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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
HORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-1}0
Ctitective |-1-6%

o1t
TRANSPORTER e —
o
OPERATOR o
].| PRORATION OFF CE 1
Cperatot
BENSON-MONTIN-GREER DRILLING CORP.
Address
291 Petroleum Center Building, Farmington, New Mexico 87401
eason(s) for liling ( “heck groper box; ]O'her {Please explain)
(— Fo g
New We!l 1__‘ Change in Transporter of: l Jicarilla 2(3:}6]6';;3?8 gfzgami from
Recompletion ‘j cul D Dry Gus ?'— E t ( " ,) ©
Change in Ownet:P-xlrj Casinghead Gas D Condensate rj as Puerto Chiqi%_go I.‘ancos Unit |
=2 (H—?_c—) ) j
If chanye of ownership give name
snd addre<3 of prev:ous ovner
11. DESCRIPTION O)F WELL AND LEASFE
| Lease Name EAST PUERTO ~eil No., Focu Nare, lr.cl-..dm:,: F'or:-.'cuon ;{K‘.L" of i.ease Lease Nc.
CHIQUITO MANCOS UNIT.| 19 Puerto Chiquito Mancos 'Stxe. Federal crFee Indian Jic. 432
l.ocation East
Unit Letter H 181: Feet|Frem The north Lire and 825 Faet Frem The eagst
Line of Section 25 Townshtp TN Range W .Nvem, Rig Arriba County
[1I. DESIGNATION 07 TRANSPORTER OF OIL AND NATURAL GAS
[Nere of Authorizea Transperter Silil = br Ccndernsate | " Address (Give address to whica approved copy of this form is to be sent)
i SHEL:, PIPELINE CORHORATION . P.0O. Box 1910, Midland, Texas 79701
Ncme o1 Authorized Transpcrier of T=singheca Gas T or Dry Gas ) | Rddress (Give address to ukicha approved copy of this form is to be sent)
None |
1f well produces ot ur liquids, IUnn |Sec. .Twr’ ;P.qe. i 1s gas actugily connected? , when
give locatlion of tarks. : - ! - - - No !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
; Flug Back :Sdme Res'\'.:DxI(. Res'v.

V. TEST DATA AND REGQUEST FOR ALL(

V1. CERTIFICATE OF COMPLIANCE

Designate Type of Completion — (X)

" oLl Well 'l Gas Well :New Wel: | Workover ' Deepen
! i

I r
L by

! ' | i

1

1
1

Date Spudded Date Com]

1 L i
bl. Ready to Prod. Total Depth P.B.T.D.

Name of §

Elevattons (DF, RKR, RT, GR, etc.,

Tubing Depth

roducing Formation Tecp Cii/Gas Pay

Perfcrations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CAj

ING & TUBING SIZE DEPTH SET SACKS CEMENT

[

i

I i

(Test must be after recovery of total volume of (oad oil and must be equal to or exceed top allow-

'WABLE
able for thia depth or be for full 24 hours)

01l WELL

Date Firs: New Ofl 3un To Tanks Cate of Jjest Froducing Methed (Flow, pump, gas lift, etc.)

el e
Length of Test Tuking Pressure Casing Pressure SA'E‘ 3 L
Actual Pred. During Test Otl-Bbis Water - Bbls. as - MCF \
N. COM.

GAS WELL OlL CON.

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF NAI rcvumknclaxky
Testing Methed (pitot, back pr.) Tubing Presaure (snnt-in) Casing Pressure (shvt-in) Choke Size

1 hereby certify that the rules and regulation
Commiasion have been complied with and
above is true snd complete to the best of

7

e - /
<7

OIL CONSERVATION, GQMMISSION

W T

R 1 J—

s of the Oil Conservation APPROVED :
hat the information given ainel S JET.
my knowledge and belief. sy Ongmd S.QDE‘C{ by FRANK I. CHAA__Q_____——-V -
T eTTRGOR DT
SISRasen
g TITLE
) —
4 ~ ’ This form is to be filed in compliance with RULE 1104,
newly drilled or deepened

1f this is & request for allowable for &
e sccompanled by a tsbulation of the deviation

(Signature)

7/7,_, /Acf/
=

Vice-Preside

well, this form must b
tests taken on the we

All sections of this form must be

Ul in accordance with RULE 11t
filled out completely for silow~

(Ticle)?

