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V.

NO. OF CO* IR RECLIVED [} }
OISTR T
- STRIBUTION + ] NEW MEXICO CIL CONSERVATION COMMISSION Form C-104
| ZANTAFE - i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE /! P AND Effective 1-1-65
y.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
V_LAND OFFICE _
TRANSPORTER Lo +
GAS
OPERATOR
PRORATION OFFICE
Cperator
Associated Royalty Company
"Address
1105 United Bank Center; Denver, Colorado 80202
12050!\(?5 tor {iling (Check proper box) Other (!’leas::x_pzun)
New Wea!l Change tn Transporter of:
Recompletion L ] D Dry Gas E
Change in OwnershipE} Casinghead Gas D Condensate D _J

If ch f rsh v
lng ::dgree:s :;v;ree:mlgsg:):n::meaumble 0il & Refining; Box 16003 Midla_nd_,_'lax.&s 79701

DESCRIPTION OF WELL AND LEASF

{.ease Name N { We: Mo, Foc. Name, Incloding Formatton T¥ind of _rasa ease NO.
avajo Tribe | ! ! F e Yo
of Indians F | 140 Horseshoe Gallup | state, Federal or ree T edeTal lkzogag&3
L ocation - H
(¢]
Unit Leiter E___ ; 99 Fest From 'i“he.__s..o__u__th, Line and ___ _8,59_ oo teet From The east
Line o1 Seztion 9 Township 31N Range 17W vy, San Juan Coun!yJ
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F\'cwe ot Authorized Tracsporter of Ot TX] or Condensate T [ Address ((ive address to which approved copy of this form is to be sent)
‘ -
Shell Pipeline Corp. !BOX 1588; Farmington, New Mexico 87401
'}-f\'c'rr o1 Author:zed Transporter of Casinghead Gas —__ or Dry Gas ; Address (Give address to which approved copy of this form ts to be sent)
! !
‘{ 1f . d | or 117ui38 TUnit Sec. T Twr. "Pyge. Ts gas aciini.ly connected? Wher,
wels produses cil or 11guils, '
! give locatien of tarxs. . F l' 10 ‘ 31 17 ¢

If this production is commingled with that from any other lease cr pool, give commingling order number:

COMPLETION DATA
B Tl wWell T3as well ' New Wel: | Worcover ' Deepen TElig Back ' Same Res'v.' Diff. Res'v,
. . . ‘ . | . ' ‘ )
Designate Type of Completion ~ (X) | , ! 1 ‘ ,
1 L | - i — I
Dute Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.

Name ¢f Produc.na Formaticn Teop GU,Gas Pay Tueing Cepth

"Elevatiors /{DF, RKE, RT. GR. etc..

AR —

b-“F‘_e—r_f'urcmcn;— ’ . Depth Casing Shoe
|

I
1

B TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

e e

! i A L

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egual to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)

Sate Firs: New Ot Run To Tanks : D ate of Test f Producing Metnod (Flow, pump, gas life, etc.s
' ;
! , e
:r‘:;nqz'r. of Test Tubing Pressure | Casing Press.re Chcke Slu'/,,_‘ 3 H
! S
i Actual Proa. During “est Sii-Bois, Water- Bols. ! Gas - ACF 2
i i !
i ‘ L -—
- b
GAS WELL .
Actual Froa. Teat-MTF /D j Length of Test ! Bbis. Conder.sate/MMCF Gravity of Conde -
Testing Method (pitat, back pr.; Tuking Fuuun(ﬂ:nt-in) { Casing Pressura ( Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE : OiL CONSERVATION COMMISSION
o 7 1
! hereby certify that ihe rules and regulations of the Oil Conservation APPROVED ' 19
Commission have been complied with and that the information given T R S T . SE
above is true and complete to the best of my knowledge and belief, BY = N o -
- v T
TITLE
This form is to be filed in compliance with RULE 1104,
o 50 = - — J D Hicks t for allowable for a newly drilled or deepened
. - <« _fo — . [ If this is a reques
,/% == = (}Si.n&wr} President well, this form must be accompanied by & tabulstion of the deviation
E & tests taken on the well in accordance with RULE 111,
ngineering Production Service, Inc. All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
12-31-72 Fill out only Sections I, II, III, and VI for changes of owner,
or number, or transporter, or other such change of condition.

{Date well name



