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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

ten C-104
upersedes Old C-104 and C-110
Etfective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

BENSON-MONTIN-GREER DRILLING CORP.

Alir~se

221 Petroleum Center Bullding, Farmington, New Mexico

87401

p;;{:;"{T) for (xling ((hech proper box )

[]

Change in OwnershlpD

Chonge in Transporter cf:

Casinghead Gas D

New Well

Recompletion Oii Dry Gas

Condensate D l

Other (Please explainy Chan:"e Of name {'rom
2 M I 1

Puerto Chigquito #21 (P-9) to
 East Puerto Chiguito Mancos Unit
¥ MG #31 (P-9) j

C

If chan- - »f ownership give name

and add.~.e of previous owner

1. DESCRIPTION OF WELL AND LEASFE

[ weil

Coo. Name, Inciuding Formatien

TXind =f Lease {ease Mo.

{.e :1se Jizme EAST PUERTO | Nel A‘JOAE ] ! '

IQUITO MANCOS UNIT | 31 | Puerto Chiquito Mancos St Feceraiorfee eq, Q70Q2E8-E
_~rarien East

Unitt Letter P 700 Feet From The __ S Q11 I(t) Line and IOQQ Fee: From The _pagat

Line of Section 9 Township 26N Rarge 1FE .nvpy, Rio Arriba County

1. DESIGNATION OF TRANSPOR

ER OF OIL AND NATURAL GAS

T

Noice of Asthorized Trauspuiter of TLl K or Condensate ___ Azdress (Give address to whick approved copy of this form is to be sent)
Y .
l SHELL PIPELINE CORPORATION I P.0. Box 1510, Midland, Texas 797Cl1
Mcre of Asthorized Transporter of Casinghead Gas T or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
None !
: Unit ' Sec. T Twp. 'Rqe. Is gas acstually cocnnected? . wher

i{ well produces oll cor liquids,
give lccation of tarks.

P ' 9 126N 1E

No

i

. COMPLETION DATA

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

Ol Well "Gus well

Designate Type of Completion — (X) | ; .

T
i

New Weli | Workover
)

T De=pen
!

P Plug Back
]

" Same Res'v.' Diff. Res'v,
| )

)
!

1 !
Date Spudded Date Compl. Ready to Frod.

Total Depth

P.B.T.D.

Name cf Producing Formation

Eievations (DF, RKB, RT, GR, etc.,

Top O!i/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

"
Y

1

]

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lizad o
able for thin depth or be for full 24 hours,

il and must be equal to or excead top allow-

Ol WELL i
Date First New Ofl Run To Tanks Cate of Teat Producing Method (Flow, pumg.. gas lift, ete.) R
Length of Tent Tubing Pressuwe Casing Pressuce ) ]
b S
iLis
Actual Prod. During Test Cil-Bbls. Weater-Bble. Gaa « MCF
\OIL CON. CoM, .
GAS WELL ~ UN. COM.
Actua!l Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gr:mu
Testing Methad (pitot, back pr.) Tublng Pun"...'o(‘shn:-in) Casing Fressure (shvt-in) Chcoke Size
V1. CERTIFICATE OF COMPLIANCE Ol CO_NS ZRVATION COMMISSION
\J’b&: PN (S0
1 hereby certify that the rules and regulations of the Cil Conservation APPROVED . 19
Commission have been complied with and that the information given no s . | ) .
above is true and complete to the beat of my knWeueL 8Y Onalnal Signed byw FRANK T CHAVEZ
/ SUPERVISOR DI+
TITLE

dpteZd T m

(Signaiure)
Vice-President
(Title)}
July 20, 1981
(Date)

This form is to be fi'2d in compliance with RULE 1104,

If this is & request {:ir allowable for & newly drilled or despened
well, this form must be 2 :companied by a tabulation of the devistion
tests taken on the wsll ta sccordance with myLE 111,

All sections of this Zorm must be filled out completely for allow=
able on new and recompi »:ed wells,

Fill out only Secticaa I, II III, and VI
well name or number, or 1~ snsporter, or other such change of

Separate Forms C-134 must be filed for each pool in multiply

for changes of owner,
condition.

completed wells,



