguito

11. BEC,, T., R., M,, OR BLK., AND
SURVEY OR AREA

Sec. 5, T-26N, R-1E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
7082' GR Rio Arriba |l New Mexic

16.

KOTICE OF INTENTION TO:

TEBT WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OB ACIDIZE ABANDON®*

BREPAIR WELL
(Other)

CHANGE PLANS

See Below D

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING

SUBSEQUENT REPORT OF:
CASING
SHOOTING OR ACIDIZING

(Other)

. (NOTE : Report results of multiple completion on Well
Campletion or Recompletion Report and Log form.)

ABANDONMENT®*

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

P
/7 %perator requests postponement of plugging and abandoning this well
in order that it may be utilized iniftially as an observation well and
secondly as an oll recovery well in the performance of pressure main-

tenance for secondary recovery of oil reservoir underlying

Chiquito Mancos Unit.

ST

East Puerto

2 )
18. I hereby certify. ﬁl}e fopegoln a cor/ret':/.
e
st g of =

7

11-21-78

DATE

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




e - s o en—

‘ NO. OF TO®ITS meCtivIO

DISTRIBUT ION V

o NEW MEXICO Oit. CONSERVATION COMMISSION Form C-104
| SANTAFE i REQUEST FOR ALLOWABLE Supersedes Old C-164 and €110
’_F.iALE AND Effective |-1-6%

U.5.G.S

: . A '

Cano orriCE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | o=

Gas

OPERATOR

1 PRORATION OFFICE

Opetrot

BENSON-MONTIN-GREER DRILLING CORP.

Address

221 Petroleum Center Building, Farmington, New Mexico 87401

Feoson(s) for fiiing (Chech proper box) Other (Please explain) Chance of name from !
New We!l D Change in Transporter of: Puerto CthU.ltg .’116 ( cé 5 ) 4.01 ;
Recompleti £ ' y i _ - '
pletion O ou 0 oveer [ | East Puerto Chiquito Mancos Unit!
Change 1n OwnershlpD Casinghead Gas D Condensate D #22 ( C 5 ’ |
Y = T i

If chanye nf ownership give name
and addrcss of previous owner V.

11. DESCRIPTION OF WELL AND LEASE

y Lease Name EA ST PUERTO ‘A’e'él‘?.-\lo.! Lool Name, ]ncl:qu.F‘ormcuon | ¥ind of Lease ! Lease No.
CHIQUITO MANCOS UNIT | Puerto Chlqu:l.to Mancos !siate. rederal or Fee Fed. SH- 080312
Location nasv :

Unit Letter C ; 660 Feet From The nOI'th Line ard 1815 Feet Frem The wes 't
Line of Section 5 Township 26N Range lE , NMPM, Rio Arriba County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{l\'cx:e of Authorized Traasporter of Cl. X or Conaenszate [_ | Address /Give address to whizh approved copy of this form is to be sent)

1 SHELL PIPELINE CORPORATION i P.O. Box 1910, Midland, Texas 79701

FNcme oi Authorized Transporter of Casinghead Gas [ or Oty Gas [, i Address (ive address 10 which approved copy of this form i1s to be sent;

None !
1f well produces ofl cr liquids, : Unit ; Sec. , Twp. : Rge. Is gas actuaily ccnnecied? , When
give location of tarks. ' C : 5 .' 26N ! lE NO !

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

1V. COMPLETION DATA

"011 Well TGas Well | New Well ! Workover ' Deepen TPlug Back ' Same Res'v. Diff. Res‘v,
Designate Type of Completion — (X) ! | : X ’ ' !
2 i i ! ' ' ' t v
1 3 i I A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top QO/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allow-

|
|
|
1
!

i

0OIL. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presscre
Actuai Prod. During Test Oil-Bbls. . Water-Bblas.
GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbls. Condensate/MMTF Ger’
Testing Method (pitos, back pr.) Tublng Pnuun(smat-in) Casing Pressure (Sbut-in) Choke Size
¥1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
(9 K
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED i (’ 2 ]98] ‘\ﬂ;r
Y y Original Signed by FRANK 1. CHA

Commianion have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief. BY

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation

(Stanaewre k th 11 i ccordance with RULE 1%
teats taken on the well in a .
Vice-President All sections of this form must be filled out completely for allows
(Tisle) able on new and recompisied wells.
July 20’ 1981 Fill out only Sectionas I. 11, I, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
rompleted wells,

(Date)




