/

Vinh-(‘l. DFE T Ue.1Y RLCLIVID 5
,_éAN:';S::'a”T ION NEW MEXICO OIL CONSERVATION CCOLAISSION Form C-104
| SANTAFE L [ - REQUEST FOR ALLCWABLE Supersedes O1d 164w (
HF—'l\.E r 1 AND Effective 1+]-6%
U.5.G.S.
_|  AUTHORIZA SPOR At
Cawo oF FicE TION TO TRANSPGRT QOIL AND MATURAL GAS
I RANSPORTER HO!L ,}
G AS
OPERATOR N 24
l. PRORATION OFFICE
yc;e:a\or -
SHIPROCK OIL & GAS CORPORATION
Address -
P.0. BOX 1367, FARMINGTON, NEW MEXICO 87401
Reason(s) for filing (Check proper box) Other (Please explain) R
New We!l Change in Transporter of:
Recompletion D Ol Dry Gas [:
l_(ifnqe in Cwnership&j Casinghead Gas Ceondensate D

If change of ownership give name

and address of previous owner Shiprock C%Dor‘ation‘ Bax

14274, Qklahoma City, Qklahoma

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No. | Fcol Name, inciuding Formation Kind cf Lecse T acoe wo. |
ny State, r ed 1 FNAVAJO T o
SHIPROCK L 8 SHIPROCK GALLUP e T 14-20=603-_ 5036
Locatjon == o
Unit Letter ] ; ] , G8() Feet From The Southtine and 165 Feet From The West
Line of Section 16 Township 20N Range 181 ., NMPM, CAN L.1IAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'c:.—.e of Authorized Transporter of Ot XX or Condernsate 7]

NY !
H»'cz.e oi Authorized Transporter of Cusinghead Gas ) or Dry Gas [~ :

!

J
_*RTOﬁB(QAfgél,—E%\Rf@NGI%N}—MgN—M%XLGQ—M(L—
Address r(yive address 1o which approved cCpy of this Jorm s to be sent,

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

T T T H
X Unit , Sec. cTwp. Rge.

give locaticn of tarks. I |_ J' 17 : 29N l 18“

[ 1{ wel. prcduces oll cr liguids,

Is gas actuaily zenrnecied? . WwWhern

No i J

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

IOL! Well T Gas Well TNew Well ! Workover 'Deepen "Plug Bcck - Same Res'v.! Diff. Pes'v,
Designate Type of Completion — (X) ! ! ! ! I ‘ !
| X ) | X ' i | I !
! ] A 1 i
Cate Spudded Date Compl. REeady to Prod. Total Depth =.B.7.D.
3/30/61 4/1/61 136"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Teop 0i/Gas Pay Tuking Depth
5,185"' GR Gallup 111° 113' Gb
Perforations Depth Casing Shoe
111'to 113', 118' to 120' and 121' to 122' 109
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
6 3/4" 5 1/2" 109' 6
4 3/4" 136"
| |
} 4 .

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must te equal to or exceed top allow.
O1L. WEILL able for thix depth or be for full 24 hours) kN
Date Firat New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gos lift, ete.) A

4/1/61 5/6/61 Pump

lLLangth of Test Tuking Praasure Casing Fresbure Choke Size

24 Hrs )
Actual Pred. During Test Ofl-Bbls, Water - Skis. Gee - MCF J

5 0 TSTM S
o Ed

GAS WELL
Actua! Prod. Test~-MCF/D L_angth of Teat Bhis. Ccndenszie/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Freasasure (‘Shnt—ln] Cesing Praasure (Sh\':t-in) Chcke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

Csnm
K Py

(Title)

77

(Date)

OiL CONSERVATION COMMISSION

APPROVED j v 19—

S 0

riginal Signed Ty . X, Tun
BYO g g

4
fon
e
Fda

.

TITLE _Lafb

This form is to be filed in compliance with RULE 1104,

If this is a requost for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the daviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completaly for allows
able on new and recompleted wells,

Fill out only Sections 1, 11, 1II, and V] for changea of caner,
well name or number, or transporter, or other such cherge of condition.

Separate Forms C-104 must be f.led [or sech pos! in multiply
rempnleted wells.



