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V1.

{ 0. OF COPIR® MECLIVED | 4 /
ODISTRIBUT ION !
N
YT 7 EW MEXICO OIL. CONSERVATION COMMISSION Form C-104
—_ = REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]
FILE J 1 AND Elfective |-}-8%
[
U.$.G.8. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
_LANO OFFICE ( N
(=218 / . \ L
TRANSPORTER
GAS v
OPERATOR ,
PRORATION OFFICE ||
perator
SHIPROCK OTL & GAS CORPORATION"
Address ]
) ._T_,g.D._BOX_BﬁZ.,_.Eamingr.nn.,_Nm_Mpxi co 87401
Reoson(s for filing (Check proper box) Other fPlease explain)
New We!l m Change In Transporter of: \ﬁ; B /Aé;y ), 77M R K #2/
Recompletion O1l Dry Gas / /D
Change in Ownership| Casinghead Gas Condensate
ey R
1f change of hip give neme A e eI P A
and Q::re:l ::';re;:lt:z.‘ownet Sh] prOCk to—rpm
DESCRIPTION OF WE
Lease Name Well No.; Pool Name, Including Formation Kind of Leass Lease No.
Shiprock K _ 137 Shiprock Gallup Brote, Federal orN9vajo 14-20-503-5036
Location
Sewny
Unit Letter K : Z}lQ Fest From Thc__%’_ Line and __1650 Feet From The WEST
Line of Section 16 Township 20N Range 18W . NMPM, : SAN JUAN County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁamo of Authorized Tranaporter of Ol [{] or Condensate [_) Address (Give address to which approved copy of this form is to be sent)
THRIFTWAY COMPANY P.0. Box 1367, Farmington, New Mexico 87401
Ncme oi Authorized Transporter of Casinghead Gas ) or Dry Gas [ ' Address ((;ive address to which approved copy of this form iz to be sent)
1f well produces oil or liquids, | Unit | Sec, TTwp. :P.qo. 1s gas actually connected? | When
give location of tanks. ! K ! 16 | 29N ! 18W !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA . ' r .
] . , O1l Well Gas Well New Well IWOrkovor " Despen TPlug Back ! Same Res'v.  Diff. Res'v,
Designate Type of Completion — (X) CoX ; ' COX E ! : ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
'
May 20, 1977 167
Elevations (DF, RKB, RT, GR, e:c., |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5,174' GR Gallup 157"
Perforations . Depth Casing Shoe
150' to 157' 167"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g %0 167
2" 157"
’ i)
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter racovery of sotal volume of | exceed top allow:
OIL WELL . able for thie depth or be for full 24 houre) é B
Dote Firat New Oll Run To Tanks | Date of Test Producing Method (Flow, pww{ a9y
Ma¥ 2“. 1977 May 20, 1977 inag :
Length of Test Tubing Pressure Casing Press\re ~ [ cp_qgggx:gk Nyt /
\ [\ A
24 Hrs ot et 3
Actual Prod, During Test OCil-Bbls. Water - Bbls. ‘\ Gaas MCF
2 0\
At ’
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
[ Testing Method (pitot, back pr.) Tubing Proum‘o( Mu) Casing Pressure (ﬂ‘t—h) Choke Bise
CERTIF.CATE OF COMPLIANCE OlL CONSERVATION COMMISSION
XA RS Y

APPROVED o 19

I heredby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove ia true and complete to the best of my knowledge and belief.

. S
- TITLE UPERVISOR DIST, g5

g ‘ This form is to be filed in compliance with RULE 1104,
2 If this is a request for allowable for & newly drilled or deepened

py_Original Signed by A. R. Xendrick

tests taken on the well in accordence with RULE 111,

All sections of this form must be fllled out completely for allow
(Tisle) able on new and recompleted wells.

0?7 /‘ ;7 ¢7 : Fill out only Sections I, I III, and VI for changes of owner,

/‘ﬂ,%' (Signature) well, this form must be accompanied by a tabulation of the deviatior

{Date) wel]l name or numbar, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multlply
rompleted wells.




