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OPERATOR >4

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Fotm C-104
Supersedes Old C-104 and C-110

Etfactive 1-}-61,

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

X PRORATION CFFICE i
Operator -
Agsociated Royalty Company
Address - T - T e T o

1105 United Bank Center; Denver,

Colorado

80202

~Reoson(s} ’o—r—fllmg (Chech proper Lox )
,—

New We!! Change in Transporter of:

—1 -
Recomg:ietion L (@383 Dry Gas
<hange in Ownershlp(x' Casinghead Gas Condens

T Orhev (Please explain,

C|
we O

If chenge of vwnership give name

and address of previous owner Humble 0il & REfffi‘_i"g; B_Q_’E_» 1600; M_id land, T_e,xa S 79701 B
n. DESCRIPTION OF WELL AND LEASE

| {_sacze [lame Navajo Tribe #el. Ne¢, . ool Name, Inclodin Pormatten s Kind of [ sase e No

|____of Indians G 222 Many Rocks | State, Feers oirgfleTal }4‘?832”

‘ Locatior — T - D

! Unit jette; __9_ o 530 Feet From The_n_g_!___t;b__ Lineand 2140 __ Feet I'rom The west

i

‘ Line ¢t Secticn 2 Townshtp 3 IN Range 17W , MMM, San Juan County

HX. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mare ci Alincrized Trrnspofter of Cti (%) or Condensate | T
[ — -

\
’ Shell Pipeline Corp.

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

Box 1588; Farmington, New Mexico 87401

-

Adiress (fyive address to which approved copy of this form is to be sent)

| NGre of A.inorized Transporter of Casinghead Gas (] or Dry Gas 77 |
i |
t
| : S S
'n Sec. ‘ge. i 's 3us actually ~onnec "Wh
1f well produces ofl or iiquids, "EI: . 910 lW3rl Pqel_/ | Is 38 actualy niected? , When
give locatlon of tarks. | [
1 1 i L
Jf this production 1s commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ol owell TGas well TNew Well Workover T Leeper Tpiig Back Same Res'v.! Dtff. Res’v,
Designate Type of Completion — (X) , { : ! ' :
L 1 . A4 3 i 4
Date Spudded TDate Compl. Ready to Prod. Total Derth I P.8.7.D.

Fievations (DF, RKB, RT. GR, etc.,

i‘ Name o! Frodacing Formaticn

Tutbirng Depth

| U S,
Perfcraticns

Depth Casing Shoe

CEMENTING RECORD

TUBING, CASING, AND

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|

T

'

|

A

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL L

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

Date Firet New Cil Burn To Tcnks ' Date of Test T
i I

|

roducing Methed /Flow, pump, gas lift, etc.)

|

i
L.ength of Test | Tubing Fressure
i

P

—~

aming Pressure Choke Size

PR

| Oii-Bbls.

|
!

Actual Proa. During Test

" Water- Bbls.

~/ JLLLIVE

GAS WELL

BEC 29 1372

v

Aztual Prod, Test- MCF /D ; Leagth of Test

i
f
|

Gravity o! Condcrnuto

JHL CON. COM.

Bbis, Condensate/MMCF

[ Tubing Pressure (mt-in )

|

Testing Method (pitot, back pr.j

Castng Pressure { $hut-in)

Choke Siu U]STy

/1. CERTIFICATE OF COMPLIANCE

I hereoy certify that the ruies and regulations of the Oil Conservation
Commission have been complied with and that the information given

above ia true and complete to the best of my knowledge and belief.
- J. D.
42;L<;?/‘ e (P Hicks
{Signature) President
Engineering & Production Service, Ind
(Title)
12-31~72

(Date)

p

OlL CONSERVATION COMMISSION

DEL © o Wil
APPROVED 19
Original ovigucu vy muwery C. ATnold
BY
TITLE bt O

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

If this is & request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in saccordance with RULE 111,

All sectiona of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or cther such change of condition.



