wO. OF € -»12% MELEVWVED

b -

- ‘r"""‘ IBuTION NEW MEXICO OlIL. CONSERVATION COMMISSION Form C-104
= = A FE REQUEST FOR ALLOWABLE Supersedes Old £-104 and C-110
-r I_L_E AND Etfective {-)-6
| Y.s s _ A
ano OFFICE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER ._.9”_:
GAS

OPERATOR

1 PRORATION OCFFICE
Corer i

BENSON~MONTIN-GREER DRILLING CORP.

Address

221 Petroleum Center Building, Farmington, New Mexico 87401

Reasonys) for filing 7Check proper box,

-

tiew We!l L Change in Transpcrter of:
Mecomtetion = o 0 I Bajo #1 to East Puerto Chiquito
Change in Ownersh:;D Casinghead Gas D Condernsate D ManCOS Unit #29 (F-g )

Other (Ple ¢
‘ ase expiain) C‘hange of name from

If chang~ of ownership give name

and eddress of previous owner

15. DESCRIPTION OF WELL AND LEASF

[ Lease Name EAST PUERTO ’ BN N‘o.i Fool Namre, Inciuding Formaticn | Kind ct Lease _Lease Mc.
| CHTQUITQ MANCOS UNTT ;29 | Puerto Chiquito Mancos ‘st Federaicrfee  Fed, F 0603182A
[Lezction East . J
Unit Letter F 1980 Feet From The__r_}_O_IED_Llne and 1980 Feet Frem The WeSt
Line of Secticn 9 Towrship 26N Range lE , NME, RiO Ar!‘iba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ch:e of Authorized Trousporter of Cll T3 cr CondernsTte | Address (Give address to which approved copy of this form is to be sent)
[ SHELL PIPELINE CORPORATION P.O. Box 1910, Midland, Texas 79701
M cre of Authorized Trarsporter of Casinghead Gas i cr Dty Gas X Address ((ive address to which approved copy of thits form is to be sent)
None |
1t well produces cil ct 113uds, f Unit , Sec. ;Twp. ZP.qe. Is gas actually connected? , When
give location of tarks, - F ! 9 26N + 1E No ‘k

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
TO1l well TGas Well [ New Well | Workever | Deepen TFilueg Back ' Same Res'v.' Diff. Res'v
. X . (X ) i l ) | | | i " )
Designate Type of Completion — (X) | , i X ! . ; X
i L A A 2 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Eievations (DF, RKB, RT, GR, ete.;, |Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perfcrations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
) | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
Ol WELL able for this depth or be for full 2¢ hours)
Date First New Cil Run To Tanxzs Date of Test Producing Methed (Flow, pump, gos tift, etc.)
L.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Fred, During Test Oil-Bhla. Water - Bbls.
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbis. Condensate/MMC JhtlaiGchde
Testing Methcd (piiot, dack pr.) Tubing Pressue { Shut-in} Casing Pressure (Shvt-in)

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

sbove is true and complete to the best of my knowleggg,.nad-h{ue[.

“  “ASignature)

Vice-President
{Tstle)

July 20, 1981
(Date)

OlL CQ!N?ERVA}RI% }

[ L U NEUR S S

APPROVED . 19

By Original Signed by FRANK T. CHAVEZ

TITLE SUPERYISOR DISTRICT # 3

~ This form is to be filad in complience with RULE 1104.
N>ifTEli‘it.. request {cc sllowable for a newly drilled or deepened

well, thia form must be accompanied by a tabulstlen of the devistion
tests taken on the well L. accordance with RULE 111,

All sections of this ..rm must be filled out completely for allows
able on new and recomp.-isd wells.

V1 for changes of owner,

Fill out only Secti::s I, II, IlI, and
h chaage of cond}tlon.

waell name or number, or t:insporter, or other suc
Separate Forms C-i74 must be filed for each pool In multiply

ecompteted wells.



