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NEW MEXICO Ol CONSERVATIGN COMMISSION i
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AMD MATURAL GAS

Porm C-104

Supersedes Old Co1¢:t and C-110
L'flfective 1-1-6%

1 PRORATIONR OFFICE

Operator

BENSON-MONTIN-GREER DRILLING CORP.

Address

221 Petroleum Center Bullding,

Farmington, New Mexico 87&{&

X]

L]

Change in Owrership

New We!l

Recompletion

Reason(s) for {i]i::_}*_((fhcc!. proper box)
e

Other (Please explain}

Change in Transporter of:

otl )

=
Casinghead Gas '

‘@1. CON. cOom.
DIST. 3

Dry Gos

Condensate ‘ }

v
If changs of ownership give name —_—
and addic.s of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Nams Well Mo.; Ponl Name, Incivding Formallon Kind of LLease Leass No.
LA PLATA 2 Undesignated Dakotaﬂ,L State, Federal or Fee  Federal | NI 4282

Lecation &/é‘y A Llayye e

Unit Letter F ; 1900 Feet From The nOI"Ch Line and 827 Feet r'rom The 1‘Vest

Line of Section 30 Township 32N Range 13‘11\] , NMPAM, San Juan County

(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr:e of Authcrized Trzusporter ¢f OUL [ or ConZensate [ Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter ¢i Casinghead Gas ] cr Dry Gas (% i Address (Give address to whick epproved copy of this form is to be sent)
Northwest Pipeline Northwest Energy Bldg., Farmington NM

I well produces oll or lquids, : Unit : Sec. 3 Twp. :F.qe‘ Is gas actually cennected? :When
give location of tarks, : ; : ! Yes 5 _26 _76

if this produ:tion is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
ot well T Gas Well Triew Well ' Workover T Deepen TPlug Back | Same Res'v.! Diif, Res'v,
Designate Type of Completion -X) : x : x X X ’ : ) :

Date Spudded Date Compl.L Ready tc Prc'd. Total Depthl ) P.B.T.D. : l

9-26-75

5-8-76 3310 3216

Elevations (DF, KKB, R1, GR, cte.)

6477 GR

Top Cil/Gas Pay Tubing Depth

2997

Name of Producing Fermation

Dakota

3178

Ferforations Depth Casing Shoe
2997-3093 3309
TUBING, CASING, AND CEMERTIHG RECORD
HOLE SIZE E CASING & TUBING SIZE DEFPTHR SET SACKS CEMENT
12-1/4" ‘ 8-5/8" , 528 210
7-7/8" h-1/2", i 3309 420
= 2-1/16" | 3178 -
J ,

i

«

OIL WELL

TEST DATA AND REQUESY FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thin depth or be for full 24 hours)

Date First New Cil Run To Tanks

Date of Test Producing Method (#Flow, pump, gos lift, etc.)

L.ength of Teat

Tubing Proasure Coning Presaure Choke Size

Actual Pred, Dusing Test

Oil-Bbls, Water-Bbls, Gas « MCF

GAS WELL

Actual Prod, Test«-MCF/D

600

Bhle, Condansata/MMITF Graviiy of Cendonaate

None -

l.ength of Te:t

24

Testing Metred (pitot, back pr.)

Pitot tube

Casing Pra:su.re shut—in) Choke Size

660

Tublng Pressure (‘L}but-LD )

VI, CE.RTIFICA'!E OF COMPLIAKCE

Oil. CONSERVATION COMMISSION ?8

APPROVED ML |

1 hereby certify thet the rales and regulations of the Oil Conservation
Commigsion have been complied with and thet the Information given
above is true and complete to the best of my knowledge &nd belief,

(Signature)
Vice-Presildent
(Title)
May 26, 1976
(Date)

Original Signed by A. R. Kendrick
SUPMRYISOR Liol. #d

BY

TITLE

This form is to be filed In compllance with RULE 1104,

if this lc 8 requost for sllowable for @ newly drilled or deepened
well, thie form must be &ccompanied by a tebulation of the daviatlion
tosts teken on the well in sccordance with RULE 111,

All cectione of this form must be filled out completely for sllows
able on now and recomplated vrells.

Fill out only Sectione I, II, III, and VI for changes of owner,
well nume or pumber, or traasporter or other such change of condition.

Seporate Forms C-104 must be filed for sach pool o multiply
romnleted wells.




