NO., OF CO®'ES NECCEIVED i

OISTRIBUTICON
SANTA FE

FILE . . ‘

U.Ss.G.S. . L

LAND OFFCE

oL ¢ i
TRANSPORT &R p——e
i GAS i i

|
OPERATCE 31 i
1.| PRORATION OF=ICE | i |

- NEW MEXICO CIL. CONSERVATICN COMMISSION
: REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C<104

Ei/{ecuve i-1-83

AND
/'/

Cperator

Benson-Montin-Greer Drilling Corp.

Accress

221 Petroleum Center Building, Farmington, NM 87401

Reasonis) for tiiing (Check proper box)

Other {Please explain)

— :

New Well X! Change n Transporter of: '

—_— fr— !

Reccmp.etion | o1l Cry Gas ;
.

Zhange in Cwrnersiip ; Casinghead Gas Condensate | J

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

11
| —ease Ncme ‘Neii No.; Fool Name, [nciuding Formation Kind of Lecse i_ease NC. |
| Canada Ojitos Unit 32 West Puerto Chiquito Mancos!State FederalcrFee  Fee !
. ~ccaticn i
l Unit Letter J : 1650  Feet From The__South Line and 1650 _ Feet From The East
f
] _ine of Seciion 6 Township 25N Range 1w . NMPM, Rio Arriba Courty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Trzusporter cf Cil X or Condersate [ i

| Neme of Authorized

Asdress (Give address to which approved copy of this form is to be sent)

]
) Ciniza Pipe Line, Inc. ! P.0. Box 1887, Bloomfield, NM 87413
r.\':.-.-.e of Auithcrized Trensperter of Czsinghead Gas (& ot Ory Gas i Address ((Give address to which approved copy of this form is (o0 be sent)
1 El Paso Natural Gas Co. ! 614 Reilly Ave., Farmington, NM 87401
1 well produces oil or liquids, : Unit ) Sec. , Two, fF'.qo. 1s 3as actucily connected? Yeg ; When
Jive location of tarks. : J 1 6 I 25N C1W For'rreinjection First Production

. COMPLETION DATA

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

: Oll Well : Gas Well :Now Well ' Workover | Deepen ' Plug Back : Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | ‘ | ; ! : ‘ :
L ! L L L L
Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatton Top QU/Gas Pay Tublng Cepth
Ferforaticns Cepth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! o :
L i I i -t'ﬂl & g7

. TEST DATA AND REQUEST FOR ALLOWABLE {Tux must be after recovery of total volume of load oil and must be %ml to or ¢xc¢’cd\‘la~w;£

OlL WELL cile for this Jepth or be for full 24 hours) y.7y
. Cate First New Cil Aun To Tanks Date of Test Producing Methoed (Flow, pump, gas lift, etc.) VQ 3/
O/I o 987

Supersedes Old C-104 and C-110

/)

Length cf Test Tubing Pressure

Casing Pressuse

Actuai Pred, Jusing Test Ctl+3Bbls.

Water - Bbia. Gas« MCF

GAS WELL

Actual Pred, Test-MCF/D Longth of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methed [pitot, back pr.) Tubing Pressure ( Shut-in }

Casing Pressure ( Shut-in) Choke Slze

‘1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Vof = 22|

(Signatuf®]
Vice-President
(Title)
“August 6, 1987
(Date, i!

OIL CONSERVATION COMMISSION

LG, 31987

AFPROVED
o Iy
FITLE SUPERVISOR@RICT # 3

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

If this s a request for allowable for a newly drilled or deecenad
well, this form must be sccompanied by a tabulation of the dav.a:.:n
tests taken on the well in accordance with AULE 11t

All sections of this form must be (llied out completely for allcw~
able on new and recompleted wells.

Fill out only Sections I, II. lII, and VI for changes of cwnes,
well name or number, or transporter, or other such change of conditicn,

Separate Formas C-104 must be filed for each pool in multiply
completed wells.




