NO. OF CCPRIES

DISTF(IB UTION

SANTA FE

OPERATOR FE_
PRORATION OFFICE -

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-104 and ( -110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

of FrTerteur

BENSON-HONTIN GREER DRILLING CORP.

“‘-I.T N P

155 Petroleum Center Building, Farm.ngton, New Mexico

"Reason(s) for flimg ((}vpd Tproper box )

Tordensate L__]

 Other (Please explain)

Change in well number

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WIELL AND LEASE

i Lergne Tlame T Well No.. Poo ame, Including Formaticon | of Lease

| JICARILLA 237 L8 Puerto Chiqu.to~ -EIM&Fwﬂaoﬂke Indian
[ Comaticn (P-19)

© init Letter P L 660 Teet From The SOUth: e o 660 Feet From The east

é T.ire cof Secticn ]9 , Township 27N Fange lE , NMBPM, Rio Arriba County

III.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Authorized Trantporter of Zil X or Cerdensate T Address (Give address to which approved copy of this form is to be sent)
Shell 0.1 Company Box 1588, Farmington, New Mexico
tiame of Authorized Transperter of Casinghead Gas 7 or Dry Gas ] 1! Address (Give address to which approved copy of this form is to be sent)
None ;
Tnit Sec. TT‘N_:‘. ' Rge. i 1s gas actua.ly connected? ’ When

I 1€ well preduces oil or lizuids,
I rive lezaticon of tanks.
i

N |

L i

20 27N

1E

No

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

1IV. COMPLETION DATA

—

' Sq’ne Res'v. Diff. Res'v.

Cil Well Gas Well I,\'ew Well ! Werkover Deerpen "Fluig Rack
. ’ - . - : . |
Designate Type of Completion — (X) , \ ‘ | ‘ :
S — L L. 1 Ll
Nate O Diate Compl. Ready to Pred Total Depth BLRUT.D,
1ol Name ¢f Producing Formaticn Tep Cil/Gas Pay Tukirg Depth

toeerforticns

Deptr Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

T 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol 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)

intte [irst Mew il Hun Te Tangs [ate of Test

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

A

’ .en qth cf Test Tuking Pressure Casing Pressure Choke Size
TActual bred, During Test ~il-Rols. Water - Bbls. Gas-lv’l’-‘ b
GAS WELL \OIL SON.
CTActual rod, Test-NIESD Length of Test | Bbls. Condensate, MMOF Gravity Con
! OIST. 8

——T‘::::tir:q tethod f;)ih)t, back pr) - ;Tubir..g Pressure

Casing Pressure Choke Size g

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.

NN LI,

(Signature)

___ V.ce-President

(Title!,
July 12, 1965

(l)ul( /

OlL CONSERVATION COMMISSION

JuL 14 1965

APPROYED, , 19
riginal Signed By
BY A—R—KENDRICK

PETROLEUM ENG\NEER DIST. NO. 3

TITLE

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.




