Submit 5 Covies. i State of New Mexico Form c-lmld.”
Aporopnate District Office Energy, Minerais and Natural Resources Department s.lnl-d .

P.O. Box 1980, Hobbe, NM 88240 ot Bottom of Page
S— OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Operator

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

T Well APl No.

Benson Montin Greer Drilling Corp. 30-039-23185

Address

22] Petroleum Center Bldz,. Tarmington, New Mexico 87401
 Reasonts) for Filing (Check proper box) L]  Other (Please expiawj

{New Well

Change in Transporter of:

| Recompletion d oil Cbycs U

Change in Operator E Casinghead Gas @ Condenmate | |

If change of operator give name 3 -

and address of previous opertor _Qryx Fnercy Company, P.0, Box 26300, Oklahoma City, Q.K. 73126-0300

II. DESCRIPTION OF WELL AND LEASE F e~

Leass Name Well No. { Pool Name, inciuding Formation IKindot’ Lease No.
E.T. ‘ 1 Gavilan Mancos 9"‘&&‘ DAKOTONMA-32

Locatioa NMA 70

Section 28 Towmship 25N Range 2V . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil E or Condensate Address (Give address (0 which approved copy of this form is i0 be sent)

Giant Refining Co. P,0. Box 9156, Phoenix, Arizona 85068
INmm'AmhoﬁzedTnnmd&dnghudGu X orDyGas iMw(Giumechmepyq‘mfmumbcnm)

! El Paso Natural Gas Co PO, Box 1492, Tarmipngton, N. M, 87499
| If well produces oxl or liquids, | Unit | Sec. |]Twp. |  Rge {Is gas acuaily connecied? | Whea ?
Bive location of tanks | c loa 12581 2y |ves I
If this production is commuingied with that from any other iease or pooi, give commingling order number:
IV. COMPLETION DATA
) ] ol Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv
Designate Type of Compietion - (X) | [ [ | | | | |
Date Spudded Date Compl. Ready 10 Prod. IToulDepm P.B.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation | 1op il/Gas Pay Tubing Depth
Perforauoans Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD

i HOLE SIZE I CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
| ] ' ;
‘ | | |
I | |
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recavery of total volume of load oil and must be equal 1o or exceed top allowabie for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.)
— T oma B8 OB GG oo T
Length of Tes Tubing Pressure Casing Pressure ew o
A\
Actual Prod. During Test Oil - Bbls. Water - Bbis. ®MEFEC2 01991
GAS WELL OIL CON. biv
Actual Prod. Test - MCF/D Leogth of Test Bbls. CondensaiesMMCY Gravity of CW: 3
Testing Method (pitot, back pr.} Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the ruies and regulations of the Qil Conservation
Division have been compiied with and that the information given above
is true and compiete (0 the best of my knmowiedge and belief.

Date Approveq

OIL CONSERVATION DIVISION
DEC 20,1991

T,

Signanire
R. G President
T, e THe SUPERVISOR DISTRICT ¢,
/A 19—/ 505/325-8874
Dats Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

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

3) Fill out only Sections L II, IIL, and V1 for changes of operator, weil name or number, transporter, or other such changes.

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



