NO. OF CO® 08 RECCIvVEiD |i )
DISTRIBUT ION i
TN ;E T’—]‘-““ NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
i ; . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE [ - Etfective 1-1-65
$.G.S t 1 g9 AND
v 3.3 ! ¢ 3T A er -
- —— ; 1 A
Cawe orreE ‘ UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER 3-2;}' J
TEN oas
OPERATOR 2
§. | PRORATION OFFICE
Operator

Associated Royalty Company

Address
1105 United BankCenter; Denver, Colorado 80202
ecson(s, for filing (Check proper box) Other (Flease explain)
New Wel{ f____j Crange in Transporter of:
=
Reccmpietion L ol D Dry Gas [:
=
“’hange in OwnershlpLX_} Casinghead Gas D Condensate D
If change of ownership give name Humble 011 & Re fining

und address of previous owner

P, 0. Box 16003 Midland, Texas § 79701
H. DESCRIPTION OF WELL AND LEASE

; Lense Name Nava j ° Tribe : well Mo, Fooi Name, In=iuding Formation ¥ind of Lease r 1 l:_:GS. io. d3
of Indians , 125 Horseshoe Gallup State, Federal cfr@gl @ ra %832

{“!:a:ohu‘.

l Unit _etter N . 6 6 0 feet t'rem The sou tP__ Line and 1_9.20__ FPeet rrom The west

[__VLme of Secuon 4 Tewnship 3 1 N Range 17W , NMP'M, San Jua_n County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

rr\"::re cf Autacrized Dracsporter of Ctl X or Jondensate T ["Address (Give address to which approved copy of this form is to be sent)

|

L Shell Pipeline Corp, 'Box 15883 Farmington, New Mexico 87401
v.cme =i Authcr.zed Transporter of Casinghead Gas J or Dry Gas [ ' Address /five address to which approved copy of this form is to be sent)

!

r - TUrit Sec, Twp. XP.qe. Is 542 act mi\'“‘cnnecled? . Whern

1 1f well pinsucres cil or liguids,

qu‘t}e location of tarks. 1 F ' 10 ) 31 X 17

4

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

Iv. COMPLETIONDATA

TC1 Well TSas well TiNew Well ' Workover i Desper. TEliq Back TSame Res‘v. ' Diff, Res'v,
. . v - ) i . ,
Designate Type of Completion - (X} . ! \ ' ‘ ! ‘ !
— ’t ! 2 i 1 i
"Date Spdded Date Comgl. Ready teo Prod. Total Depth P.B.T.U.
F.'.levuuor:s./.’)F, RKB, RT, GR. ezc., !Name of Producing Formation Top CU,/Cas .“ﬂy__ Tubing Depth
i

|
|

frertorations

epth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SilE

T
O +
|

-

+

1

T

+
+

i ; L .

V. 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 allows
able for this depth or be for full 24 hours)

O, WEIL L
Date First New Oti Run To Tanks [ Date of Test ; Producing Methad (Flow, pump, gas lift, etc.)
Length cf Test - Tubing Pressure Casing Pressure Choke Size

Actual Froe. During Test ¢ Cil-B8tls, Water- Bbls. Gas - MCF

i | aern . ao
- : K BEC291972—

a1l

GAS WELL 4 AALLA\%M—
Acieal Prod. Test-MIF,D l.ength of Test Bbls. Condensate/MMC 1 Gravity of wq}‘\ll‘d. ‘1/

DIST. 3
i - - ~
Testing Method ;pitot, back pr.; Tubing Pressue (mt-u) Casing Pressure (Shut-in) Choke Size
VI, CERTIFICATE OF COMPLIANCE Ol CONSERVVA_T,‘L/ON COMMISSION
L Vi 6o
I hereby certify that the rules end regulations of the Oil Conservation APPROVED — :'ﬂ 19! v
Commission have been complied with and that the information glven YT S o
above 18 true and complete to the heat of my knowledge and belief. 8Y -
TITLE
» This form is to be filed in compliance with RULE 1104,
- G A - J., D, Hick llowabl ly drilled or deepened
o e A e ® 3 S If this is a request for allowable for a newly dr. o ep
=5 N~ —== Y (Signature) P id well, this form must be accompanied by a tabulation of the deviation
/I E ’ res ent tests taken on the well in accordance with RULE 111,
) ngineering & Production Servi &e.,_l.nc.. All sections of this form must be filled out completely for allows
2 (Title) sble on new and recompleted wells.
12-31=-72 Fill out only Sections I, II, IlI, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.




