[ NO. OF COPICSY RECTIVED

L

DISTRIBUTION

NEW MEXICO OIL CONSERVATION GOMMISSION

Form C-104

. iA NTA FE B REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-1!0
. FILE AND Effective 1-]-6S

: L.$.5.5. L _ AUTHORIZATION TO TRANSPGRT L ANC NATURAL GAS \

i LAND OFFICE : A

| — |

| 1RANSPCRTER e D) BT

OFERATOR

PRORAT . CN OFFICE

R

Opercior

BENSON-MONTIN-GREER DRILLING CORP.

i
i
EC R
!
|
|
|

221 Petroleum Center Bullding, Farmington, New Mexico 87401 !
" Teason(s) fer filing ’(_“:wecl\ sroper tox ! ; Cther fPlease explain, e
New We!l i Sinog i Trinsparter of . o ‘:’ i }
Recompletion E] (o781 [j Dry Gas (_ I . 53 l
Chang. ’anersh:p[] Casinghead Gas D Condensate D i =
HEISE R

If chang. ownership give name
and addres: of previous owner

/

[
1
1]

{I. DESCRIPTION OF WELL AND LEASE

D
|4

3

Ol T P

[aTIAW

(I

"Lease Name R4St Puertco T #ell No.| Focl Name, Including Formation (3YNNOTN | Xind of Lease Jdicar Apach Lease No.
i Chiquito Mancos Unit ;| 39 | = ag5—F State, Federal or FeeFederal |(Cont.287
_ocation
Unit Letter E 1855 Feet From The north iine and 610 Feet rrom The weSt
Line of Secticn 2:- Township 27N Range lE , NMPM, RiO AI”I" iba County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transparter of Ol z or Cor.dernsate

Ciniza Pipe Line, Inc.

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

{

PO Box 1887, Bloomfield, NM 87413

i
L
Micmre oi Autherized Transporter of Castnghead Gas | g or Ory Gas .

TR IS SR croambenin Gt

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

ITwell produces cil cr liguids, TUnn . Sec. :TWP' :P.qe. { Is gas actuaily :cnne:zedm . Wren commenc ement Of ga
| 3:ve location of tarks. B 21 27N . 1E used for gas inj. 1ift production

T

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

V. COMPLETION DATA

6915 GR

Greenhorn

" 01l Well I Gas Well TNew Wel: | Workove: | Deepen TFlug Back | Same Res’v.' Diff. Res‘v,
Designate Type of Completion — (X) CX , : ¥ : ! ! ! :
: 1 1 i I i
Date Spudded ! Date Compl. Ready to Prod. \ Total Depth P.B.T.D.
1
| 2/6/81 | _6/20/81 3392 3120
| Eievattons (DF, RKB, RT, GR, e:c.. | Name cf Producing Formation Tecp OU/Gas Pay Tubing Depth

3050 3106

6924 RKB
Perforations
3050 to 3102!

Depth Casing Shoe

3392!

TUBING, CASING, AND CEMENTING RECORD

. HOLE SIZE ! CASING % TUBING SIZE DEPTH SET SACKS CEMENT
15 — 10-3/4" 96! 118 Cu ft Class B
" g-3/4" I 7" j 20041 18 Cu £t Class B
‘ 5 Cyhy 't 50-50 pozm
: 6-1/4" i 4~ i 33021 I%%7 Cu ft Class

"

74

V. TEST DATA AND REQUEST FOR ALLORALELE
Oll. WELL

.
(Test must be after recovery :o}c)pvolume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Sete Tirst Maw Sl Run To Tanks | Date of Tes: | Producing Method (Flow, pump, gas lift, ete.)

i ] .

' 5/30/81 . 5/30/€1 1 Swabbing

r_fénqth of Teat 7 Tubing Pressurs . Casing Pressure Choke Size

- 8-hours f -0~ -0- None

. Actuai Pred. Curing Teat Cii-Bbls. Water- Bbls. Gas - MCF

' 30 Dbbls | 26 bbls 4 bbls TSTM

GAs WELL
Actual Prod., Test-MCF/D Length of Tast Bbla. Condensate/\NTF Gravity of Condensate
Tes .r.g Methed (pitos, back pr.) Tubing Pressurs { Shut-4in ) Casing Freasure (Sh\:’t-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

i nersoy certify that ine rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complste to the beat of my kpo and belief,

Vice-Fresident
‘Titve,

July 15, 1983

(Date

(Signature )

Ol CONSERVATION COMMISSION

§-22 ¥F3p1:o o~ as s
APPROVED Aoy g ond e
By Grigine Cnhe o L LRV
SUPERVISOR Bi-
TITLE

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

if this is a request for allowable for a newly drilled or dcopo:’of
well, this form must be accompanied by a tabulation of the devia?
cests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely
able on new and recompleted wells.

Fill out only Sections I, I I,
well name or number, or transporter, or other

and VI for che-
such ¢cbh-

Separate Forms C-104 must be filed for eac.



