NO. OF CCPIES RECEIVE?> i
: !
R 1

DISTRIBUTION

T Ee — . y - NEW MEXICO OIL CONSERVATION COMMISSION Form C~104

ANTA FE ‘ -
77777 TAFE REQUEST FOR ALLOWABL Supersedes Old C-104 and C-110
FILE Y —+ AND © E Efective 1-1-65 )
JYesGese AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE ‘ )

T T T T

TRANSPORTER |- -~ ot
e
oPEmaToR __ _ F .,

1. PRORATION OFFIC I l ; i
‘Lperator
DBENSON-MONTIN-GREER DRILLING CORP.
158 PETR(LEUM CENTER BUILDING, FARMINGTON, NEW MEXICO
| Reason(s) for filing (CE ck proper box) : Other (Please explain)
tiew Well L_ Thange in Transporter of: ; R
e e — . K] . — . Change in Operator
Hecompieticrn L Zil Cry Gas . Chan e P n w ll N d N b
‘hange i 'lu-/r;ers;hip[: Casinghead Gas D Cordersate D g - e ame an umber
If change of ownership give name . .
and address of previous owmer OpI‘. R‘ L' Bayless! BOX 1541 ] Famlnwx tCO
II. DESCRIPTION OF WIELIL. AND LEASE
Lerase lime Well f!o.i Poocl Mame, Including Formaticn i Kird cf Lease
JICARILLA 237 ,6 . Puerto Chiquito State, Federal or Fee Indian
_ocation ‘ .L-d9 ,
tinit _etter ,l: I _L_L'Z I Feet From The so"th Line and ﬁﬁ‘l Feet From The ea at
Line of Jecticr. 29 , Tewnshigp 27N Range lE , NMPM, R_.LO Arriba County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
liame cf Authorized Traasporter of Cil TX or Cordensate T Address (Give address to which approved copy of this form is to be sent)
Shell (il Company _ Box 1588, Farmington, New Mexico
“ame of Authorized Traazsporter of Casinghead Gas [ or Dry Gas [_] Address (Give address to which approved copy of this form is to be sent)
None
If wel! predinces cil or 1 guids, ‘ nit ] Sez. Twp. ‘Tﬂge. Is gas actually cennected? T‘Nhen
jive location of tanks. 1 K : 29 : 27N\ lE No
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMVPLETION DATA
. i ] ] FCil well " Gas Well l HNew Well I Workover  * Deeper } Flugc Back | Same Res'v. Diff. Res'v.
Designate Type > Completion — X) , | | ; ! ‘[ !
i . ' . | i 1
Date Spudded Date Compl. Ready to Frod. Total Tepth I'e.3.7.D.
[eol Mame of Producing Formaticn Top Cil/Gas Pay ¢ Tubing Depth
>Imerf_or'nmr:s ) Depth Casirg Shoe
e TUBING, CASING, AND CEMENTING RECORD
o . 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 exceed top allow-
OI1I, WEIL.L able for this depth or be for full 24 hours)
[iate Dirst Mew (il Fur 7o Tarks Date of Test Producing Method (Flow, pump, gas lift, etc.)
i.ength of Test Tuking Pressure Casing Pressure Choke Size

“Actnal brod. During Test il-RBbls. Water - Bkls. Gds-k\fF

GAS WELL B
Actual Frrod, Test-MZ 7D Ler.gth of Test Bbls. Condensate/NMCF Gravity §f Coni
BIST. 3
AI:kmq_ri@};d ([;lf:[j ’;wk pr.} Tubing Pressure Casing Pressure ) Choke Size \/
|
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
| 4 196%
I hereby certify that the rules and regulations of the Oil Conservation ! APPROVED W\{U“Ln}' \wned Bv » 19
Commission have becr complied with and that the information given |. Urigimae 9 ':‘ ey
above is true and ccrplete to the best of my knowledge and belief. § BY A. R" !\l«‘\l)Rl( K
i TiTLe  PETROLEUM ENGINEER DIST. NO. 3
hil . -
L7 - 7 0
/"' / {; Vs / { i This form is to be filed in compliance with RULE 1104,
o { < Z ‘ If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

(Signature) h
- . d tests taken on the well in accordance with RULE 111,
- 777VJ_Ce"PI"es .dent T All sections of this form must be filled out completely for allow-
(Title) I} able on new and recompleted wells.
',Iu]:y .J,',a,’,, '1',9,6,5, . Fill out Sections I, II, III, and VI only for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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



