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NLW MEXICO OIL CONSERVATION COMMISSION SR
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

R S
Supersedes Old C<10t and ( <l
Lffective 1=1-65

eerartor

. BENSON-MONTIN~-GREER DRILLING CORP., . . ..

221 Petroleum Center Buildin

fing 1 kech proper box;

g - Fa.rmingt

Gther ({iease explain)

If change of ownership give nam
and address of previous owner

I. DESCRIPTION OF WELIL AND LEASE

‘Engineering & Production Service, Inc. Box 190 Farmington NI -

Lease Mizme Well Mo, Fool Mame maticn T¥ind of Lecsn dj_an !
Ute Mountain #5 | Verde Gallup State, Feteral ST e Federal |
2 | ede
Lccaticn S
Unit Letter O : 1980 Feet From The East Line ard 660 Feet From The _South
Lire of Section 21 , Township %lN Range 14&;] . NMPM, QLann Juian County

1.

. GAS

Name cf Authorized ‘TGFSCGT'ET of Til ~{

Shell G&-l—em

Address (Give address to which approved copy of this form is to be sent)

Box 1588 Farmineton

Name of Authcrized Transzerter of Casinghead®Gas [} cr Dry Gas

O

NIM
Address (Give address to which approved topy Jorj this form is to be sent)

: Sec. Tw"

—

1Ins
If well produces oil cr liguids , Lnit
H 1 rroduc i liguids,

! Rqe

Is gas actually connected? , #when

give lccation of tanks.

i

E |22 | 3IN' 14y No T

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

. COMPLETION DATA

Same Res'v,’

P Cil Well i Gas Well "rrew Well I Workover Deepen : Plug Bac Diff, Res*v.i
. . - ¢ ' ' | P :
Designate Tvpe of Completion — (X) | . \ ‘ | ( ‘ ;
i 2 L 1
Date Spudded Date \,ann‘ Ready to Prod. Total Depth P.B.T.D.

Fool

Name of Producing Formation

Top Qil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i
L

|

7 |

l b

OIL WEIL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or he for full 24 hours}

1

(Test must be after recovery of total volume of load oil and ntus‘r berequal to or exceed top §llow-

P

Date First New Cil Run To Tanks

Cate ¢ T

est

Preducing Method (Flow, pump, gas lift, etc'i‘l)

(il CON. COM.
N DIST 2

‘ressure

Length of Test

Tuking Fressure

Jasing F

Choke

Actual Pred. Curing Test

Cil-2kls.

TR
CF

Water - BEls Gas -4

GAS WELL

Actueal Fred.

Test- N0

Lenyth of Test

3b's, Condensate/NMMCFE Gravity of Condensate i

Testing Methed (pitar, back pr.)

%‘u;;:; Fress:

re Casing Pressure Choke Size {

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the
Commission have been complied with and that the information given

above is true and cymplete to the best

(Nignature )

(1irle)

6-26-T4

(et

_Vice=President

T
‘1 OlL. CONSERVATION COMMISSION

JUN 2 81974

APPROVED , 19

imery C. Arnold

0il Conservation
X7

PN ignet Ly
of my k Jedge and belief, 8Y _ Orlglndl R lgh <

[ESTESIE SPIR R

I3

1

i
i 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 accompanmed by a tabulution of the deviation
tests tuken on the well in accordance with RULE 1114,

All scctions of this form must be fitled out completely for allow-
able on new and recompleted wells,

Fill out Sections [, ) 1, and VI only for chanpes of owner,
well name or number, or trunsporter, or other such chanpe of condition,

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



