'..'-u:ﬁ DI-'("O—|I‘ —-. -cm' Lo /
s.uf:\s::'w o  NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
| SAN REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-112
e AND Effective 1-1-65
U.5.G.9.
AN - A RIZA g
AN OFFICE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
IFRANSPORTER L\gl,‘:__
GAS

SURVSSVRN SRV S

——
OPERATOR

] PRORATION OFFICE

Opeiator

BENSON-MONTIN-GREER DRILLING CORP.

Address

221 Petroleum Center Building, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)
~—
New We'l [ Change tn Transporter of:

Recompletion D Oti D Dry Gas
Change in OwnersH:D Casinghead Gas [:] Condensate G !
#20 (D-4)

Other (Please expiain) Change of name from
C Puerto Chiquito #19 (D-4) to
.| East Puerto Chiquito Mancos Unit

If change of ownership give name
and addres: of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name EAST PUERTO i #ell No. | Pool Name, lrcluding Formation }Kﬁnd ot Lease Ledse .o.
CHIQUITO MANCOS UNIT | 20 i Puerto Chiquito Mancos iswte Federsicrree Federal ‘ SF 0803112
Location ¥ ) ) East '

Unit Letter D : 395 Feet From The north Line and 330 Feet r'rom The weSt
Line cf Sectton u Township 26N Range lE . NMPM, Rio Arriba County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

— T

!'Nc::e ot Authorized Trousporter of Cll x or Condensate i

SHELL PIPELINE CORPORATION

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

P.0. Box 1910, Midland, Texas 79701

cre oi Authorized Transperter oif Casinghead Gas | or Dry Gas

None |

Address (ive address to which approved copy of this form ts to be sent)

™ v T T
1t well produces oil or liquids, , Unit , Sec. -TWP' .P'qe‘
[ ' .

give location of tarks. ! - - - -
1 1 i

Is gas actually connected? ; When

1

No N

1V. COMPLETION DATA

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

D T (c | ; Ot Well : Gas Well 'YNew Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res'v,
. . _ 4 1 | | '
esignate Type of Completion — (X) : X ' ' X I \ '
' 2 : L i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|

)

|

t
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 allow-
able for this depth or be for full 24 Aours)

OIL WEIL
Date First New Cil Run To Tanks Cate of Taest Producing Method (Flow, pump, gos lift, etc.) e
Length of Test Tubing Pressure Casing Pressure
Actual Prod. During Test Qll-Bbls. Wates-Bbls.
101 WA i
. V11 AN sepma s 4
GAS WELL pi O Cens k
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Grcvur)qt Condansate t"[
LR T | &
a
Testing Method (pitot, back pr.) Tubing Pressure (Shnt-ln) Casing Fressure (shut—ia} ,_,/F

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiusion have been complied with and that the information given
above ias true and complete to the best of my knowledge and beliel,

oIL CONSij‘AT_‘J:QQJ n;gqéaynssxw
UL <2 1981 "

APPROVED
. Original Signed by FRANK T. CHAVEZ
e SUPERVISOR DISTRICT # 3

= ////i:::D
=

(Signature )

Vice-President
(Title)

July 20, 1981

(Date)

This form le to be filed in complisnce with RULE 1104,
I this is & request for allowsble for & newly drilled or deepened
well, this form must be accompanied by a tsbulation of the deviation
tests taken on the well in accordence with RULE 111,

All tections of this form must be fliled out completely for allows
eble on new and recomgleted wells.

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or [ransporter or other such change of condltion.

Separate Forms C-104 must be filed for each pool in multiply
~ompleted wells.




