NO. OF CO+i0S RCCEIVED

L. AD'S""BUT 'ON NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE / - AND Etfective 1-1-85
U.5.G.S. :

_ -, AUTHORIZATION TO TRANSP !
Yy 1 * ORT OIL AND NATURAL GAS
b~ D e {
H y b ]
tRansporTer LO'C | /|
I GAS
CPERATOR 21
1.| PRORATION OFFicE |
Operator .
Associated Royalty Company
Address T
1105 United Bank Center; Denver, Colorado 80202
Reason(s) for H!ing (Check proper box) T " TOther 1’1’10“(1‘{:?;;110111)
New We!'} D Change tn Transporter of: :
Recompletion D o1} D Dry Gas [: ‘
Change in ()wnershlp@ Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Humble 0il & Refining;

Box 1600;~§}d1and, Texas 379701

1. GESCRIPTION OF WELL AND LEASFE

| Lease Name R Tweil No.. Fuo: Name, Irc.uding For
Navajo Tribe ! ’

T ind of { ease

State, Federal or Fad eral

mation Lease No

14-20-61
2033 |

b3

of Indians G 218, Many Rocke
| Lozation -
Unit Letter H 1980 Feet From The north Line
Ltne of Section 2 Township 31N Rarge

_ 660

and ___ east

17W

Fee! rom The

San Juan

, NMPM, County J

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate |

[

:r.r\'m: = of Authorized Transporter of Cfl X |

Address /Give address to which approved copy of this form is to be sent)

Box 1588; Farmington, New Mexico 87401

)
FM“Shell Pipeline Corp.

'vamre of Authorized Transporter of Casinghead Gas [
j

ot Dry Gas = 7 :

T

,ﬁSett. s Twp, " Pge
10

31

fL,‘rn

F

1 well rroduzes oul or liquids, :
g:ve location cf tarks. i

—i

' i7

i "

R —

Cis gas g

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

ctually connected? When

. COMPLETION DATA

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

Cii well TQas well

Designate Type of Completion ~ (X)

1
i

I

L It
4

T e IRl
" New Well

Workover Deepen Toiig Back 3ame Aes'v. ! Diff. Res’v.
. | |

i 1

A

Date Spudded |
|

{Dme Compl. Ready to Pred.

+

4
Total Depth P.B.T.D.

;
. _ - :
"Flevations (DF, RAB, RT, GR, etc., .Name c! Froduring Formatton

|
!
|
i

¢ Taucing Tegpth

Perforations

|
i
!
!
;,
| Uepth Casing Shoe
|

i

HROLE S12E CASING & TUBING SIZE

I
"

TUBING, CASING, AND CEMENTING RECORD

ODEPTH SET SACKS CEMENT

i

I

—4
!

—

e

'
i

t

L

L

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

O11. WELL able for this dept

{Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allow-

h or be for full 24 hours)

. ate Firat New Cii A.n Tc Tarxs . Cate of Test
K : !
i |
e +

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

tLength of Teat P Tublng Pressure

i

" Caming Pressuwe

Choke Size

! =
Aatual Prod, During Test

'

|
: I
S OLl-Bris. ,
|
i

i

Water- Bbla.

Gun-V
:

L3

i

GAS WELL _

[ oEc 29 1972

[ Actual Pred. Tesi-MIF T Y_Lanlh of Teat
i

Bhis, Condensate/MMCF

T Grav ty of C;Adnnlulo

|\ OIL_CON. COM.

|
l
| Tasting Method [putnt, back pr.y

| Tubing Press.re { shut-in )

i

Casing Pressure { Shut~in )

Choke us-r y

L

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiied with and that the information given
above is true and complete to the best of my knowledge and belief.

S R J. D.Hicks
(Signatwe ) President
’ Engineering & Production Service, Ing
(Title)
L 12-31-72

(Date)

OlL. CONSERVATION COMMISSION

- . )
APPROVED = - 18
Nrden v v s
oy GILEer P N Ry A A3 i
TITLE oo o ‘

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

If this is a request for allowable for a 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-
sble on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




