NOC. OF COPIES RECEIVED '

OIS TRIBUTION - .
NEW MEXITCO OfL

SANTA F € /
FILE N Nentl
U.5.G.s. ‘ ;

LAND CFFICE

TRANSPORTER

OPERATOR

VA

PRORATION OFFI"E

SONCERVATION COMMISSION i
REQUEST FOR ALLOWABLE

st =l
Supersedes Old C<10¢ and ( -l
Lftective [-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
et i

R _ BENSON-LIONTIN-GREER DRILLING CORP. o .

221 Petroleum Center Bullding _ Earmington NM j
Reasonis. for filing (€ ienh proper ion, " Other (f'leuse explain) |
Plow Well D Tvange in Treo i I

= - — |
: i Iy I: l . l
:;% Casintterd 3 Torndensozte i__: i
If change of ownership give name .
and address of previous owner _ Engmeemng_&_hgdumiﬂn_senyw_&x—lmmﬂmNhL
II. DESCRIPTION OF WELL AND LEASE
Lease Mame : Well Mo.j Peoel Name, Including Formaticn l Kind of LeuseIndian
Ute Mountain #7__ . Verde Gallup | State Feders o T Wederal
Location
Unit Letter K 1980 Feet From The South Lirne and 1980 Feet From The west
Lire cf Secticrn 21 , Township 31 Rarge 11.’.‘\] , NMPA, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL A\D '\ATLR—\L GAS
Name of Autnorized Transgorter of Zil X  Address (Give address to which approved copy of this form is to be sent)
~__Box 1 88 Farming 1
ress (Give address to which approved copy o] this form is to be sent)
P Unit N wge T ctually 2 < "4'A 1
If well preduces ofl or liguids, Unit , Sec Twg | Rge. Is gas actually conrected? | When
ive location of tanks, ! ' !
give location ¢ n<s E 122 31 l}_l__ NO .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. ' Qil Well "Gas well : “ew Well | Workover Deepen TPlug Back Same Res'v. T?iff Res!’
Designate Type of Completion — (X) ! | ' ‘, ; ;
i | : 2
Date Spudded ' Date Compl. Ready to Prod. ‘} Total Degth P.B.T.D.
1
Fool Name of Producing formation | Top 2il/Gas Pay Tubing Depth
1
Perfo : tions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
|
}
1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ml and must be equal to or exceed top allow-

OIL. WELL

able for this depth or be for full 24 hours)

Date First New Ci! Run To Tanks i Dete of Test Croducing Method (Flow, pump, gas lift, etc.)
I_ength of Test Tubing Fressure Casing Fressure
Actual Prod. During Test Cil-Bkls. | Water - Btls.
|
I
GAS WELL
Actual rod, Test-MNIF D Length of Test ' Rbls. Condensate/NNMCE
Testing Method (pitol, back pr.) Tubing Pressure Cnasing Hressure | Choke Si™
T
VI. CERTIFICATE OFF COMPLIANCE i OtL CONSERVATION CQA?%ISSlON
| JUN < ®
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19
Commission have been complied with and that the information given
e 1% g ' Ao v hes - Lrnowle A NITH [ ° - R —
above is true .ny\n‘phu to the best of my l‘“ii“'l‘ dge and belief. { BY__ Originst IO 7
i TITLE

(Nignature)

Vice—Pre ident .

i e

6-20-ThH

(Matet

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

If this is a request for allowable for a newly drilted or deepe
well, this form must be accampunicd by a tabulation of the devi
tests taken on the well in accordance with RULE 111,

All scctions of this form must be filled out completely for

on new and recompleted weltls, o
It oul Sections 1, 11, 1, and VI only for chanpes afjon.
well name or number, or transportern, or other such change ot ¢©

able

Stiply
Separate Forms C-104 must be filed for each pool 1

('Un\ple'h'd wetls,



