MO O CORIEY RECEIVLD ;

[)IJiHIUUTW)N

3 . JOS S NEW MEXICO Ofl. CONSERVATION COMMISSION orm (2 «104
"Am A FE o / o L REQUEST FOR ALLOWABLE Supersedes Old C-104 and ( o
Fle / W AND Eftective 1-1-04

a,‘_‘_ G.S o : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L/\ND ()l FIC E

) } on /
TRANSPFORTER |-
l GAs /

VR

OF’L R/\T OH

I PRORATION OF'FICI

Ciperator

BENSON-MONTIN-GREER DRILLING CORP.

Aeddross T o T T T e o - T h

221 Petroleum Center Buillding, Farmington, New Meyico 87401

| Reason(s) Tor filing (Chock proper boxy

Hew Viell Chrneges in Transporter of:
Recompletion Oil ?__(’,
Charige i, (,'.'.'::‘*r:;':n;g Casinghead Gas

If change of ownership give name

and address of previons vumer Merrion & Bayless, Box 507, Farmington NM 87401

I. BESCRIPTION OF WELL AND LEASE

Lease i

me W

o

I No.| Pool Name, Including Fermatton [ Kind of Lease Ind ian

UTE MOUNTAIN TRIBAL 18 : State, Federal m Fec
Locatioln 1 91 Verde Gallup 3 “4—26“ ' 891-

Unit Letter L R 17 20 Feet Crom The SOU'Ch L'ﬁe and 570 Feet From The YIeSt

Line of Secticn 28 , Township 31N Range 14‘{\1 . NMPM, Sa]’) Jl,lan County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transporter of Gil ¥ or Condensate [ ] né'?sj;s (§n e address to w }”Efz appi_oz.ed cony of this form is to be sent)
etroleum icer Bulldin
Benson-Montin-Greer Drilllng Corp. Farmington NM 8 &

Name of Authorized Transporter of Casinghead Guas or Dry Gas [ Address (Give uddress to which apprm ed copy of this form is to be sent
P Y

T Uni TSec. I ‘r as actuel onnecteds W
If well produces ofl or liquids, , Unit ; Se Twe. Rge. Is gas actually connected? | Wher
ive locat f tanks. ! | !
give locatior: of ta 'E ' 28 ' 31N 14w No !
If this production is commingled with that from any other leasec or pool, give commingling order number:
. COMPLETICN DATA
: Oil Well ]' Gas Well :New Well Mworkover | Deepen : Plug Back | Same Res'v. rlef Resfv,
. " . . . ) | :
Designate Type of Completion — (X) | \ X 1 l \ [ ,
] nad, i L L !
Date Spudded Date Compl. Ready to Prod. Total Depth PLR.T.D,
e ’.’5
Pool Name cf Producing Formution Top C:)il/Gus Pay ,ﬁ:x.bmq Degtb
Perforations i Depth Cﬂuqu ‘:
P05y 8y i
= Py oA 3
TUBING, CASING, AND CEMENTING RECORD I _ €w¢4_f
- R
HOLE SIZE CASING & TUBING SIZE DEPTH SET [V SAC'KS_‘ICEMﬁNT
N [ ")‘,/Jr
~ —

e il

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ufter recovery of total volume of load oil and must be equal to or exceed top allow-

O1L WEI.L able for this depth or be for full 24 hours)

MDate First Now Cil Run Te Tanks Date of Test Producing Method (flow, pump, gas [lift, etc.)

1 Length of Test Tubking Pressure Casing Pressure Choke Size
Actual Pred. During Test Cil - 3bls, 1 Water - BEls. Gas~-MCF

GAS WELL

Actual Prod, Test- MTE /D LLength of Test Bbls, Ceondensate/MMCF Gr(1\'il;t‘>! Condensate
l’o"l:;;}ihi}ixciui_(")—z';[,iz;z:i[—u} T 'Fubing [‘;;‘—s;;’* Casing } ressure o Choke Size
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISS[ON

1 . YA
i T

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED .. 19

Commission have been complied with and that the information given P as A e T ey (4 &

above is true and copplete to the best of my kny\vlmlxlnf BY____»_,,Q?lglnal Signed Mw @nevy O HT‘FOld . R

- / e L] .

P - TITLE I

This form is to be filed in compliance with RUL T 1104,

4 . __VTA_ P, <Af If this is a request for allowable for o newly drilled or deepened
(Signature ) well, this form must be .nxmn[mun(l by a tabulation of the (h'VhI(lOH
tests taken on the well in accordance wilh RULET 111,
Vice-President _
T T ) Title) . T T e mem All sections of this form must be filled out completely for altow-
(litle,

able on new and recompteted wells,

. I a7
Jllnc s 1)7“) Fill out Sections 1, 11, T, and VE only for chanpes of owner,
(Dot Hwell name o ninber, or transporten, or other such chanpe of condition,

{ Separate Forms C-104 wast be tiled for cach poo! in maltiply
oo comploted wells,




