MO. OF Coe'Ls mECLIVCED '

DISTRIBUTION
. SANTA FE ; : i

NEW MEXICO ClL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

e

Form C-104

Superudu/o/ld Cs104 and C-110

FiLE i i AND Effective 1-1-65
—u.sGs. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /
(_LAND OFFicE i /
) 1IN /
TRANSPCRT£R —mm — e /

1 : i SAS | | //
' opemaTce i ] /
| PRORATION OFFICE | | | g
i Crperator i
: Benson-Montin-Greer Drilling Corp. i
. Azzress .

221 Petroleum Center Building, Farmington, NM 87401 f
, Reason(s) for fiiing (Check proper box) Other (Please explain) '
| MNew Vel @ Change In Transporter of: :
! Pecempletion [ cu Cry Gas C 5
Ehcnqe tn Cwncrshz:D Castnghead Gas Cendensate D i
If change of ownership give name
and address of previous owner -
DESCRIPTION OF WELL AND LEASFE N
. Le1se Ncme ‘Heil No,; Focl Name, [nsiuding Farmaiion Xind of _ecse L pcse 3. i
¢ Canada Ojitos Unit 11 West Puerto Chiquito Mancos |State FederclcrFee  [oq, 080437-B
} —osation 1
[ Unit Letter E : 2145 Feet From The _North tineand 825 Feet From The West
L Line of Section 10 Township 25N Renge 1w . NMEM, Rio Arriba Ceuty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized Transpaorter ¢f Cll (X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
! .

: Ciniza Pipe Line, Inc. P.0. Box 1887, Bloomfield, NM 87413

f Neme of Autherized Transporter of C2singhsad Gas @ ot Ory Gas  Address {Give address to waicA approved copy of this form is to be sent)
i El Paso Natural Gas Co. _ 614 Reilly Ave., Farmington, NM 87401

T T LY T T T D

[ it well greduces oil er lguds, , Lnit , Sec. , Twn, . Fge. is gas actuclly connected? Yes « When —

! give location of tarks. : E : 10 : 25N ' 1W —For reinjection i * =8/68

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

COMPLETION DATA

TOI Well
Designate Type of Completion — (X) | ; N

l’Gas Well ; New Well ' Worcover ' Deepen
' 1

: Plug Baek ! Same Res'v. ' Clé. Resiv,

i
e - 1

L )
Cate Spudded Date Compl. Ready to Prod.

Total Depth B.B.T.D.

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

Tep QU/Gas Pay

Tubking Cepth

Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT
HEeEHYER |
19)) i
! A\ g i
L | j o sz 1007 |

2 14017

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lé-c\xygtl %nd must be equal to or exceed top cllows

clle for this lept

Ol WELL

Cate Flrst New Cil Aun To Tanks Cate of Test

h or be for full 24 Aours) -~
Producing Method (F lw.WxaﬁNd_-Bw . |

. _DIST. 3 |
Length of Test Tubing Prsssure Caaing Presswe Choke Size i
Agtual Prod. Turing Tent L4 Cil-Bblas. Water - Sbis. Gas-MCF
GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condensate/MMCF

Gravity of Condsnaate

Testing Method (pitos, back pr.) Tubing Pressure ( Shut-in )

Casing Pressure ( Shut-in)

Choke Slize

CERTIFICATE OF COMPLIANCE

Qi CONSERVATION COMMISSION

<o
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED o35
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel, BY .
TITLE SUPERVISUR UNARICT # 3

WP
— 7T rZd

(Signature)

Vice-President

(Title)

_  _August 6, 1987

(Date, |

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

If this is a request for sllowable for a newly drilled or deepenss
well, this {orm must be accompanied by a tabulation of the deviasizn
tests taken on the well in accordance with RULE 111,

All sections of this form must be {llled out completely for allzws
able on new and recompleted wella.

Fill out only Sections I, II, I, and VI for changes of cw
well name or number, or transporter, or other such change of condi:

Separate Forms C.104 must be filed for each pool in
completed weils.

mudtizly

G AL e e,

PSS




