wO. SF TO®IEY PTLEIVED

15 ]

SANTA FE ]

{

OPERATOR

j///

NEW MEXICO OIL. CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Feom C-104
Supersedes Qid C-1G1 -
Effective }|-i-£5

AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

_//
U.5.G.S.
LAND OFFICE
il .
l ol {
TRANSPORTER -
J GAS

1. PRCRATION OFFICE
Cp=rator U,
ROCK_OIL & GAS CORPORATION
Address
1r«——_~2ﬁﬂ?~8 -ARMINGTON, NEW MEXICQ 87401
eason(s) for ti.ing (Ckeck proper box) Other (Please explaing —]
New We!l D Change in Transporter of:
Recompletion D o1l D Dry Gas [:
Change in Ownership Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner SHIPROCK CORPORATION, FARMINGTON, NEW MEXICO 87401
1. DESCRIPTION OF WELL AND LEASE
| Lease Name ¥ell Nec. Poo. Name, Inciuding Formation Kind of Lease Lezse No.
SHIPRQCK "I" 17 | __SHIPROCK GALLUP State, Federal or Fee NAVAJO 5036
Location e
Unit Letter I 2)615 Feet From The SOU th Line and 990 Feet r'rem The EaSt
Line of Section 17 Township 29N Range 18W , NMPM, SAN JUAN County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
("Neme of Authorized Trzusporier of OilX¥ or Condensate [} T Address (Give address to which approved copy of this form is to be sent)
i
. __ THRIFTWAY COMPANY - FARMIN 1 7401
Ticre o Authorized Trarsporier of Casingread Gas [ cr Ory Gas [, | Address (Give address to which approved copy of this form is to be sent)
l |
ir 1 well produces cil cr liguids, fUnit , Sec. :Twp. fP.qe. ' Is gas cctuaily scrnected? . When
jgive locatlon of tarks. ; 1 J‘ 17 : 20N | -[gwl No ‘
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

Designate Type of Completion — (X)

YGH Well : Gas Well
! '
i 1

INew well

: Werkover ‘ Ceepen Plug Back | Same Res'v.' Dif{, Res'v.
|

T
|
{
)l 1 1

Date Spudded

Caie Compl, Ready to Frod.

2
Tctal Cepth P.B.T.D.

Elevaticns (DF, RKB, RT, GR, etec.,

Name of Producing Formcation

|

Top Ol /Gas Pay Tubing Depth

rerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

i

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be after recovery of total volume of load oil and must be cqual 0 or exceed top allow.
able for this depth or be for full 24 hours)

01l WELL

&
Fy

Sote First MNew Ofl Fun To Tanks

i
!
!

Date of Test

Producing Method (Flow, pump, gas lift, vzt'ic.)‘
i

L_ength of Test { Tubing Presswe Ccsing Frssawe Chob";jﬂt,
Lo
)
Actual Prod. During Test Oti-Bbls. Water - Bbls. Gas - MCF
£y Do
— 5
RS -
e .,,:"f
GAS WELL T
ctual Prod. Test-MCF/D —ength of Tast Bbis. Condensate/MMCF Gravity of Condensate

Testing Metked (pitot, back pr.)

Tubing Pressuce (Shnt—ln )

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

] hereby
Commission h

certify that the rules and regulations of the Oil Conservation
ave been compllied with and that the information given

above is true and complete to the best of my knowledge and Lelief.

L/ D horatn

(Lo e

(Signature

(Tule)

D el TT
(/

(Cate)

OlL. CONSERVATION COMMISSION

19— ———

APPROVED - —
1ck

o e
incibiad

jginal Slpwmsw o
BY orig

Ty T S
£ LSRR

TITLE

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

If this is a request for allowsble for a aewly drilied or deepened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordsnce with RULE 111,

All sectiona of this form _iust be filied out completely for sliows
able on new and recompleted wells.

Fill out only Sections I, IL III,
well name or number, or traneporter, or other

Separate Forms C-104 must be filed for esch pool in multiply
revrleted wells,

and VI for changes of cwner,
such change of condition.




