) "/—
NO. OF COPIES3 RECEIVID ‘ ) \
- - « o - N

i DISTRIBUTION

kit S NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
_SANTAFE L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
CFILe e AND Zffective 1-1-65 !
el SO T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE e
ClL. 7 ;
IRANSPORTER - —— e —

OPERATOR

1.| PRORATION OFFICE !

BENSON-MONTIN-GREER DRILLING CORP.

Cpeerenter

Acdrdrens

221 Petroleum Center Building, Farmmington, New Mexico

_KG“SOH(S) for fi|i~r7g_((,'/‘é‘<k proper boxj Other (Please explain)

trey W]l Zharge in Transperter of:

L
poetion [:] Zii D Ty Gas
Cthemroges o .\.-.'r.r:'rf:ln:;vE] Casinghead Gas ,:] Cerdensate 1

| —

ieecom

If change of ownership give name
and address of previous owner _

1I. DESCRIPTION OF WELL AND LEASE

-

Lease MName Well _\'o.; Fcel Name, ncluding Fermation

JICARILLA 237 14 . Puerto Chiquite

Locatior

tinit Letter !______ . 6@2 “eet From The__mth;ine and _ Iga‘l Feet From The m
lire ci Uexticn 19 , Towrship 27“ Hange l: , NMPM, Rio Arriba County

'Kird of Lease

State, Federal or Fee rederal

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil “ or Condensate [ ¢ Address (Give address to which approved copy of this form is to be sent)
Shell 0il Compeny B ox 1588, Farmington, New Mexico
Name of Authorized Transporter of Casinghead Gas __ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
None
- T o T nit " Sex. " Twe. ! Rge. Is gas actually cenrected? ' When
1f v JOLR s cr liguids, ! i
qive location of tarnks. Il ! 29 ; 27“ ' lx NO

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

1IV. COMPLETION DATA

C il well Gas Well TNew Well | Workover Ceeren TFlug Back ' Same Resfv. Diff. Res'v.
Designate Type of Completion — x) . X \ x : v ] :
‘o 3 Date Compl.i Feady to Prc,d. Total D'Epth‘ » | F.2.T.D. ‘ I
2-1-66 2840 -
i focl i MName of Preducing Formaticn Top Cil/Gas Pay Tubking Depth
Puerto Chigquito | Mancos 2830 2793
['erforations Depth Casing Shoe
None 2819

o TUBING, CASING, AND CEMENTING RECORD
HOLE S ZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
R ;
14" 10“%!“" 114 ‘ 125
8-3/“: /4 2819 300 .
"
6-3/8 2-7/8 2793 e
| Zat\ Iea\
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of loa;l;/a ‘:\*t toNr exceed top allows

OIL. WELI able for this depth or be for full 24 hours)
-l - i
rate First Mew &il Run Te Tangs I Date of Test Froducing Method (Flow, pump, Igas‘l”!, etc.)
. 2-1-66 5-8-66 Pump [ 11199
l.enagth of Test Tubing Pressure Casing Fressure 1 YT Choke Si eco .
#I

24 hours N i

“Actual Prod. During Test Ci!-Bbls. Water - Bbls. Gas-~MCF"'

GAS WELL
Actual frod, Test-MCF/L | *_ength of Test Bbls. Condensate/MMCE Y Gravity of Condensate
Testing imc:j (pi[n(..jaTk?f 1 Tubing Pressure Casing Pressure | choke Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
MAY 11
APPROVED 1966 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given P :
above is true and complete to the best of my knowledge and belief. || BY Orlgln(ll Slgned bY Emery C. Arnold

SUPERVISCR DIST, #3

TITLE

M- - —_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.

(Signature)

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

m,g.}, 19_66,, Fill out Sections 1, II, III, and VI only for changes of owner,

(Date ! o I well name or number, or transporter, or other such change of condition.

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