July 20, 198

sble on new and recoraplieted wells.

Fill out only Sections 1. II. III, and
well name or number, of transporter, or other

V1 f{or changes of owner,
such change of condition.

(Date)

Separate Forms C-104 must be filed {or each pool in multiply

romoleted wells.




“orm 3160-5
(ovember 1983,

“ormerly §6-33.)

UNIT
DEPARTMENT
BUREAU OF

SUBMIT IN TRIPLICATE®

'ED STATES

Form approved.
Budget Bureau No. 1004-0133
Expires August 31, 1985

¢(Other tnstructions on re
verse aide,

" OF THE INTERIOR

LAND MANAGEMENT ..,~Indian

P

5. LEASE DSBIGNATION AND SBRIAL NO.
Jicarilla 236

8. IF INDIAN. ALLOTTEE OR TRIRE NAME

SUNDRY NOTICES

(Do not 1se this form for proporais to

Lirill or to deepen or plug back to a different reservo
FOR PERMIT—" for such proposals.)

AND REPORTS ON WELLS

Jicarilla Tribal

Use “APPLICATION T T
SR Y 7. UNIT AGREEMENT NANE
o1 s ind i i i &
. T ¥, O ormes Watler injection well East Puerto Chiquito Mancos
~ 4 8. FARM OR LEASE NAME /,/

(&)

NAME OF OPERATOR
Benson-Montin-Greer Drillj

ng Corp.

9. WBLL NO.

3 ADDRESS OF CPERATOI
291 Petroleum Center Building, Farmington, NM 87401 19 8225 }
& LoCATION OF ~ELL (F.eport location clearly 4nd Ip accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT éﬂl //lA
See also spac> 17 below.) . . 1
At surface £ast Puerto Chiquito Mawmeos
11, asc, T, B., M., OR BLK: AND
SURVBY OB ARBA
! 25" 2 T27N R1W, NMPM
1815 FNL 825 FEL, Section 5, s Sec. 25, T27N RIW
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
7235' RKB Rio Arriba New Mexico
18. Check Approptiate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 1P : i SUBEEQUENT REPORT OF ©
o - 7*7 Q-
TEST WATEE SECUT-OFF . ! PTLL OR ALTER CASING | 1 WATER SHUT-OFP [ : BEPAIRING WELL
H i i H
FRACTURE TREAT : MULTIALE COMPLETE g i FRACTUBE TREATMENT |-—. ALTERING CASING .
SAQOUT OR ACIDIZE ? | ABANDJN® 1 ! l SHOOTING OR ACIDIZING | I ABANDONMENT* | !
REPAIR WELL ' 1 CHANGE PLANS (Other) . H i
Proceed 'wtth work fo o | . Norr : Report results of multipie completion on Wel!
iother) ., ommence water injection X_ Completion or Recompletion Report and Log form.)
17. DESCRIBE I'RCPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertipent datea, including estimated date of starting anj
proposed ‘work. Ii' well is directionally Hrilled, give subsurface locatiuns and measured and crue vertical depths for all markers and zones perti-
nent to this work.) *
Operator will continue work on program outlined in previous Sundry Notices
approved by Bureau of Land Management to commence water injection into this
well.
This is ir. response to [Bureau of Land Management letter
Jic. Zont. 235 et al. (WC)
3162.3-2 (019)
JR— .
18. 1 hereby cez%u tbe foregolin Tyé| an
7] rd . .
Mgzﬁgfi fié; TITLE Vice President pATE _Sept. 9, 1988
—— e oo g1 . toa
{(This space for Feceral or State office usq)
APPENTEL BY TITLE ATP_P_P._erl_E_B\ 1%
AN z

CONDITiONS OF 4PPROVAL, IF ANY:

]
O~

av fa.se, ficunous or fra

Section 1001, makes 1t 3

’“2?? ’é‘".»"'" B
*Gee Instructions on Reverse Side

crime for any person knowingly and willfully to ma

/
(.

ke x
hdu.en! statements or representations as 1o any matt within/
/

0%1988 Q

MANACGER
partment or agency of the
ts jurisdiction.

S

any

/



