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SAN::;;““” T NEW MEYICT QIL CANSERVATION COMMISSION Foerm C-104
REQUEST FOR ALLOWABLE Supersedes Old C+10¢ and C-110

Fie ! = AND Etfective 1-1-6%

U.$.G.S. AUT RIZA
ans orviee” UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS _ C

IRANSPORTER | oo })(év { .

G AS

OPERATOR "L -

PRORATION OFFICE

Operator

BIENSON-MONTIN-GREER DRILLING CORP.

Address

»1 Petroleum Center Bldg., Farmington, Ne w Mexico 87401

eoson(s) for filing (Chec« proper box) Other (Please explain)
New We!l Change In Transporter of: :
Recompletion D Cil D Dry Gas E
Change in Ownors'.lpD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASF

Lease Name

JICARILLA Lo03

well No.. Fool Name, Ircluding Formation Mancos

1(I-17) West Puerto Chiugito

Kind of [_ease
State, Federal cr Fee Indian

Lease Nc.

Lo3

Location
Unit Letter I 1900 Feet From The South Line and )'l‘60 Feet rrom The eaSt
Line of Section l'z Township 27N Range 1w . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

VI

Transporter of Oll or Condensate [ _|

Ncre of Authorized
[gﬁNSON-MONTIN-GREER DRILLING CORP.

Address (Give address to which approved copy of this form is to be sent)

FARMINGTON, NEW MEXICO 87401

1

~cme oi Authorized Transporter oi Casinghead Gas [ or Dry Gas __, i Address (Give address to which approved copy of this form is to be sent)
None [
T T T T r T
1f well produces cil or liquids, . Unit , Sec. ' Twp. X Pge. Is gas actugily connected? , When
give location of tarks. o I ! 17 ! 27N AW No !
L i i

i

If this productior is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

. fou Well T Gas Well
Designate Type o Completion - (X) « x :

1

:New Well | Worcover ' Deepen : Plug Back ' Same Res’v.’ Diff. Res’v.
' ' ' ‘

X ' ) 1 [ '

5 b L

Date Soudded

9-22-77

It
Date Compl. Ready to Prod.

P.B.T.D.

7128

Total Depth

Elevations (DF, FKB, RT, GR, etc.,

7537' GR

Name of Producing Formation

Mancos

Top Oil/Gas Pay

6932!

Tubing Depth

! 7200
]
| 6687

Pegforatjons
230 6091, 6979, 6977, 6975, 6973, 6938, 6936, 6934, 6937

Depth Casing Shoe

7186

TUBING, CASING, AND CEMENTING RECORD

HOL.E S1ZE CASING & TUBING SIZE i ODEPTH SET SACKS CEMENT
15" 10-3/4" | 320 275

8-3/4" " ? 6875 Loo

6-1/8" 42" Jiner 6757' - 7186 | 9]

= _2.3/8" | [SataWrd i -

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or
able for this depth or be for full 24 hours)

Ol WELL

exceed top allowe

Date of Test

12-10-77

Date First New (4l Run To Tanks

12-9-77

T Producing Method (Fiow, pump, 38 lift, ete.)

Pump

Length of Test Tubing Pressure

hours

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls. Water - Bbls. Gan-MCF( i
AT
27 0 A4 A
k- e
AR
GAS WELL /géﬁg" o

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Tesating Method ‘pitot, back pr.) Tubing Prollwo(shnt—u)

Casing Presesure (Shut—in)

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true nund cowmnplete to the best of my knowledge and belief.

O!L CONSERVATION COM

APPROVED
Original Signed &y . .

TITLE

s

s - " (Signature)
Vice-President
(Title)
fecember 29, 1977
(Date)

" This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or despened
well, this form must be accompsenied by 8 tabulation of the deviation
teats tsken on the well in accordence with RULE 111,

All sections of this form must be fliled out completely for silow=
able on new and recompleted wells.

Fill out only Sections 1, 11, 11, end V1 for changes of owner,
well name or number, or transporter, or other such change of condltion.

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

~nmpleted wells.




