NO. OF COPIES RECEIVED

DISTRIB UT!ON

NEW MEXICO Olt. CONSERVATION COMMISSION

Form C-104

| SANTAFE - REQUEST FOR ALLOW ' Supersedes Old C-104 and C-11
VFi“'aE - 7_1_*/&’[ :j/ Q T AF;JD LLO ABLE [‘r;’ectwe 1-1-695
_Yseese L o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFF!CE ‘
Toic g1 ]
TRANSPORTER Y R
GAS i
opemaToR P
PRORATION OFFICE 4; - 3 )
I  BENSON-MCINTIN-GREER DRILLIMNG CORP, |

{ Reason.s; far fil R eeh proper v

tew Weli

221 Petroleum Center Building _ Farmington NM

Otner (#lease explainy

If change of ownership give name.—
and address of previous owner

Engineering & Production Service,

Inc

Box 190 F‘armjng“en N4

II. DESCRIPTION OF WELL AND LEASE

1.

¥ind cf Le'JSeIndlan

M

Unit Letter :

22

South

Feet From The

Lire of

, Township

31N

Harge

Lire and

14w .

660

NMPM,

Feet From The

San Juan

Leudse i xme ell “:G‘l Tecl Mame, ncluding Formation | ¥ ;
- Ute Mountain #9 | Verde Gallup | State, Federal or Fee Federal
ccaticn

West i

DESIGN ~\TIO\ OF TR%\SPOR TFR OF OlL -\\D \i\TLR—\L GAS

Name ¢f Autherized T er ci

Shell O&&-Gempany

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

Box 1588 Farmington, NM !

Name of Authorized

Transgerter cf Casinghead &“ cr Dry Gas [ 3

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

'f well croduces cil cr liguids,

give location c¢f tanks. !

T Unit :

P Twe. Iqae

. 31N 14w

Sec.

E 122

. Is gas actually connected?

No

T Wher.

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
21l Well I'Gas well :New Wwell I Workover Deepern "'Flug Back ' Same Res'v,’' [iil, Res'v.,
. . . ; i , . )
Designate Type of Completion — N | , | | i ) : :
] 1 I} i
Date Spudded Date Co"\,,,l Ready to Prod. Total Depth P.B.T.D.
i
Pool Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforaticns Depth Casing Shece ;
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou -

OIL WELL

able for this depth or be for full 24 hours)

Date First New il fun To Tenks

Date of Test

Croducing Method (Flow, pump, gas lift, etc.)

»

Length of Te

Tubing Fressure

Casing Pressure

Actual Frred. Test-N00

Length of Test

Bbls. Condensate/NMCF

Actual Prod. During Test Cil-2bls Water - Bkls. { Gas - MCF " ,\:;{‘ .
. [+ X‘J
Ly © - i
| on. GOV
GAS WELL Q“.C <~ _3

Testing Metned (pitot, back pr.)

|

Tuking Fressa
i

re

Casing Pressure

Cheoke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with

and that the informution pgiven

above is true and complete to the best of my knowlv/dj;g;and belief,

Lws
[Signature )

OtL CONSERVATION COMMISSION

APPROVED RT- P
: Ordpio SATRR
{BY_.
X SCPER- sz
TITLE CFES S

This torm ts to be filed in compliance with RULE 1104,

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

G4owell,

this furm must be accompanied by a tubulation of the deviation

tests taken on the

well in accordunce with RULE 111,

Vice-President _

hitde
6-26-T4

(dhare?

‘ All sections of this form must be filled out completely for altow-

and VI only for chanpes of

OWIef,

well name or number, or transporten or other such chanpe of condition.

be filed for each pool in waltipl

“ able on new and recompleted wells,
! Fill out Sections [, I I,
Separate Forms C-104 must

completed wells,



