NO. OF CO4IKS RLCHIVED 5
DISTRIBUT ION
L ;ANTA s 7 NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / T AND Effective 1-1-65
J.5.G.S.
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
— T
TRANSPORTER l-——o-l}-' /
i G AS
OPERATOR 34"
i PRORATION OFFICE
Operator
Agsociated Royalty Company
Address
1105 United Bank Center; Denver, Colorado 80202
Reoson(s) for {iling (Check proper box) Other (Please explain,
New We'l Change (n Transporter of:
Recompletion D Ot D Dry Gas E
Change in Ownershlp@ Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner Humbl g__Q_il__é__KeJiining;_.BmL_lﬁﬂﬂ; Midland, Texas 79701
I1. DESCRIPTION OF WELL AND LEASF o
| Lense Name Nava j o Tribe Well No.! Fool Name, Incicaing Formation Kind ot i_ease *b_;__ | I sase Nc.
f 1 di F : 132 : HOfseShoe GallUp State, Federal cr Fee ederal 14-20"‘603
0 n ans ST 2034
Locetion
Unit Letter L ; 1980 Feet From The S outh Line and __ _ 660 __ Feet from The west
Line of Section 3 Township 31 N Range 17 1 , NMPM, Sa n Juan County
if1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authorized Transperter of Oil X er Cordernsate T} T Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Corp. . Box 1588; Farmington, New Mexico 87401
Neme oi A:thor:zed Transporter of Casinghead Gas [ or Dry Gas [, ‘ Address /(,ive address to which approved copy of this form is to be sent)
!
1t wel! produces otl or liguids, .rl!nu Sec. } Twp. :P,qe. Is jas dctthiiA!-;Ef;nnected7 :When
give location of terks. ! F ‘ 10 31 . 17
L i I " L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] ] PO well "'Gas well TNew Weil | Workover | Deepen TFlug Back | Same Res'v.' Diif. Res‘v,
Designate Type of Completion — (X) ’ ‘ { ! ! 1 !
i L It 1 L —_ 1
Date Spudded ] Date Compi. Ready te Prod. } Total Derth P.B.T.D.
= |
Elevations (DF, RKH, RT, CR, etc., |Name of Preducing Formation I Tep Oi/Gas Pay Tukting Degth
e i ‘1 s
Peariorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
‘%
I :
o e e oo o e e e x

[ N = - i:
! i 1 i
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 allow-
Ol WFIL I able for this depth or be for full 2¢ howrs)
”-{x:;—-:m New Ci. Pun To Tanks i Date of Test T\ Producing Method (Flow, pump, gas lift, etc.)
[ !
r;ﬁ:lh ot Test Tubirg Press ire Casing Pressuse Choke S
{ Aetudi Frod. Cuting Teat 1 Ci.-Btia. Water - Bbls. Gaf -
o i e |
(ORI ¥
GAS WELL I
Actual Prod, Teet~\MIF /D 1; l.ength cf Test ] Bblie. Condensate/MMCF Gr JOMWFQCUM;
| |
i DisT. 3
Teatirg ttethad (puor, back pr.) {T‘ub;nq Fress.ire (shnt-in) Casing Pressure (shut-in) Choke Si
i
[ i

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

[ hereby certify that the rules and regulations of the Oil Conservation APPROVED .«._\.b : - — ' 19—
Commission have been complied with and that the information given Original Signea Ty Fmerr C. Arncld
above is true and complete to the best of my knowledge and belief, BY ~ ;

SUPERVISOR DIST. #3

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

A e <{om J. D, Hicks If this is & requeb-t for nllowuib;ebfor s n;wllyudrulofdt:r :ufea::

- T (Signat well, this form must be accompanied by a tabulstion of the devia

p/ . & Planaiwes . PrESident tests taken on the well in accordance with RULE 111,
E ngineering Prodpct ion Service, Inc. All sections of this form must be filled out completely for allow~
(Titlel able 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.




