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. DESCRIPTION OF WELL AND LEASE
M ease Name Navafo TriBe . PONT] :"‘“l Cool Nave, Inciudin; Formation L Faand of Lease llt"euszélo.s
of Indians "F" i I_I_Q,_i, Horseshoe Gallup | State, Federal ot Fee Federal 2034
L.ccaticn
Unit Letter M : 56 Q Feet From The saout h Line and ﬁﬁﬂﬁ 777777 i"eet r'rom The west
Line ot Secticn 3 Township 31N Range 1749 , NhEs, g I n County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Narre of Authorized Transpoiter cf Tl R or Cordersate 7 i Aidress /G e address to which approved copy of this form is to be sent)
| Shell Pipeline Corp. ___ .. _!Bx, 1588, Farmington, New Mexico R740]
| Nen.e oi Author'zed Transpocter of Onsinghead Gas 77 or ry 3as [ . Address (Goe address ¢ which approved copy of this form is to be sent)
|
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. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
011, WELL able for this depth or be for full 24 hours)
’-F_é-v”:-v”mz “ew Ll Bun To Tongs ; Date of Test " Producing Method [Flow, pump, gas lift, etc.)
[ T.argts of Teat TTubing Press e 1L Casing Freasurs Choke Size
| | .
i Actua} Prod. During Test ’ 24 - Bhls, | Water-Bb.s. Gas - MCF
i |
GAS WELL o
Actii. Prod. Test-al /D ‘Lengtn of Test { Bble, Corienatie, ML LF Gravity of Condensate
| | ‘
}’-’.7';‘.1.».:; Meth=d {pitor, back pr.) TTuninq Press.ure (shnt-in ) Casing P:J;.};{'shut-in) Choke Size
. CERTIFICATE OF COVPLIANCE OlL. CONSERVATION COMMISSION 6 1974
1 hereby certify that tie raies and regulations of the Oil Conservation APPROVED . 19
Comminsion huve been complied with and that the information given - : .
above is true and cumplete to the best of my knowledge and belief. || BY Original Signed by Emery C. ArnOIGs
OR DIST. #
TITLE SUPERVIS

— T~ This form is to be filed in compliance with RULE 1104,
- - J. D, Hicks If thia is & request for sllowable for a newly drilled or deepened

~ Signaiure ) P well, this form must be accompanied by a tabulation of the deviation
E/ : & (iane “.” resident (ests taken on the well in accordance with RULE t11.
nginee ring : PrOd“Q tion Service, lIne All sections of this form must be filled out completely for allow-
(Title able on new and recompleted wells.
1-30-75 Fill out only Sections I, II, III, and VI for changes of owner,
(Date; well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~amnleted wells,



