G, 9¢ COPICY RECLIVED /

DISTRIBUTION

NEW MEXICO OtL CONSERVATION COMMISSION Form C~104 /
] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1-1-6S

u.s.G.3. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE #
2\
—

SANTA FE

—

ol
TRANSPORTER —-
C AL

OPERATOR

L — —

'] PRORATION QFFICE

Cperainr

BENSON-MONTIN-GREZR DRILLING CORP.

Address

201 petroleum Center Building, Farmington, New Mexico 87401

.Ieason(s) for filing (.f‘_*::k proper box) Other (Please expiain) Change of name from
New Well .| Change n Trcnsp:it"er of: Jicarilla 237 #12 (I"—l9 ) .to
- l I — :
it ] cu =i ySs | East Puerto Chiquito Mancos Unit
Change in OwnershlpD Casinghead Gas D Condensate D #12 (H_lg ) J
1f chan. - »f ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
! Lease Name EAST PUERTO sail ?.'o.. Coo. Namre, Inciuding Formatien ‘il".md. of Lease Leose No.
CHIQUITO MANCOS UNIT .12 | Puerto Chiquito Mancos Swmre Federalr Fee Tndian $ic. 237
Locatlon East
Unit Letter H : J_Q8O Feet Frcm The pnor t h Line and 660 Feet rrom The east
Line of Section 19 Township 27N Rarnge 1K , NMPM, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
i Ncre of Authorized Trousporter of Tl x5 or Corndernsate | Address (Give address lo which approved copy of this form is to be sent)
1 SHELL PIPELINE CORPORATION . P.O. Box 191C, Midland, Texas 79701
Nome of Axthcrized Transporter oi T2singhead Gas _ or Zry Gas ; Address “Give address (o which approved copy of this form is to be sent)
None !
16 well produces cil or liuids, ‘ Unit _ Sec. T:"."wp. :P.qe. 1s gas actually ccnnected? , When
give location cf tarks. N N ! 20 ' 27N 1E No !

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

1V. COMPLETION DATA

o1l Well : Gas Well ' New Well ' Workover Deepen TFlug Back | Same Res’v. Diff. Res'v.
. . ' t ' i ' 1
Designate Type of Completion — Xy | X X . X | . .

{ N . ; L 1
Date Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations /\DF, RKB, Ri", GR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

_—

HOLE SIZE

g —

! !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery o lume i load oil and must bs equal to or exceed top allows
o

OIL. WELL able for this depth or be {p@ i
Date ~irs: New Oil Aun To Tanks " Date of Test Prod ], f}iﬂn‘. , gas lift, ete.)
| o kol k
Length of Test | Tubing Pressute Crma' Preasue { Choke Size
i | 22 11000 I
Actual Prod. During Test T O1l-Bbls. Wter- Bol8. . | GaaMCF

% ' olL CON. COM_.}

GAS WELL
Actual Frod. Test-\MIF/D Length of Test Bbis. Condensate/} Gravity of Condensate
Testing Methed (pitol, bdack pr.) Tubing Pnu-.::-(‘lm-u) Casing Pressure (sbnt—in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

T J—

JQL " LY,
1 hereby certify that the rules and regulations of the 0il Conservation APPROVED
Commission have beer complied with and that the informaticn given L. ' ¢ T CHAVEZ
above is true and complete to the best of my knowledge and belief. || BY Qﬂﬁi[}ﬂl Jigned hx EBAN \
SUSERYISOR Disvrw s
e
- S

7

TITLE

This form is to be f&led in complisnce with mULE 1104.

If this ls 8 request for sllowable for ® newly drilled or deepened

(Signature) well, this form must t»e sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,
vi ce-President All sections of thim form must be filled out completely for sliow-
(Title) able on new and recongieted wells.
JUJ—y 20; 1981 Fill out only Saxtbons 1. 11, 1II, end V1 {or changes of owner,
(Date) wel]l name or numbes, @riransporter, or other such change of condition.

Separate Forms £-104 must be filed for each pool in multiply
romoleted wells.




