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Submit § Cos State of New Mexico Form C-104

A Disrict Office t..4gy, Minerais and Natrai Resources Department _lsl:il-ul-lm

X Bettom of Page
e R R OIL CONSERVATION DIVISION el
P.O. Drawer DD, Artesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Ko Basos Ra., Asiec, NM. 27410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opemtor Well AP[No.
Jenson Montin Greer Drilline Corp. 30-039-238A7

Address
221 Petroleum Center Building, Farmington. New Mexico 37401

Reasonts) for Filing (Check proper bax) ]  Other (Please expiain)

New Weil D Change in Transporter of:

Changs in Operator Q Casinghead Gas @ Condeamts D

If change of operator give nams

and address of previous opemator Qryx FEperev Company. P.0. Rox 26300  Oklahoma Ciry QK 73126-0300
IL DESCRIPTION OF WELL AND LEASE ‘

Lsase Name Well No. | Pool Name, Inchuding Formation Kind of Lease Leass No.
Lady Luck 1 Gavilan Mancos State, Federal or Fee Fee
Location
Unit Leter __ & 790 Feet FromThe NOTth fineand 790  FeetFromThe East  line
Section 5 Towneshi 24N __Ramge OV , NMPM, Rio Arriha County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil E or Condeasate [: Address (Give addrezs 10 which approved copy of this form is 0 be sent)

Ciniza Pipeline PO Rov 1887 Bloomfield N M 87413

Name of Authonzed Transporter of Casinghead Gas CX] orDyGas Address (Give address 10 which approved copy of this form is w be sent)

Benson-Montin-Greer Drilling Corp. 221 Petroleum Ctr. Bldg.,Farmington,NM 87401
If well producas ou or liquids, | Uit | Sec. |Twp. |  Rge |is gas acumily connecied? | When ?
Bive location of tanks. 1 A | 5 | 24N} 2w ves l

If this production is commingied with that from any ather lease or pool, give commningiing order number:

IV. COMPLETION DATA

. R lon Well I Gas Well | New Well I Workover I Decpea I Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Compietion - (X) | | | I I i l
Dais Spudded Date Compl. Ready to Prod. ‘Total Depth PB.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Produaing Formation Top OilGas Fay Tubing Depth
Periarauoas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dats First New OQil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, elc.) D
Length of Test Tubing Pressure Casing Pressure <
DEC2 01991 |
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF N D‘V
QlL CON. DtV
%
GAS WELL . DIST, 3
Actial Prod. Teg - MCH/D Leagth of Test Bols. Coudensae/MMCT Gravity of Condensaie
Testing Method (puot, back pr.) Tubing Pmaua (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certfy that the ruies and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been compiied with and that the information given above

is true and commpiste 10 the best of my knowiedge and belief, Ec “
Date Approved
%&W
727793/ o Sl
Albert R. Greer President

Printed Name Tide Title Wm MICT #

[ 179/ 505/325-8874
Dae Telephooe No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabuiation of deviation tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, III, and VI for changes of operator. well name or number, transparter, or other such changes.

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