- e !

“N:’f::'a”' ton NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Ettective 1-|-65
U.5.G.5.
- AUTHORIZAT :
= ION TO TRANSPORT OIL. AND NATURAL GAS
o T o
TRANSPORTER +— -—-
G A4S
OPERATOR i
1.| PRORATION OFFICE i
Tperotor
BENSON-MONTIN-GREER DRILLING CORP.
Address
221 Petroleum Center Building, Farmington, New Mexico 87401
eason(s) for filing (Che-h proper box) Cther (Please explain) Char‘ge of name from
New We!l Change in Transporter cof: ‘
Recompletion - D Oti D Dry Sas r: %ic%rilla 237 #13. (F-BO) to
Change In OwnershlpD Casinghead Gas D Condensate D as Puerto Clll%}ll;t?prdigﬁos Unit

If chang= of ownership give name
and addre is of previous owner

11. DESCRIPTION OF WELL AND LEASE

_ense Name EAST P’UER’T‘O : ST Nc.j Fooi Name, irnciuding Formation i Xind of [_ease Lease No.
CHIQUITOQ MAXCOS UNTT | 13  Puerto Chiguito Mancos Iswe Federatorfee Indian |Jic. 237
Lozation
East
Unit Letter F‘ : 1857 Feet From The north iine and 1860 Fee: rom The we St
Line of Section 43 o) Townshtp 271\]' Range 1E , NMPM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nere of Authorized Trounsporter ci Zil X or Condensate 7] 1 Address (Give address to which approved copy of this jorm is to be sent)
| SHELL PIPELINE CORPORATION | P.O. Box 1910, Midland, Texas 79701
Ficre of Authorized Transporter oi Casinghead Gas or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
None ;
1t well produces oil or Hquids, TUr.n , Sec. TTwp. :P.qe.‘ ‘ Is gas gcrually scnnected? . When
give locgtion of terks. : N : 20 ! 27N 1E ' No !

i

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

IV. COMPLETION DATA

¢ Ot Well T'Gas Well ' New Well ' Workover ' Deespen TPlug BEack ' Same Res'v. Diff. Restv
. . : ' ] ! i | ! i . )
Designate Type of Completion — (X) | X ; . ! ‘ | g
i L] A i L
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. -
Elevations (DF, RKB, RT, GR, etc., Name of Procducing Formation Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CAS!NG, AND CEMENTING RECORD

HOLE S1Z12 CASING & TUBING SI1ZE DEPTHKH SET SACKS CEMENT
| i
V. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
OlL. WELL able for this dep:h or be for full 24.ba

Date First New Cil Run 7o Tanxs Date of Test Producing R, gas lift, etc.)

Length of Test Tubing Pressure Ccnn{? b Choke Size

Actual Prod. During Test Ctl-Bbla. .| Wat

stui_'ZZﬂggiﬁl Gas-MCF
cOoN, COM.

GAS WELL Q%‘: ‘D‘SI‘ 3 /

Actual Prod. Test-MCF/D Length of Test Bbls. CondenVaQUMCES” Gravity of Condensate
Testing Methzd (purot, back pr.) Tubing Pressure { Shut-in } Casing Pressure (Shut-in) Choke Size
~ V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
e
I hereby certify that the rules and regulations of the Oil Conservation APPROVED > - *:‘J@—L ' 19—
Commission have been complied with and that the information given Fasnte S or L.
above is true snd comp>lete to the best of my knowiedge and belief, 8Y S et

-

a ﬂ/ This form is to be filed in complisnce with AULE 1104,
//M?/ el 4 If this ia & request for allowable for a newly drilled or despened
/ /A / ! MMI well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

: //////7 TITLE VIPERVISTR DIV R 3

Vice—President All sections of this form must be {iiled out completaly for allow=
(Tule) sble on new and recompleiad wells.

July 20, 1981 Fill out only Sections 1, II. III, and VI for changes of gwner,
(Date) well name or numbsr, or transporter, or other such change of condition.

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




