.

II1.

1V.

. TEST DATA AND EEQUEST FOR ALLOWABLE

NO. OF COPRIES RECEIVED

SANTA FE /
FILE /44—/
U.5.G.S ;

LAND OFFICE

IRANSPORTER i-
|

PRORATION OFFICE N i

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Eifective 1-1-65 :

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CLnerrirt LT

BENSON-MONTIN-GREER DRILLING CORP.

foidrens

158 PETROLEUM CENTER BUILDING, FARMINGTON, NEW MEXICO

"R_eéso;(_;) for -ﬂii-ng (Check proper Hoxj

|
T e Thanage ir. Transporter <f:
ey Leticr, il @ Dry Gas
Ve B SS1e8E Casinghead Gas D

Cendensate D :

Other (Please explain)

Change
Change

in Operator
in Well Name and Number

T
\
|
|
i
|
;

[

If change of ownership give name

R. L. Bayless, Box 1541, Farmington, New Mexico

and address of previous owner=QpDI.

DESCRIPTION OF WELL AND LEASE

| well tic.

|2

Jam

“JICARILIA 237

Ledase !

Fecol MName, Including Formation

Puerto Chiqu_to -

| Xind <f Lease

St:ate, Federal or Fee Ind Lan
i

Lozeaticrn

{&=29)

~

=

Lire of Secticn 9 , Townshic 27N Range

Uit !_e::t(—?r__A s 6‘5‘) ~“eet frcm The ngrth _ine and

660
1E , NMPM,

Cournty

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

“lame of Authorized Traasperter of Cil cr Ccndensare !

Shell 0Oil Coﬁgény

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

Box 1588, Farmington, New Mexico

Name c? Authorized Traaspcrter of Casinghead Gas ” cr Ory Gas [ |

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

% Cate Compl. Ready to FProd.

i
L

None
1 well juces cil or | .quids TCnit Sec. ' Twp. ’P.qe. Is gas cctually connected? T Wher.
i creduces cil or l.quids, ' \
give lccaticn of tarks. K i 29 : 27N i 1E NO
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
’ C il well : Gas Well : New ell Werkever ¢ Deepen P'Flug Rack Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) l | ' ! j :
i ' | : L
| Total Depth =B T.D.

i Mame of Preducing Formaticn

Top Cil/Gas Pay Tubing Derth

b—mae
trerforations

! Tepth Casing Shoe
i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIJLE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
i
i
\
!

OIL WELL

(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 hours)

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

“Actual Frod. During Test

Dregtes Pirst New il Bun To Tarks \ Date cf Test
i [.ength of Test Tuking FPressure Casing Pressure | Choke
|
|
Zil-Bbls. Water - Bkls. [ Gas +
I

T L1465 )

GAS WELL

OiL. G@ON. COM.

Actual brrod, Test-MC1/D Length of Test

!

Bbls. Cendensate /MMCE Gravity

l’i’l'n:;tx:.;r“‘.ethr}i‘»(Er;t,i')ack pr.)

l

Tubing Fressure

Casing Fressure ! Zhcke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations 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.

4,727
- vj,é#g&z,va%—//x;/*gnkwékz,v/

_ (gfgnaz't’:;e)
R _ __Y:ce-President
(Title)
July 12, 1965
T Tipaer o o

OlL CONSERVATION COMMISSION

APPROVED 19
Originai élgned ﬁy

BY A xy AN D O
A R RKENDRICK

TITLE PETROLEUM ENGINEER DIST. NO. R

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

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



