1. DIISCRIPTION OF WELL AND LEASF.
¢ Laase Name T E n Hell No.' Loo! Name, Irncluding Formation Kind of Lease 1 &'eqibN°6(
{ . . : -20=-560
iNavajo Tribe of Indians 143 Horseshoe Gallup—Calluyp|Stee Federa!or Fee Federal
{ Location " Sand b
: Liagt Letter N 660" reetFromThe_South Lineand__1980°" Feet ©rom The Hest
I L.ine of Sescon 10 Township 31N Range 17W , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iT‘l:vre o{ Autmonized Transporter of Cll or Condensate ] Address (Give address to which approved copy of this form is to be sent)

F‘ SHELL PIPELINE Box 2648 Hnnftgn Iexa7 77001
NGme of Asthor'zed Transporter of Casinghsad Gas | or Dry Gas "Address (G ive address to which appfoved copy of this form is to be sent)
None , = .
it we ; sroduces oil or liquids, :Unn , Sec. TTwp. :Rge. Is gas actually connected? 'WhEn
give location of tanks. D 1 10 I' 31N1 17w NO . TSTM
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

- » ] f O1fl Well T Gas Well TNaw Weil | Workover | Deepen TPlug Back ! Same Res'v.! Diff. Res‘v,
Designate Type of Completion — (X) | : | : : : : :
i L 1 4 A i

D1te Spudded Date Compl. Ready to Prod. Total Derth P.B.T.D.
| Elev"ﬂluns":’!)F, RKB, RT, GR, etc., Name of Producing Formation Tep O!1/Gas Pay Tubing Depth
L L i } l
)r;‘er(z:mllons m\ | Depth Casing Shoe
] AN\ |
L TUBING, CASING, ARBAC INGAECORD

HOLE SIZE CASING & TUBING SIZE X NS y SACKS CEMENT
T \
; i ~
i i D‘ o / i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be a]'wyolume of load oil and must be equal to or exceed top allows
: able for thia depth or be for full 24 hours)

O11. WELL

i Sate Fl:st New Ci: Rur To Tanks i Date of Test Producing Method (Flow, pump, gas lift, etc.)

i |

,} {.ength of Tes: - I Tubing Pressure Casing Presauwe Choke Size

! .

] i

e ——————— —— d.

‘ Actual Proa. L. . ‘ Gil- Bbls. Water- Bbls. Gas - MCF

! i

(I |

GAS WELL

|' Actual Pred. Test-MCF/D ! Length of Test Bbls. Condenaate/MMCF Gravity of Condensate

i Tubing Pressure (shnt-u ) Casing Pressure (shut-ill) Choke Size

:’ wo.-:—u.v»zs REcCivEe Iz
L :A_~_;j'17:_':;f.““7 toH ; NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
L L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
i‘._L_t_'_ ——- — , < AND Effective 1-1-65
. R
,._:i’;:%_s(_)_ o S S - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
N B e .
| T e .
i ot /
TFANSPORTER Lo
N <Q ER ©o At : ——-1
o m e e e,
OPER AT ) i
PROM A - FicE. Tl 1]
I Somrator
ASSOCIATED ROYALTY COMPANY
Acdress
| P, O. Box 190, Farmington, New Mexico 87401
Reason(s) for (ﬂing (Check proper box) Qther (Please explain)
New Wo'l Chanqe in Transporter of:
Recompleticn D Oil m Dry Gas El
“hange in (':wnershlpD Casinghead Gas D Condensate D

If change of ownership give name

and eddrsss of previous owner

{ Teating Methca (pitot, back pr.)
L |

V1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
f my knowledge and belief.

1 hereby certify that the rules and regul
Commission have been complied with
above 1a true and complete to the best o

2 .
;éé;olifd/'thfxé’ Jack D, Cook
[/r (Signature)
. Engineer
(Titie)
1-21-75

(Date)

OlL CONSERVATION COMMISSION
JAN 2 91974

vy C. Arnold

APPROVED
BYOriginal Signed by Eme

TITLE

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

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

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

Fill out only Sections I, II, III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.




