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NEW MEXICO OlL CONSERVATION COMIVISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C+104 and C-11C
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BENSON-MONTIN-GREER DRILLING CORP.

Acdress

221 PETROLEUM CENTER BUfLDING , FARMINGTON, NEW MEXICO 87401

Reason(s) fer filing (Check proper box)
i

&
D
G

| New dell Change (n Transporter of:
Cil

Casinghead Gas

i
{ Recompleticn

i Jhange :n Cwhershig
.

Cry Gas

Candensate D

Other (Please explai

D

@g’?

!\*j Voo
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If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lea2se Name ‘Neil No.i Pool Name, (zeluding Formation ; Xind of Lscse 7__.@;" Ne.
CANADA QOJITOS UNIT 21 i Puerto Chiquito Mancos WesSt |state, Federalcr Fee Federal |NM 13947
| ~3cation . ‘ ;
g Unit _etter G 1800 Feet From The north Line and 1675 Feet Ttom The east j
l ‘ . '
; _ine of Section 32 Township 26N Range ].W , NMPM, Rio Arriba Caus:ty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Name of Autnorized Transporter £ Ol

) ‘CINIZA PIPE LINE, INC.

or Condensate [ i

I
'

| p,0. Box 1887, Bloomfield, New Mexico

Asddress (Give address o which approved copy of this jorm is to be sent)

87413

|

: Neme oi Autherized Transporter of Casinghesad Gas or Dry Gas i Address (Give address to whick approved copy of this form is to be sent) !
None j i

Ty v 1 - ] i

1 if well ~raduces oil or liquds, , Unit , Sec. , L WP I Pge. Is gas actually connected? ! When z
! give location of tariks. : G : 32 : 26N ! 1w No : J

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

COMPLETION DATA

foqu-u TGas Well | New Weil | Workover | Deepen "Plug Back | Same Resiv. DI, Reatv,
Designate Type of Completion - (X) | x ., A : ! ! ! !
Date Spaddes Date Compl Ready 1o Frod. Total Depth. ' PB.TD. '
5-9-82 9-27-84 8040 7410°
Slevations (DF, RKB, RT, GR, ete., |Name of Producing Fermaticn Top CU/Gas Pay Tubtng Depth
7560' GR Niobrara ‘ 7147° 7048" .
Pecforations . ‘ Depth Casing Shos
7365-7390, 7320-7340, 7204-7212, 7188-7196, 7147-7157 ‘ 7059
TUBING, CASING, AND CEMENTING RECORD
HOLE S12% CASING & TUBING SIZE OEPTH SET ‘ SACKS CEMENT
{ 26" 20" 33! 30 sacks
| 9-7/8" 7-5/8" 7159 600 sacks
: 14-3/4" 10-3/4" 533" 440
| J>-1/2" (liner) | 6793 - 80387 i 165

TEST DATA AND REQUEST FO

R ALLOWABLE (Tes: ﬁal;gb/ni{c!tv r.ewc%fﬁ{zl volume of load oil and must be equal to or excesd top allow-

Olil. WELL : able for this depeh or be for full 23 hours)

, Cate First New Cil Run To Tanks Date of Test Produetng Moth?(f’low. pump, gas lift, ete.; [
9/27/84 9/28/84 Pump
Length of Test Tubing Presswe Casing Pressure Choke Size
24 hours None 30# None
Actual Prod. During T eet Oil+Bbla. Watee - Bbls. Gas-MCF
15 None 29

GAS WELL

Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
T Testing Methad (pitot, back pr.) Tubtng Pressure ( Shut-in ) Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thaet the rules and regulstions 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.

Ol CONSERVATION COMMISSION

APR 197985

APPROVED
By Original Signed by FRANK T. CHAVEZ

. SUPERVISOR DISTRICT® ¥ :
TITLE

This form is to be flled in compliance witt auLE t-04,

Tiel
Novemi)é‘r”ZI ,» 1984

(Date) |

3 this is a request for allowable for a newly drilled or dcwcncd-
well, this form must be accompanied by a tadbulation of the isviaticn
teets taken on the well in accordance with mRULE 111,

All sections of this form must be filled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections [, II, III, ana VI for chaages of ownes,
well name or number, or transporter, or other such change of conditicn,

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

o




