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FILE

REQUEST FOR ALLOWABLE
AND

NEW MEXICO OIL CONSERVATION COMMISSION

/

Foem C-104

Supersedes Old C-10¢ and C-210
Ettective |-]1-6%

J.5.G6.5.

LAND OFFICE

b—

Cii.
TRANSPORTER p—

-
s

OPERATOR

PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

7percter

BENSON-MONTIN-GREER DRILLING CORP.

Address

221 Petroleum Center Bullding, Farmington, New Mexico

87401

eason(s) for filing (Ch ck proper box
—_

{ Cther (Please explain) Chanze of name from

New We!l (. Change in Tronspcrter cf-

Recompletion C cii F:C ) ‘ Dry 5= L[— Jicarilla 237 #E (K-29) to ;
= c ry Gzs _ Py ./ v s 4

Change in Ownership| Casinghead Gas D Condensate D i East Puerto Chiqulto Mancos Unit !

#4 (K-29)

If chan, » of ownership give narme
end add:e ;s of previous owner

I1. DESCRIPTION OF ViIZLL AND LEASE

[ Lease ivame EAST PUERTO Ll .‘.‘o." T .ol Nare, rciuding Farmatien i_!'.md of Lease Lesse MNo.
CHIQUITO MAMNCOS UNIT | L ; ruerto Chiquito Mancos sixe, Federaior FeeINndian C[ic . 237
Location East !

Unit Letter K o 330 Feet rrom The southiire and 1980 Feet From The _WeESt
Line of Secticn 29 Township 27N Range 1F . NMPM, Rio Arriba County

S

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

rNcr:e of Authorized Trx:.sporter ci i1 ] 8 or Condernsale

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

SHELL PIPELINE CORPORATICN P.0. Box 1910, Midland, Texas 797C1
vere 0i Authorized Trarsporter of Casingnecd Gas | cr Ory Gas | Address (Give address 1o whica approved copy of this form is to be sent)
None . » !
1£ well produzes oil cr 1{quids, : Unit , Sec. ) Twp. ‘ Dge. l 1s 3as actually cennected? , when
Give locatton of tarks. K ! 29 27N - 1E ’ No l
i i k. " A

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

1v. gO.\IPLETlO.\' DAT:A

Ol well
Designate Type cf Completion — (X)

; Gas %ell

erew Well

: Workover . Deepen ; Plug Back ' Same Res'\-.:Dlif. Res'v.
'
v

] 1 ] '

L I 1

L '
Date Spudded Date Compl. Ready to Prod.

- —

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

;
I
{

Tep Oi/Gas Pay Tubing Depth

Pertoraticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
I i

TEST DATA AND R:ZQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of totai volume of Ssad oil and must be equal to or exceed top allow.
able for thia depth or be for full 24 hours)

Date First New Ctl Aun "o Tanks

ate of Test

Producing Method (Flow, pumg, gas lift, etc.)

Length of Twest

Tubing Pressure

Casirig Presswe

Actual Pred. During Tes

Cil-Bbls.

Water - Bbls.

GAS WELL

~ R B
[
#

K

‘:nadji//

Actual Prcd. Test- MCF,T! Length of Test Bbls. Condensate/MMTF 1 &,\iﬂot:c
N M
\ L

Testing Methcd (pitos, di.ck pr.) Tubling Pressure (‘mtcln) Casing Pressure (Shnt-in) Chokov

V1. CERTIFICATE OF C OMPLIANCE

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

z
e
’;,
(Signature)

Vice-President
(Title)

July 20, 1981
(Date)

OlL CONSERVATION COMMISSION
: 5 a@‘

"
i
)

APPROVED SIS . 19

By Original Signed by FRANK T, (ilsT
ROl v o @e

TITLE -

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

If this ie a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well iz sccordance with RULE 111,

All sections of this Ferm must be filled out completely for sllow-
sble on new and recompleced wells.

Fill out only Sectiore I. Il I{I, snd VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-1¥4 must be filed [or each pool in multiply

camoleted wells.



