‘f_,.,,,‘:.o.'_o::w!‘ nu:_t:lo j ;
: DISTRIBUTY ION ‘ ; -
!, 5;;1:A g . ; NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
rr-' ILE / - AND Etfective 1-1-65
U.5.G.S : i
: B S AUTHORIZATION TO TRA
Tanp CFrice A 0 NSPORT OIL AND NATURAL GAS
rransporTER |- L/
| cas
OPERATOR 21
1. PRO®ATION QFFICE
Operalor
Associated Royalty Company
Address oo
1105 United Bank Center; Denver, Colorado 80202
Reason(s) for fi}mg (Check proper box) .,..._,_«_m_u.T{a'.h.ﬂ (Please rx"p_fa_m) -
New We!| D Chrange in Transporter of:
Recompletion D Ol D Dry Gas C
Change in Ownershlpm Casinghead Gas D Condensate D l
1f change of ownership give name
and address of previous owner Humble Oil & Raﬁiﬁ.iﬂg;JﬁLlﬁ.QQ;_MidL&ni,._Iaxa_& 79701
. 'DESCRIPTION OF WELL AND LEASE
| _ease Name . i Newl No., Foel Hac.e, Including Formattion ¥ind of eas
N&VBJO Tribe | ! ' ’ ! JAnd ot o € F Lease No,
E I 1[ ; : 20 : M State, F ral ¢ 4-20-603
2 i any ROCkS State, Federal Eederal 2033
Locatjoen
Unit Letier N s 660 Feet From The south Line and __{28 0 Feet “rom The west
Line cf Section 1 Tewnship 3 IN Range 17w , NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

rNcrre of Authorizea Transporter of Oil

Shell Bipeline Corp.

or Conder.sate [

[ Address (Gure address to whick approved copy of this form is to be sent)

. Box 1588; F

Name oi Author!zed Transporter of Casinghsad Gas [

or Dry Gas

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

|
1

if weli produres cil or iiquids,
qgive locatjon of tarks.

' 10 : 31 IF’qe.

5 i i Y

17

} Is 3as actuaily connected?

. When

"

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

Designate Type of Completion — (X)

O Well T'Gas well
' i

t
A 1

T Deepen
'

1 ] i 1
i 1 1

TNew Well "Workover TPlug Back ' Same Res‘v.' Di{f, Res'v,
. | i t

4 -

Date Spudded

E Date Compl. Ready to Prod.

Total Depth

Elavatlons'/’m‘", RKB, RT, GR, etc.,

Name of Producing Formation

|
|

Tep OU/Gas Day Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

T
! CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}
{

1 J

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

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

| Date First New Cil Run To Tanks

: Date of Test

T Producing Method (Flow, pump, gas lift, ete.)

Length of Teust

I Tuking Presaure

Casing Pressure

Actual Frod. During Test Ot} -Bbls. Water- Bbis. Gc‘w-MCF\
i /
—- 1
GAS WELL .
Actutl Prod, Teet-MCF/D f Length of Tast Bbls. Condanacte/MMCF IVGr‘mIlty‘ bs
| . o~
. Da::T. 3

Testing Method /prtot, back pr.j

Tubing Preasuwe { Bhut-in )

Choke Sizen. o

Casing Preasure (Shut—in)

Vi.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied w:th and that the information given
above is true and complete tc the best of my knowledge and belief.

J. D, Hicks

" (Signatwre)

éff/g;gineering & Productio

President

(Tiele)

12=31~72

(Date)

n Service, Inc

OIL CONSERVATION COMMISSION

APPROVED R , 19
NArimival Sienncd ey Trmaves A Asmae a1
BY -
GUPERYIS: DIST. #3
TITLE

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

If this s a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats 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 cut only Sections I I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




