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NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-104
FOR ALLOWABLE

Effective [-1-65
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and C-110

Cperator

Benson-Montin-Greer Drilling Corp.

Aczress

221 Petroleum Center Building, Farmington, NM 87401

Reasonis) ior filing (Check proper box)

Other (Please explain)

New Well L X! Change in Transporter cf:

= P
Recempietion Qi D Cry Gas

|
Thanqe in Cwnership| Casinghead Gas Condensate

{f change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LE;

. -edse Ncme Well No.; Soei Name, !ncliuding Formation i Xind of _ease I_ecse iS. i
! Canada Ojitos Unit 25 | West Puerto Chiquito Mancos |State, Federasic:Fes Feqd. INM 33013
. =osatien

i Unit Letter B : 231 Feet From The_North  Lineond 2218 Feet From The East

l Line of Section 32 Township 25N Range W . NMPEM, Rio Arriba susity

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MNeme of Aathorized Lransporter o Cil (X or Condensate [

Ciniza Pipe Line, Inc.

T Aca:zess (Give address to which approved copy of this form is to be sent)

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

M e~e of A.iherized Transporter of Casinghsad Gas [Py ot Dry Gas T Address (Give address to which approved copy of this form is to be sent)
i El Paso Natural Gas Co. 614 Reilly Ave., Farmington, NM 87401

l KT} M | - ¥ v . s

! {f well produces ail of liquids, , Unit , Sec. : Twe. . Pge. 1s 3as actually :or:mtc.od? Yes when e

l give location of tarks. ! B ! 32 ! 25N ' 1W For reinjection ! First Production

1f this production is commingled with that from any other iease or pool,
COMPLETION DATA

give commingling order number:

TOU Well | Gas Well
Designate Type of Completion — (X) '.

: New Weil : Workover Ceepen ; Flug Back ' Same Res'v. ; Diéf. Res'v.

T
!

o i 1 [ ' !
i

L 1

1] »
Fccu Spucded Date Compl. Recdy to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation

Top QU/Gas Pay Tublng Cepth

" Fer{orations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

. L

i l

I i

TEST DATA AND REQUEST FOR ALLOWABLE
01l. WELL

(Test must be after racovery of total volume of load cil and mus: be equal to or
clle for this lepth or be for full 24 Aours)

, Sate Tlrst New Cil Rua To Tanss Date of Test

ma b
Producing Methed (F low, pump, gas lift &l{,}) L Y
4

exceed (0p allows

| Length of Test Tubing Presaure Caning FPreasure noke S 28 . rgjé’;‘
: 'G13:3871
Actual Prod, Suring Test : Qil«Bbla. Water - 8bls. CCQMCF -
| s
GAS WELL ’

Actual Prod. Test« MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Candsnaate

Testing Methed (pitos, back pr.) Tubing Pressurs (m:-u)

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

’/ -
LT —
s " (Signatu€T

Vice-President

(Title)
____ _August 6, 1987

(Date)

OlL CONSERVATION COMMISSION

e B /@3 O)‘s 1887

APPROVED — p o

8y

T@3

SUPERVIEZOR DIST

M riTee
This form s to be filed in compliance with RULE 1104,
1t this is & request for allowable for & newly drilled or despen=d

wall, this form must be sccompanied by a tabulation of the deviatizn
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allcwa~
able on new and recompleted wells.
i Fill out only Sections I. 1. I, and VI for changes of cwne:r
well name or number, or transporter, or other such change of condili:
Separate Forms C.104 must be filed for each pool in muilizly
complieted wells.




