L | | N

St 5 Cous State of New Mexico orm C- '
A . District Office Energy, Minerals and Natural Resources Department 5...513‘4»
5 sd.llouu of Page
P.O. Box 1980, Hobbe, NM 38240
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Anssia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Ko Brzos R, Astse, NM  £7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP[ No.
Benson Montin Greer Drilling Co. 30-039-23605
Address
221 Petroleum Center Building, Farmington. New Mexico 37401
Reasonts) for Filing (Check proper bax) ]  Other (Pleass expiain)
New Weil a Change in Transporter of:
Recompletion O ol Obyes U
Change in Operator Casinghead Gas [X] Condeamata [ ]
If change of give pame

and address of previous opetor  _(QYVX Fperev Compapy, P.O. Box 26300, Oklahoma Citv, 0.K, 73126-0300
II. DESCRIPTION OF WELL AND LEASE '

Leass Name Weil No. | Pool Name, including Formation Kind of Lease Lease No.
Mother Lode "A" 2 Gavilan _Mancos Siate, Federal or Fee Fee
Location
Unit Letter X ._ 1850 Foet From The SOUth  Linsand 1850 Feet From The West Line
Section 3 Township 24N Range 217  NMPM, Rio Arriba County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil | or Condensats (- Address (Give adaress (0 which approved copy of this form is (0 be sens)
Cipiza Pipelipne, Inc. P.0. Box 1887, Bloomfield, New Mexico 87413
Nams of Authorized Transporter of Casinghead Gas (=] orDryGas [ Address (Give address (o which approved copy of this form is 10 be sent)
Benson-Montin-Greer Drilling Corp. 221 Petroleum Ctr. Bldg.,Farmington,NM 87401
If well produces ou or tiquids, | Unit | Sec. JTwp. |  Rge jis gas acomily connected? | Whea ?
pnbmdnnh. Lk | 3 | 24N 2w ves ]

If this productios is commingied with that from any cther lease or pool, give commingiing order sumber:
IV. COMPLETION DATA

) ] [OiWell | GasWell | New Well | Workaver | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) i | l | | | |
Dats Spudded Dats Compl. Ready 1o Prod. Total Depth PB.TD.
Elevanons (DF, RKB, RT, GR. uc.) Name of Producing Formation Top (nliGas ray Tubing Depth
Perfaorations 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 must be afier recovery of wal voluma of load oil and must be eaual o or exceed 1op allowabie for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Daie of Test Producing Method (Fiow, pump, gas (ift, etc.) rg'(} X
Length of Test Tubing Pressure g Pressure % DECZ 91991
Actual Prod. Dunag Test Qil - Bbis. Water - Bbis. Gas- MCF . ueg
QiL COMN.

GAS WELL ' CiST. 2
Actual Prod. Test - MCF/D Leagih of Test Bols. Condensaie/MMCT Gravity of Cosdensaie
Testing Methad (puot, back pr.) WW(SN-N) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Division bave been complied with and that the information given above

is true and compiets 0 the best of my knowiledge ief. Date Approved DEC 2 0 ]991

o

T R. G President By
ert o reer - reside
Pristed Name Tide Title SUPERVISOR DISTRICT® 3
V0 Bar i B 44 _505/325-8874
Date Telephooe No.

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

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

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

3) Fill out only Sections L II, III, and VI for changes of operator, well name or number, Transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




