NO OF COFIES RECEIVED H l

DlSTRl? UT ION

PELW METCD OIL. CORNTTIRVATION COMMIGSSION Pl Telon
SANTA FE ) . o . .
i REQUEST FOR ALLOWABLE Supersedes OULColopani .
F LE Portective [-(-64%
! , AND ‘
U.S.G.S.

o - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAT‘{D QFSIC‘;_ )

TRANSPORTER

OPERATOR

1 PRORATION OFFICE
boreeroos

BENSON-MONTIN-GREZR DRILLIMNG CORP

’221 Petrolewn Center Building Farmington NM

;
i
P Recscr sy tor titing (Ao proper sony QOther (#lease explaing
! |
| New well [ Change tn Transrerter of:
| - - —
- i
b Hezemp oticn c il : cy Sas .
T~
bomrogeorr Arshr xﬁ Jas:ingheri Sais | Torndensae

If change of ownership give name

and sdiress of provious owner . Engineering & Production Service, Tne, Box 190 Farmington Ni1

II. DESCRIPTION OF WELL AND LEASE

L edne im } well ::O‘i Feo! Name, Inciuding rormation 5 lind of Lease Indian
Ute Mountain #11 | Verde Gallup | Stxe Federalor Fee Federal
LLocaticn

Unit Letter A ; 639 Feet Frem The Mprtj _ine and 500 Feet From The EaSt

Lire of Section 21 , Tcowrnship 31N Rarge 1}4“‘1 , NMPLY, San Juan . County

HI. DESIGNATION OF TRANSPORTER OF OIL AND N: \TLR%L GAS

Name of Authcorized Transgorter of Cil x Cordensate T Address (Give address to which approved copy of this form is to be sent)
. .
Shell -Sid—bomary Box 1588 Farmington NM
Name of Authorized Transporter of Casinghead Gas or Dry Gas - Address (Give address to which approved copy of this form is to be sent)
T Uni j "Twp T Is . ctuall t TWhe
If well produces of! or liquids, Unit . Sec. Two Pqe Is gas actuaily connected? , When
give lccaticn of tanks. B 129 3_LN l}.nl No ‘
! i H .
If this production is commingled with that from any other iease or pool, give commingling order number:
IV. COMPLETION DATA
} . Cil wWell 1] Gas Well :Ne\.v Well IWorkover " Deepen T ©l:y Back ' Same Fes'v. TDiif, Res!
Designate Tvpe of Completion — (X) | . ) ; : : ' :
! ) . . , .
Date Spudded Date Compl. R=ady to Prod. Total Depth P.2.T.D.
Fool Name of Producing Formation Top Oil/Gas Pay Tuking Depth
Perfcrations Tepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailou -

OIL WELL able for this depth or be for full 24 hours)
ate First MNew 21l Run To Tanks Tate of Test frodioing Method (Flow, pump. gas Iiﬂy
[Length of Test Tubking Fressure Casing Fressure L ic

Actucl Pred. During Test 2il-Bbis. Water - BEbls, ‘ GJS-\\‘.CE}ZJ % a3l J

| oN. T
GAS WELL ' \0\\' %\ST- 3 /

Actua! Frod, Test-MNIFE, T ILergth of Test Rils, Condensate/MNTE

Testing Method (pitot, back pr.) o Tubing Fressure Casing fressure Cheke Size
i
| |
V1. CERTIFICATE OF COMPLIANCE i OlL CONSERVATION COMMISSION
I i =
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - : —r 19__ -
Commission have been complied with and that the information given . Origlnal Sher : R

above is true and g

mplete to the best of my knowledye and belief. hoBY_._. S

i . e
/i——~7r-\m; TITLE ) -

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

If this is a request for allowable for w newly drilled or decpueacd
well, this form must be accompanied by a tabulation of the deviation
' tests taken on the well in accordance with RULE 111,

i

“/{;,"* R
(NGgnature

, Vice~President

All sections of this form must be (iHed out completely for allow-

i “ able on new and recompleted wells.
6 20“74 . Il out Sv(’(i.mr\'(, 11, UL, and VI only for L'hiln"(‘\: of caner,
(Hiate well name or pumber, ur transportern o other such change ol ondi:

Separate Forms C-104 must be filed for each pool i multyg b
completed wells,



