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OISTRIBUTION ol NEW MEXICO OflL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS , ’
LAND OFFICE , ’] !\'
o o CF
IRANSPORTER p)
G AS Il /
QPERATCOR l |
1.| PRoRATION OFFICE | |
Cperator
Benson-Montin-Greer Drilling Corp.
Address
1 221 Petroleum Center Building, Farmington, NM 87401
" Regsor 5 for filing _/’(.‘_/'vfr:k sroper box: i Cther (Please explainj
New WHe!l _’_1_ Change in Transporter ci: l
Recompletion [ Cl -] Dry Gas : |
Change in Ownershl:\D Casinghead Gas D Condensate D l
If change >f ownership give name
and addre ;3 of previous owner
II. DESCRIPTION OF WELL AND LEASE

| “ell No. Kind of Lease

, !
L 25 |

;r _ense Name

%NéqF%&cl;dlnq Fermation ;
1
|

NMas. No.

{Canada 0jitos Unit Chiquito Mancos West State, Federal or Fee Rederal| 33013
i Lecation
i
Unit Letter B 231 Feet From The nOr’th Llne and 2218 Feet From The eaSt
i
i _ine of Section 32 Township 25N Range 1w , NMPM, Rio Arriba County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncime of Authorized TrInsporter ci Ol or Condenaate [ | Asdress (Give address to which approved copy of this form is to be sent)

Ciniza Pipe Line, Inc.

| P.0. Box 1887, Bloomfield, NM 87413

Mcre o: A.-norized Transporter of Casinghead Gas | or Dry Gas |

’ None ‘

1 Address /Give address to which approved copy of this form (s to be sent)

~ . = — 3 -
; ' well araduces ofl or liquids, " Unit , Sec. " Twp. Rge. ‘ Is 3as actually connected? ! When
qive | cary ' i ' . ; 1
} g:ve location of tarks. ) B 1 '%2 : QSN ' 1w i NO !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ot Well TGas well | New Well ' Workover ' Deepen TPlug Back ' Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) ! \ ! ' ‘ ' :
g Yp P ‘ ! X ] ! X i | 1 t 1
1 L . | L —_ 5 1
' =

Total Depth

76001

Date Compi. Aeady to Pred.

1/14/85

i Dcte Spudgea

|_8/27/84

e.8.

4

.D.
7485

g 2tl/Gas Pay

7123

Name of Producing Formation

Niobrara

{Tievaticns (DF, RKB, RT, GR, etc.,

7599 GR

Tubing Depth

7360

|
|
i ~erisrations
|

Depth Casing Shoe

7599

74561 - 7150!
TUBING, CASING, AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T 12-1/47 0-5/8" 4921 250 sacks
T B-3/47 - 5-1/2" 7599 275 sacks
[[Stage 2 375 sacks
LAk 1 ielde \ Stace R 550 sacks

TEST DATA AND REQUEST FOR ALLOWABLE
DIl WELL

Y.
able for thia depeh or be for full 24 hours)

(Test must be after recovery of total volums of load oil and must be equal to or exceed top allowe

Sate Tirst New Ul Bun Ts Tanks Date of Teas:

Oroducing Method (Flow, pump, gas lLift, etc.)

| 1/14/85 1/14/85 Swabbing

["Cength of Test | Tubing Pressure | Castnq Pressuse Choke Size

2 8 Hours | None 325 ____None
Actugl Prod, During Test Oll-Bbls. Water-Bbls. Gas = MCF

] 78 351 frac water TSTM

GAS WELL

I Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF

Gravity of Condensate

T esting Method (pitot, back pr.) Tublng Preasure { Shut-4n ) Casing Prassure (snut-in}

i
|
!

Choke Size

QlL CON3ERVA

TION COMMISSION

Vi. CERTIFICATE OF COMPLIANCE
J i !‘-4 54 100
I—\s [ Nlele)
[ hereby certify that the rules and regulations of the Oil Conservation APPROVED O [ b - 'L)u“' 19
Commissicn have been compiied with and that the information given rigingl Sicned by FRANK T. ¢
above is true and complete to the best of my know and Belief. BY g g ! FRANK T k'HAVEZ
TITLE SUPERViISOR DISTRICT # 3

1f this is a request for allow

e

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

able for a newly drilled or deepened

well, this form must bs accompanied by a tabulation of the deviation

All sections of this form must be fliled out completely for allowe

and VI f{or changes of owner,
other such change of condition.

"{S""""“") ed ith [ SRRRI
Vice President tests taken on the well in accordance with RUL .
(Title) able on new and recompleted wells.
January 23, 1985 Fifl out only Sections I, II, ILL,
(Dace) well name or number, or transporter, or

~nmoleted wells.

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



