[ 40. OF (U~ if% RECCIvED

T bisTRIBUT IO
!._.S_;:T_i ::'B ur:o NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
,}; e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
L A AND Cifective }-1-65
et ’ AUTHORI T
Cawo orrice UTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS
TRAnsPoRTER | 0"
| sAs
OPERATOR L 2
1.| PRORATION OFFICE i
C:perator
_ Associated Royalty Company
del’!ls T T

1105 United Bank Center;

Denver,

Colorado 80202

"Reason(s) for filing ((‘heck proper box)
)

New We!l (o
==

| Recompletion |

Chunge in Transporter of:

o =

Casingheod Gas D

=3
Change in Ownershir; g

Cry Gus

Conder.sate !

Other (Flease explain)

L

If chenge of ownership give name,
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Humble Oil & Refining; Box 16003 Midland, Taxas 79701

I_eq1se Name NaVa j o Tribe ’ Weil No. oo Nace, Inc!uding Formation ; Kind of (_ease T ~ eas
- i I : _
Of Indians G 221 - Many ROCkS | State, Feceral r;.F}%geral ?‘4 26 603
- e e ———— 2!! 3 3
i.ccation !
i Unit Letter J N ___1 98__0 Feet i'rom The south Lire and __ »_1 98__0 i Feet 'rom The east
i Line ot Section 1 Townshnip 3 ].N Rarye 17W , HNMEM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

h - = =y —
] Ncrre of Anthorized Transporter of Oil @ or Condensate T

_Shell Pipeline Corp,

?_:».'r:rr.e ci Authorized Transporter of Casinghead Gas 7

!

or Dry Gas [,

___ils.g:;_u&%z_ F

: A-idress (Gire address to which approved copy of this form is to be sent)

Adire<s (Give address to which approved copy of this form is to be sent)

|
|

' TG T . s ctanlly oo - M
! Uf well produces ot o lizuids, Unit , Sec. Twp. Rye. 1s gas actually connected? , When
1 give location of tarks. F 10 31 17 !
i 1 i i
If this production is commingled with that from any other lease or pool, give commingiing order number:
IV. COMPLETION DATA
) Ol Well " Gas Well TNew Well MWerkever T Deepen TElig Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | ! | . : ; ; :
4 L 4 X 1 i n
Date Spudded TDate Compl. Ready to Prod. i Total Depth P.B.T.D.
!
i !
l 4
Elevations (DF, RKB, RT, GR, etc., :Name of Froducing Formaticn [ Top oii/Gas pay Tuking Depth
\ ]
”‘Pe;(oraﬂ;;x—s.h‘_—__—--_» - Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE | ODEPTH SET SACKS CEMENT
b~
I |

1' f

t +

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WEIL

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

| Date First New Qi Run To Tanks " Date of Test
!

[ Froducing Method (Flow, pump, gas lift, etc.)
b

]

1 Tubing Press.re

Length of Test

| Casing Pressure

| Otl-Bbis.
i
L

Actual Prod, During Teat

| Water - Bbls. Gas-MCF. .
! I 991972

GAS WELL

o1, DON. COM.

EOPeY .

Actual Prod. Test-MCF/D T}Lonqth of Teat

|

Bbis. Condenaate/MMCF { Gravity@f &Eohfehdat¥
Tt

Testing Method (pitot, dack pr.) i Tubing Pressure { ghut-in )

|

Casing Pressurs { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

{ hereby certify thai the rules and reg.lations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

é% s
L == s
- President

K(/éngineering & Production Sexvice,
(Titlej
12-31-72
(Date)

[ J.D, Hicks

(Signature

Ine

OiL. CONSERYV N COMMISSION
v 4 J ﬁg?g

APPROVED

[

BT e B

Tipe,qmaen . -
: A N T

BY

T1TLe _ SUVERVIECK DIST. #3

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

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE t11.

All sections of this form must be filied out completely for allow
sble on new and recompleted wells.

Fill out only Sections I, II. III,
well name or number, or transporter, or other

and VI for changes of owner,
such change of condition.




