NO. OF CcOo®'Cy eCCLIVED

DISTRIBUTICN

— : . NEW MEXICO ClL CONSERVATION COMMISSION Form C-104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
ciLe : : Effective 1-i-65
: ; AND
U.5.G.5. i :

AUTHORIZATION 7O TRANSPORT OiL AND NATURAL GAS

“AND OFFiZE

QL : !

: S AS i

TRANSPCRT &R

CPERATC®
PRORATION OFFICE | ! |

<Ferator
Benson-Montin-Greer Drilling Corp. i
Azzress X
221 Petroleum Center Building, Farmington, NM 87401 '
Reasanis) tor filing ((Aeck proper box) Qther (Please explain)
New Well k? Change in Transperter of:

cu G Cry Gas E

Thange 'n Cwrership_ | Casinghead Gas | X Cardensate G

Becempieucn

Jo

If change of ownership give name
aind address of previous owner

DESCRIPTION OF WELL AND LEASE

i_else Ncme ‘Heil No.; Focl Name, [noiuding Formation Kind of _ease L ecse “c. |
Canada Ojitos Unit 14 West Puerto Chiquito Mancos!Stste, FederclerFee p. 4 M 0436798
~osTtion
Unit Letter C : 595 Feet Frem The _North Line ond 2145 Feet From The Hest
_ire of Secticn 34 Township 25N Renge 1w , NMFM, Rio Arriba Ceuity

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter ¢f Cil TX] ot Condensate [ I Address (Give address to which approved copy of this form is to be sens)
Ciniza Pipe Line, Inc. ! P.0. Box 1887, Bloomfield, NM 87413
Neze oi Asiherized Tranaperter of C2singhead Gas (4 or Dty Gas | Address (Give address to waichA approved copy of this form is to be sent)
El Paso Natural Gas Co. ', 614 Reilly Ave., Farmington, NM 87401
! Unae , Sec. : Two. I'F.q-. Is gas actuaily connecied? Ygg  When

if well preduces oil er liquids, A J—
give location of tarks. ' C ' 24 ' 25N IW For reinjection | First Production

i i

lf this production is commingled with that from any other iease or pool, give commingling order number:
COMPLETION DATA

: Qil Well : Gas Well ; New Well ' Workover ' Deepen "Plug Back ' Same Flos'v.; Cléd, Resiv.
Designate Type of Completion - (X) ) ' ' X : : X :
L 0 o I i L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, e:c., Name of Producing Formation Top QuU/Gas Pay Tubing Depth
Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
| :

] | i |
TEST DATA AND REQUEST FOR ALLOWABLE (Tut must be after recovery of total volume of load o0il and must be equal to or exceed top allow.
Ol WELL ctle for this lepth or be for full 24 hours)
Cate First New Cil Aun To Tanxks Date of Test Producing Method (Flow, pump, gas lift, esg. W 1_;; =

¥
_ength of T est Tubing Prassure Casing Pressure cz 3 ‘
Actudl Prod. curing Test ’ Qil-Bbls. Watet = Bbla. Gas » MCF H’Gb 1 :) b
- A BT e ]
C \h- - \-.. P, mA T
GAS WELL ' L, 3
Actual Pred. Test-MCF/D LLength of Test Bbls. Condensate/MMCF Gravity of Candansate
Testing Method (pitos, dback pr.) Tubing Pressurs { Shnt-in ) Casing Pressure ( Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE Ol CONS:RVATION ﬁﬁﬁj{‘? 1:’87
[ hereby certify that the rules and regulations of the Oil Conservation || APPROVED
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. By 0
— SpPrRviear DINTRACT B A
H-TTTLE .
M “This form is to be filed in compliance with RUL E 1104,
If this is & request for allowable for a newly drilled or deepernc2d
" (Signature) well, this form must be accompanied by & tabulation of the dovn:.:.‘.
Vi . teats taken on the well in saccordance with AULE 111,
lce-President - All sections of this form must be filled out completely for allzus
(Title) able on new and recompleted wells.
.. _August 6, 1987 Fill out only Sections I, II, III, and VI for changes of cwnes,
(Date) ;! well name or number, or tranaporter, or other such change of condi:

i Separate Forms C-104 must be filed for each pool in muliiziy
" completed wells.

o e wecr



