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C1STRIBUT 1ON i ) ,
L__;.ANTA,FE b _i‘.,i- -—-4; NEW MEXICO Ol CONSERVATION COMMISSION toim (=104
J REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FicE [ Cifective -1-65
bt ol SR e AND

U.5.G.5. Ll | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANDOFFICE | 1

H
{RANSPORTER - = !
i G AS
OPERATOR P
1. PRORATION OFFICE
Operator - - T
Asgsociated Royalty Company
Address o T T o -
1105 United Bank Center; Denver, Colar ado 80202

Reason(s) for tiiing -,’:'_,;h_‘e:k proper Lox) T TOOE:V_—/}T’;:on:pEn}_ T

New wWe!l Ly Change o Transporier ot :

Recompletion L Cti D Dy s E: i

Change (n Ownetsmr(-21 Casingread Gas L] Condersate D i

i —

If change of ownership give name Humble Oil & Refining

snd sddress of previous owner

P, O, Box 1600; Midland, Texas 79701
n. pESCRlPTlON OF WELL AND LEASF

_ease Nume i Wel: Nc  boeol Name, incicding Formation Tkind of Lease !
Nava jo Tribe i ‘ i L Lease No.
of Indianst f 113 orseshoe Gallup yQMmFMumcmerdeTal 4-23—203
Location - — — : -
2100 south
Unit Letter I ; Feet Frem The  Lineand _ 5_3_?_~________ Feet Frem The esst
Line of Section 9 Township 3 IN Range 17 W L NN, San Juan County
I DESl(ENATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerre of Authorized Transporter of Ci! X or Condensate 7 | Aidress (Gute address to which approved copy of this form is to be sent)
|
| Shell Pipeline Corp, - Box 1588; Farmington, N~w Mexico 87401
FNcre or Author.zed Traasporter of Casinghead Gas | or Dry Gas ~ 7 1 Andress /Gre address to which approvad ropy ~f this form is to be sent)
TUnit T Ser. N Twr. Pqie‘_m._'; 33s aczr:sJT~:i:cnr‘ecled? ‘When
if well rroduces oil cr liquids, : . ! ’ :
qive location of tarks. : F J' 10 ' 31 17 |
1. A e
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA ;
. Cal well T Gas well CMNew Well Workcver TDeepen Tiig Back - Same Resfv. Dif{, Res'v.
Designate Type of Completion — (X) : : ‘ f : : :
3 i I i i ; .
Date Spudded Date Compl. Ready to Pred. | Total Depth ©.B.7T.0.
I
Elevations (DOF, RKB, RT, GR, eze., Name of Producing Fermaticn T’T‘cp O/ Gas Day T.oing Lepth
: L S
Perforations : Depth Tosing Shee
|
TUBING, CASING, AND CEMENTING RECORD
HOLE StZE L CASING & TUBING SIZE : DEPTH SET SACTKS CEMENT
T t
| i _ B
! i al ,
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery cf total volume of load oil and must Se equal to or exceed top allowe
0Ol1. WFI.L able for this depth or be for full 24 hours)
T Date First New Cil Run To Tcnks ; Date of Test i Producing Methcd (Flow, pump, gas lift, ete.)
|
i [ s
Length of Test : Tubing Fress.-e ¢ Casing Fressure Choke Sigo R ;:\
; ! e o TN
~ | y LN B TN
Actual Pred, Durtng Test iou-am. Wate: - Bb:s. Gaa-MCF - s el - \
! I ]
1
i
GAS WELL ‘ I /
Actual Frod, Test-MCF. T TLength of Tes: | Bbls. Condensate/MMCF T Gravity of Condensate 4
| | 1 v .
1 | | X
Testing Method (putot, back pr.s }Tubmq Preasue (?hnt*-ln) Casing Press.re { Shut-4in) Chcke Size
A
V1. CERTIFICATE OF COMPLIANCE ! Ol CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED T —_ 19
Commission have been complied with and that the information given o ien e _
above is true and compliete to tne best of my knowledge and belief. BY - —
: L ——Dw. #9
TITLE = T
/’"7 . T This form is to be filed in compliance with RULE 1104.
(/%/f/“cé; 2 J. D, Hicks _ If this is @ request for allowable for a newly drilled or deepened
T~ (Signature; P d well, this form must be accompanied by & tabulation of the deviation
//E & Sre sident teats taken on the well in accordance with RULE 111,
wﬂineerinL Pr°d‘¥° tion ervice, Inc, All sections of this form must be filled out completely for allows
(Ticle) able on new and recompleted wells.
12=-31-72 Fill out only Sectiona I, Il III, and VI for changes of owner,
(Date ) well name or number, or transporter, or sther such change of condition.




