——

0. OF COPITS AECTIvVED

o

DiISTRB UT IBN

SANTA FE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Fotm C-104
Sypersedes Old C-104 and C-110

FILE

Ejfective |-]1-85%

AND

U.5.G.S.

LAND OFFICE

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

|
CiL

TRANSPORTER o4

i GAY |

OPERATOR

PRORATION OFFICE

Cperator

BENSON-MONTIN-GREER DRILLING CORP.

Address

221 Petroleum

Center Building, Farmington, New Mexico 87401

New We!l D
Recompletion D
>

Change in Ownership

eason(s) for filing (Check proper box;

|

i
O

Cther (FPlease rxp!mnlchange Of name from
Jicarilla 287 #®m1(M-21) to
East Puerto Chigquito Mancos Unit

Pi /v #15 (M-21)

Change ir Transpcrter of:

C:! E

Casinghead Gas D

Cry Gas

Condensate

If chang~ ~f ownership give na
and add::ss of previous owner

mne

S J(>n~ﬂ2~% ‘.

1. DESCRIPTION OF WELL AND LEASF

{ Lease Name FAST PUIRTO . #eu No. Euo, MName, Irciuding Formation i Kind cf Lease | Lease XNo.
CHIQUITO MANCOS UNIT . 15 ' Puerto Chiquito Mancos 'swe, rezeraicrfee Indian | Jic. 2§7
Location kast

Unit Letter M ?301 Feet From Th.e S0U !‘t Line and 660 Feet rrom The weat
Line of Section 21 Townshtp 271\I Range 1E , NMPYM, Rio Arriba County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Traisporter ¢f Tl )_Cj or Ccorndensate T | Address (Give address to which approved copy of this form is to be sent)

{

SHELL PIPELINE CORPORATION

| P.0. Box 1910, Midland, Texas 79701

Neme oi Awthorized Transporier or Casinghead Gas

eor Dry Gas | " Acdress (Give address to which approved copy of this form is to be sent)

I
None |
‘U = HEY i) Ty Tually o - ;
1f well produces cil cr liguids, L unit  Sez. , bwp- , g Is gas actually cernected? ; When
qive location of tarks. M el 27N 1E ! No :
L i . N

If this production is commingle

1v.

d with that from any other lease or pool, give commingling order number:

COMPLETION DATA
P CLl Well TlGas Well ;rNew Well | Workover ' Deepen TPlug Back ' Same Res’v.’ Diff. Res'v.
R . ' : i ) i
Designate Type of Completion — (X) X | ! ' , | ,
L L 1 i n L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, R7, GR, etc.,

Name of Prod.cing Formation Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

1 l

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of loag
able for this dep:h or be for full 24 hours)

Date First New Cil Run 7o Tanks

Cate of Test Producing Method (Flow

Length of Test

Choke St

o8 Y

Tubing Press.-e Casing Presscre

PR

Actual Prod. During Test

Oil-Bblnm. Water - Bbls.

GAS WELL

o“.CO“;é?Nwiy
Pt

Actual Prod. Test-MCF,T

Length of Tent Bbls. Condensate/MMCF Gravity of Condenasate

Testing Methed (pitos, bdeck pr.)

Tubing Pressure ( Shut-in ) Casing Pressure (Shvt—i!) Choke Size

. CERTIFICATE OF COMPLI

I hereby certify that the rules s

Commission have been complied with and that the

above is true and complete to

o

ANCE OIL CONSERVATION COMMISSION

S o B

nd regulations of the Oil Conaervation APPROVED = { 19
information given Original S'gned L flany T MV
the best of my knowledge and belief. 8Y ¢ d SRR bl bRR -
. PERVISOR DICTRICT F 1
TJIiTLE

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

If this le a request for allowable for a newly drilled or deepened

= (Signature)

Vice-

well, this form must be sccompenied 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=

President

July 20, 1981

(Tucle) able on new and recompleted wells.

Fill out only Sections I, 11, 11, and V1 for changes of owner,

well name or number, or transporter, or other such change of coadition.

Separste Forms C-104 must be filed for each pool in multiply
ramnleted wells.

{Date)




