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NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE _ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |-1-65
u.s.G-S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

BENSON-MOMTIN-GREER DRILLING CORP.

Address

221 PETROIEUM CENTER BUILDING, FARMINGTN, NEW MEXICO 87401

eason(s) for Fling (Cheek proper bov j Other (Please exptain; Change of name from
New We'l - Change {n Transporter of: " .‘l.'>D - ‘
e o e r_! Jicarilla 237 #2 (G-29) to
o el - e Ej Ejl East Puerto Chiguito Mancos Unit ;
ge in Cwnership asinghea as Condensat
ondensae #2 (G-29) |
If chang - of ownership give name
and addr- .« of previous owner
II. PESCR"’TION OF WIELL AND LEASE
Lease \cme EAST DUERI‘O f‘ei2i No.! Eooi Name, Ir‘.:l'.dlrif; For:r.dllon ; Kind of Lease . L:,a.. :;oj
T MAIIROS UNTT . | Puerto Chiquito Mancos s federaler Fee Indian |[Jic. 237
Lozation 1ast
Unit Letter G = 1650 Feet From The north Line and 1650 Feet From The east
Line of Sectton 29 Township 27N Range 1E . NMFP4, Rio Arriba County

III. DESIGNATION OF "'TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Trzasporter of S (4 or Condensate T T Address (Give address to whizk approved copy of this form is to be sent)
| SHELL PIPELINE CORPORATION P.0. Box 1910, Midland, Texas 79701
Mocmre o: A-thorized Tra~sperier ci Casinghead Gas - or Dry Gas __, ; Address (G ive address to which approved copy of this form is to be sent)
None |
1f well produces otl cr l.quids, T Unit : Sec. ‘: Twp. ZF‘.qe. } Is gas actually connected? , When
give location of tarks. ! K ' 29 27N lE I NO
1 i H i

IV. COMPLETION DATA

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

;'011 well : Gas Weil lNew Wel. ' Workover ' Deepen TFlug back . Same Res'v. Diff. Res'v,
. . . [ 1 | b [
Designate Type >l Completion — (X) ! \ X \ | ; , .

i 1 i Il i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7T.D.
Elevations (DF, RKB, F 1, GR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIILE CASING & TUBING SIZE

DEPTH SET ! SACKS CEMENT

1

i

V. TEST DATA AND EEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of foad oil and must be equal to or exceed top allows
able for this depth or be for full 24 hous) .- .

_ OIL WELL
Date Firat New Oil Rur "o Tarks Cate of Test Producing Method (Flow, pump. gas lifs, ete.) 7
- Length of Twet Tubing Pressure Casing Presswe
- Actual Prod. During Teet Otl- Bbls. Water - Bbls.
_ GAS WELL -
Actual Prod, Teat-MC 7,0 Length of Test Bbls. Condensate/MMCF
Testing Method (pitot, duck pr.) Tubing Pro-auro(mg-u) Casing Pressure (Shﬁt—in) Choke Size

~VI1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have becn complied with sand that the information given
above is true and ccmplete to the best of my knowledge and belief.

Vice-President
- (Title)

July 20, 1981
- (Date)

OiL CONSiRVATlON COMMISSION
I i‘ N '» . ;‘ . «

APPROVED B V19—
\_!‘-“,:,‘: ,ié-’-,» :‘.,' e ) e

BY Dt 3G oot AV e

TITLE

This form is to be filad In compliance with RULE 1104,

If this is s request far allowable for a newly drilied or despened
well, this form must be s:companied by @ tabulstion of the devistion
tests taken on the well i accordaence with RULE 111,

All sactions .of this 3>rm must be filled out completely for sllow~
able on new and recompisiad wells. ‘

Fill out only Sectisms I, 1L 111, and VI for changes of owner,
well name or number, or Fansporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells,



