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INSTRUGTIONS TO SENDER: INSTRUISTIONS TO REGCEIVER:

1. WRITE REPLY. 2. DETACH STUB, KEEP FINK COPY. RETURN WHITE COPY TO SENDER.



Post Office Box 1200, Farmington, New Mexico

NO. OF COPIES RECEIVED < /'
DISTRIBUTION ’ i
‘A:l—:f—A s T NEW MEXIEO CiLjZOI’: SERVATION COtherION Form C-104
REQUESYT FCR ALLOWABLE Supersedes Old C-104 and £-17:
FILE / AND Effective }~-1-65
1.5.G.S <3 N
. : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L.AND OF TICE A O A O U
oI
I RANSPORTER
SAS MR Old o o~ 15
OPERATOR e R A £ B .3
§.| FPRORATION OFFICE i
{>perator :
Shell 0il Company
Address

Reason(s) for tiling (Check proper box)

L]

. s
“Zhange in Ownership{ |

ew Well Change in Transporter of:

ou ]

Casinghead Gas D

*Recompletion

Dry Gas
Condensata L_‘

Other (Please explain)

L

As requested by your
letter dated February 9, 1966

R . E*“”"’”‘M g
If change of ownership givename ENEARTY
amsd address of previous owner ! r;:‘; Ry 3
. o A
. BPESCRIPTION OF WELL:Z AND LEASE 3
| L_ease Name i Well-Nest-EBbol Name, Including Formation Kind of [.ease Le=se ..o
s et LeSe
carson Unit  [°7 e Il Bisti Lower Gallup State, Federal or Fee Navajo 14-20-603-14!
L.ocation ' 1
Unit Letter F : 1980 Feet From The N Line ang 1980 Feet r'rom The W i
Line of Section 17 Township 25N Range 1iW , NMPM, San Juan Coumzv

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Simme of Authorized Transporter of Ofl [ ] or Condensate [}

well was converted to water injection 1-18-62.

Aidress (Give address to which approved copy of this form is to be se=:)

oiame of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [,

T Acliress {Give address to which approved copy of this form is to be sexz)

=T T T T ; Tl X
1f well produces oil or liquids, , Unit , Sec. . Twp. lP.qe. Is gas actually connected?  When
givea location of tanks, i | ! ) |
t i i I L
1f tthis production is commingled with that from any other lease or pool, give commingling order number:
C{BMPLETION DATA
: 01l Well : Gas Well ITNe.-.w Well } Workover T Deepen " Plug Back TSame Res’v.! Diii. Restv,.
. . ! ' t ' t
Designate Type of Completion — (X) ! \ | X X | ) ) -
v i 11 L ]
[Msrte Spudded Date Compl. Ready to Prod. Tozal Depth P.B.T.D.

Ejwevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

wiorations

i

nt

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

I hereby certify that the rules and regulations of the Oil Conservation
Clommission have been complied with and that the information given
above is true and complets to the beast of my knowledge and balief,

B. 16y gren’

B. Kaz ;:Ban (Siagnature)
Division’/Production Superintendent
(Title)
March 8, 1966
{Date)

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter racovery of total volume of load oil and must be sqafi *&;ﬁmwp allow
Ol WELL abla for this deptk or be for%%} l‘:ﬁ r’fr“ fi*ﬁ s
Tzate First New Otl Run To Tanks Date of Tast. Producy 't mp, gas lift, etc.) ; g § 3

“FREPITES 7 ALGLITED
1 ength of Test Tubing Preasurs Cafing Press o B Chokd Stz i N
WARS 1968 |
PP L !
JActual Prod, During Test Otl-Bbls, Wter-%ﬁ/b Gas~MCR/ L, CON. COM
Ol con—o DiIsT. 3/
HON—CORT
T o
£3A8 WELL -~
Actual Prod. Test~MCF/D L.ength of Test 5bls. CondanSaTsyMUCE Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Preasure fshnt—d.n) Casing Pressurs (Shut-iﬂ) Choke Size
Vi. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

rd
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APPROVER JIAR G G8R .,
BsY /gﬂm«{ A W/
Supx‘rimr Dist. #3

4

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 muat be accompanied by a tabulation of the deviation
teats taken on the well in accordance with muLE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owmer,
well name or number, or tranasporter, or other such change of ceadition.

Separste Forms C-104 must be filed for esch pool in mulxiply
completed wells,

TITLE




