STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
8. 02 10Pis0 Setitvan Revised 10-01.78
O1SYRIOUT ION Format 06-01-83
TeTave OlIL CONSERVATION DIVISION T e Page 1
T e P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANSFPORTYRA on
Sas REQUEST FOR ALLOWABLE
OPRAATOR AND i ..
l"'"'""" Seecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =7 i
. L
Operetor e o
Benson-Montin-Greer Drilling Corp.
Address
221 Petroleum Center Building, Farmington, NM 87401
[ THeeson(s) Tor tiling (Check proper box) Other (Please explain)
New Well Chanqge in Transporier of:
Recompletion on Dry Gas
Cheange in Ownership Casinghead Gas Condensate

1l change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF ASE _ -
Well No.| Pool Name, Including Formation Kind of Lease Lease No.

Leuss Name
Canada Ojitos Unit 38 West Puerto Chiquito Mancos |State, Federsl or Fee Federal NM 28701
Location ’

Unit Letter F i1 650 Feet From Tho_lmh_ Line and __ 2310 Feet From The West

Line of Section 7 Townsmp 25N Range 1 West |, nmewm, Rio Arriba County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autherized Trensporter of Ot} or Condensate (] Address (Give address 10 which approved copy of this form is (0 be sent)
Ciniza Pipe Line, Inc. P. 0. Box 1887, Bloomfield, New Mexico 87413

Name of Authorized Tr porter of C qhead Gas (3 or Dry Gas (] Address (Give oddress to which approved copy of this form is to be sent)
El Paso Natural Gas Co. 614 Reilly Avenue, Farmington, NM 87401
L unit , Sec. fTwp. : Rage. Is gas cctuaily connected? , When

1f well produces oil or liquids,
give location of tanks. ! F ! 7 : 25N . 1w Yes : 12/11/’87

i )y

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

NOTE: Complete Parts IV and V on reverse ::de tf necessary.

V1. CERTIFICATE OF COMPLIANCE . - %}L CONSERVATION DIvIS
2-252F o 23 ; 1508

| hereby certify that the rules and regulations of the Oil Co:semrilon Divi;io:c};av; APPROVED TEL

been ¢ fied with and that the infi i tven i omplete to the best o .

e complied v s oot e o o o o m,,,d by FANK 1. R

QULEKYVISOK DISTRICT i 8

_ TITLE
- - / This form is to be filed in compliance with RUL E 1104,
// If this s a request for allowable for & newly drilled or deepened

Vir glf L. Stoabs fsullﬂﬂl well, this form must be accompanied by a tabulation of the deviation
Vice President tests taken on the well in accordence with RULE 113,
(Title) All sections of this form must be fllled out completaly for allow~
Feb 1988 able on new and recompleted wells.
ebruary > Fill out only Sections I, I, IO, snd VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted walls.

(Date)




T obed
€8-1090 1®uLIO4
8L:100L PasiaeY

¥0L-D wiog

ouTg exoyd { q-au) smeseid buiees (ﬂ-ﬁ-l) smeseld ann* {*sd 3394 “s0nd) Peyien Nmo__y__
1peuspUOD Jo K11ADID JoN/ewauepuod 8198 180 1 1O yidue] Q/ 4N =190y *poid 1BNIDY
T THA SV
GLl6 0 0ST ADH SL6 “STqd 061
don-eop ‘o1q@ - 101D ‘s1qg - 110 158 butmL”H ORI Y
u9/0¢ 0¢9 01® sanoy 4¢
o31S eR0uD smsseid bussny emessid buigny ise L Jo Nidue )
I3ITT seH 88-1¢-10 88-0¢-10
{*332 ‘sfy) snd ‘dumd ‘mg} pouieN butanpoid 390 jo aisg STUDL 0L Uny (1O maN 18414 eieq
{samoy 92 1M/ s0f 8q 40 yidsp 33y) 0f B1q® TIHA TIO
amoyye doi pesazs 40 01 [WAbe 5q 1rWW PUB 110 PEO] JO PURICA 19103 O Aisacass satjo »q imw 320 ) TIAVAOTIV HO4 LSANOTY ANV VIVA ISAL ‘A
T I
_ 1008 L Y BT C
SY5€S 7101 T oL 89 Wl/1 G W8/L L
syoes 00¢ L[0T u8/6 6 u/1 21
ANIWAD SXOVS 138 HLld30 3215 ONISNL ¥ DNISVYD 3218 310H
Q¥023¥ ONILNIWID ONY 'ONISYD ‘ONIENL
\89L1 3UT1398 Yoee SvTOY I239WBTIP uEh* oma fs3uTr13as k7 ¢ ,20€L - ,670L woag
soys buison wideQq suoriDejied
|00€[ ;OZOL uDu R ugn u‘vu BIBIQOTIN qd .777[
Yideq buigny Aod p5/MIO doy 204 butonpoid jo ewoN | /312 ‘¥ ‘LY ‘g Y ‘'4Q) suousaery |
W CCLL :008L 88~-1¢-10 L8—6T1-01
‘a'lg'd yideq 1030 *poid Ol Aposy ‘1dwoD) ewQq peppndg sinQg
: : | : X : X 1 (x) = vonajdwon) jo 3dL] areuSisag
‘A/S0Y “JIIQ  ‘ASOH BWDS , X100@ Bnjd, - - uadesq , IeAONIOM , [IOM MON,  [IoM SDD 1em 110 —
VIvVd NOLLTIdWOD "Al



