STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. B¢ tePies settives Revised 10-01-78
et 1o OIL CONSERVATION DIVISION, , AR
rice P. 0. BOX 2088 ;’,ﬂ_{} é‘? 79 g
veoa SANTA FE, NEW MEXICO a7so1f-‘ij.3 & E
LAND OF FiCE e
Tmansronten {-2'C ,‘,:,q;; ~
sas REQUEST FOR ALLOWABLE ... I 54
OPERATOR AND "-,J‘f i .
TooRATiOw ores AUTHORIZATION TO TRANSPORT OIL AND NATURAL G2 )
L Disy
Operator V.ﬁ
Benson-Montin-Greer Drilling Corp.
Address

221 Petroleum Center Bldg.,

Farmington, NM 87401

Reeson(s) Tor filing (Check proper box) Other (Plesse expiain)
New Wel} Chonqge In Transporter of:

8 Recompletion ol Dry Gas
Change in Ownership |_] Casinghead Gos Condensate

I change of ownership give name
nd sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No.| Pool Name, Including Formation Kind of Lease Lease No.
UTE MOUNTAIN TRIBAL 13 Verde Gallup State, Federal or Fee INC. 14-2Q-604-83
Location '
Unit Letter E 1984 Feet From The north Line and 665 Feel From The west
Line of Section 22 Townshp 31N Range 14W . NMPM, San Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
)]

Name of Authorszed Transporier of Otl [ X or Condenaate
“Benson-Montin-Greer Drilling Corp.

GAS

Address (Give address to which approved copy of this form is to be sent)

221 Petroleum Center Bldg., Farmington, NM 874

Name of Authortzed Transporter of Casinghead Gas () ot Dry Gas _D
None

Addreas (Cive address to which approved copy of this form is to be sent)

, Unst
' E

1

, Sec,

y 22

f Twp. : Rge.

1 well produces of} or liquids,
jive locotion of tanks.

is qas actually connected ? When

No

' 3IN ¢ 14W

A

this production is commingled with that from any other lease or pool, give commingling order number:

'OTE: Complete Parts IV and V on reverse side if necessary.

[. CERTIFICATE OF COMPLIANCE

1ereby certify that the rules and regulations of the Qil Conservation Division have
en complied with and that the information given is true and complete to the best of
v knowledge and belief.

Jirgil” L. Stoab® (Signatwe)
Vice President
{Title)

March 15, 1988
{Date)

APPROVED

By

SUPERVISUR g‘v

This form ls to be {lied in compliance with nuLE 1104,

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tsbulation of the deviation
tests taken on the well in accordance with ruLE 111,

All sections of this form must be fliled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1. II. IN, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

TITLE

Separate Forms C-104 must be flied for each pool in multiply
comoleted wells.




