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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form[C -104
Supersedes Old C-104 and C-110
Etfective |-1-6%

AND

- AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Cipesatne

BENSCH-MONTIN-GREER DRILLING CORP,

Addresa

221 Petroleum Center Building, Farmington, New Mexico

37401

“:q;:‘::) tor tiling ((Check proper Gox) . - , Other (Pleasc explacny Change of name from j;
New n hange tn Transpert ¢ . :

, 3¢ tn Transporer o — | Puerto Chiquito #18 (F-6) to
Recompletion D Ot D Cey Gas — E t Pu ~ 3 . s
Change in Ownesshir_] Casinghead Gas | 0| =2 erto Chiquito Mancos Unit !

e in Ownership e

g asinghea as Condensate #gh (F— 6 ) .
If change of ownership give nsme
and addres= of previous owner

1. DESCRIPTION OF WELL AND LEASE
| Lease i<cme EAST PUERTO | Veil .‘.‘::y.I Cool Marme, Inciuding Formation ! Kind of LLease Lease No.
CHIQUITO MANCOS UNIT | 24 Puerto Chiquito Mancos 'St FedersicrFee pog | I N ol
Lozation East y
Unit Letter b : 2&! )0 Feet Frem The__narth Lineand 1990 Fee: Frem The __WESt
Line of Section 6 Township 26N Range 1E , NMPYM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Axthorized Transperter of Tl Jf or Ccniersadte T

SHELL PIPELINE CORPORATION

Address (Give address to whizi cpproved copy of this form s to oe senzy '

P.0O. Box 1910, Midland, Texas 79701

Faere oi Authorized Transzerter oi Casinghecd Gas |

None

i Address rGive address to which approved copy of this form is to be sent)

k

f Unit

, Sec. S Twp.

1f well produces cil or liguids,
give location of tarks. ! ! ! '

| i i

‘Is 3as actually ccnnected?

No

‘Anen

1V. COMPLETION DATA

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

TO11 Well
Designate Type of Completion — x) .

: Gas well TINew Well
[ '

'rWor‘cove: Ce=pen " Flug Back ' Same Res’v. Diff. Res'v,
1 § t I

i ¥ N

1
Date Spudded Date Compl. Recdy to Frod.

L .
Totai Depth F.3.7.D.

Elevations (DF, RKB, RT, GR, etc., Name of Produclng Fermation

Top Cil/Gas Pay ; Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET ! SACKS CEMENT

H

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must be equal o or exceed top allows
able for this dep:h or be for full 24 hours;

Date First New Cil Run To Tancs Date of Test

Productng Methad (Flow, pumz, gas lift, etc.)

Length of Tweet Tubing Pressure

Casing Preasure Choke

Actual Pred, During Test Cti-Bbls.

Water-Shls.

GAS WELL

JuL22 198!

Actual Prod. Test-\MTF/D Length of Test

Btls. Condenacte/NMCF

Tenting Method (pitot, back pr.) Tubing Pressure { Shut-4n )

Casing Fressure {Shut-ia)

-\d\C‘:«&ES:‘L C@w&u

Choid STie

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complisd with and that the information given
above is true and complete to the best of my knowledge and telief.

(Signature)

AN

Vice-President
(Title)

July 20, 1981
(Date)

————————

oL CONS:?R_V%T[Q%%)Q?MKSSION
|} R ..i \ 3
T ., 19

JUL 274
APPROVED

: Original Signed by FRANK I 1#@.\&1——— E
BY S PHI S

TITLE

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

;lrt\ﬁi‘rh.. request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tsbulstion of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this iorm must be filled out completely for allows
able on new and recompisted wells.

Fill out only Sections I. LI I, and V1 for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be filed for each pool in multiply
roampleted wells.



