———

Submit § Conies State of New Mexico

A District Offics Energy, Minerais and Nanirai Resources Department :n:m.-g:.o:‘-»

X Page
o R OIL CONSERVATION DIVISION et
P.O. Deawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

100 i Bmkon R Astoc, NM  £7410 »
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opemator Well APl No.
Benson Montin Greer Drilling Corp. 30-039-23182

Address
221 Petroleum Center Building, Farmington, New Mexico 87401

Reascats) for Filing (Check proper vax) L]  Other (Please expiawn)

New Weil Change in Transporter of:

Recompietion O oil [ Dry Gas

Chaoge in Operator ] Casinghead Gas (3 Condensae [ ]

If change of operator give name

@d address of previcus opentor . QTyx_Epergv Companv, P.0. Box 26300. Oklahoma Citv, O.K. 73126-0300
IL_DESCRIPTION OF WELL AND LEASE ‘

Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
Mother Lode 1 Gavilan Mapncos State, Fedenl or Fee | ) Ax0TOMA34
Locatioa -
Section 3 Towsship 24N Range 2W , NMPM, Rio Arriba County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil E or Condensate D Mm(Gianwmemmpyq‘Mfankwbcm)
Cipniza Piveline Inc P.O, Box 1887. Bloomfield, N.M. 87413
Nams of Authorized Trassporter of Casinghead Gas X] orDryGas — Address (Give address to which approved copy of this form is 10 be sent)
| Benson-Montin-Greey Drilling Corp. 221 Petroleum Ctr. Bldg, ,Farmington NM 87401 | .
If weii produces oil or liquids, | Unit | Sec. IT\? } Rga Is gas aconily connected? When ?
Jive locauoa of tanks. | H 3 I 4N| 21 ves |

Uﬁlmhm@d‘ﬁmmfmmnyahcﬂanumywmmmmm
IV. COMPLETION DATA

) ] l0i Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Compietion - (X) l I | l | l I
Date Spudded Date Compl. Ready 10 Prod. ‘Total Depth PB.TD.
Elevanons (DF, RKB, RT, GR, «c.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Pertoraticas | Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

[

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test rucst be afier recovery of total voiuwne of load oil and must be equal (o or exceed 10p aliowable for this deth or be for full 24 howrs.)
Date Firg New Qil Rua To Tank Date of Test Producing Method (Fiow, pump, gas iifi, etc.)
= T s =B ECEIVE
Actual Prod. Dunng Temt Oil - Bbls. Water - Bbis. Gas- Mgg“ _
DEC2 01991,

GAS WELL -~
Acwmal Prod. Test - MCE/D Leagih of Test bis. CoudensatesMMCF Gaavity of

, DIST. 3
Testing Method (pitat. back pr.) ‘Tubing Pressure (Shut-m) Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reulations o the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is truewand compleulomebeso(‘my hlowhdgfllldbdief. Date Appf0¥EL m‘
%&M&“ﬁ By & "“"LT% ﬁ £

Sj&lbert R. Greer _ . President STRIC d’l

Printed Name Title RVISOR DISTRIZTT: 3
(2 T4 ~F 505/325-8874 Title SUPE

Date Telephooe No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowabie on new and recompleted wells.

3) Fill out only Sectons I, II, III, and VI for changes of operatar, well name or number, mansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




