O S, y

NO. U? (O™ R DUCdIvEID

DISTHIDULTION

e ] NEW MEXICO OIL CONSERV/\TICN COMMAISSION Form C-104
SANTA FE | - , X

I ; | REQUEST FOR 4ZLLLOWABLE Supersedes Otd C-10¢ ind C-111
FILE ] ( v AND Etffactive 1-1-05

u.s.G.5. S AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAKD OFrFrICE

- ol 1T

TRANSPORTER |—— —

OFERATOR

I PRORATION OFFICE

Uperator
GCetty 0il Company
Addicss —
. Box 3360, Casper, WY 82602
Reoson(s) {or fi!mg {Chech proper box) Other (Please explain) R
New Wall Change {n Tronsporter of:
F
Recormpletion [j o1l D Dry Gos D
Chanqge in me-rshlp[] Casinghead Gas D Conderscte Lj

If chiange of ownership give nsme Skelly 0il Company, Dox 3360' Casper,'\»lY 82602

&#nd sddress of previous owner

II. PESCRIPTION OF WELL AND LEASE

{ Lerse Name Weli No., Poc, Name, irc..3ing Formation R Nind of Lezse Leane No. |
H Hph s
Navajo ''P 10 Fany PRocks Gallup | 2o Federat orties 14-20-600-3540
Location - —
L 198 : s \
Unit Lctter : - 0 Feet From The SOUih— Line and E6O Feet rrom The West o
2
{ne of Jrction 26 Tewnship 32N Rarige - 1 7"{ , NMPM, San Juan County
n1. 2&]@’1@3}9'\ OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Neime of Authonized Trousporter of Cil &_J or Consensate [ ) Address (Give address to which approved copy of this form is to be sent)
Shell Fipeline . e L
Neme oi Authorized Transperter of Cosinghead Gas [ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Th M T i ‘ = ~tually rent W
If well pioduzes oll or liquids, .Lnn | Sec. L Twp. lI-’.qe. i Is gos ccotually ceonnecied? 'V&hcn
give locotion of 1arks. t L 126 C32H 0 1M !
1 i ! 4 1
1f this production is commingled with that from eny other lease or pool, give commingling order number:
1V. COMPLETION DATA e
' Ofl Well : Gas Wwell TNew Well T‘Workcver + Deepen : Plug Back ! Same Res'v. \ Diff. Res'v.]
. . - ! . .
Designate Type of Completion — (X) | X X \ : | . !
- 1 ' L 1 1 —_
| Dcte Spudded Date Compl, Ready to Prod. Tctal Cepth P.B.T.D. )
e 1
Clevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep Cil/Gas Pay Tubing Depth
-}:—e}lorallons J Depth Casing Shoe T
TUBING, CASING, AND CEMENTIRG RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal:te gr exceed top allows
OiL WEI L atle for this depth or be for full 2¢ hours) ’ \
-Sc—uo Fi:at New Cll Run To Tanks Dale cf Teat 1 Froducing Method (Fiow, pump, gas lift, etc.) ‘3
A
Length cof Tesnt Tubing Preasure Czoring Frossure .1 Choke Size Y‘
H
Actual Pred., Durtng Test Cil-Bbls. Waier - Bbis, Gcn-MCI"V ’
- o ) v"; B
« i ;! ;
GAS WiLL e
Aclual Frrod, Teet- MZF/D Length cf Tent Bhls. Condensate/NMCF Gravity of Condensate
Teziing Method (pitot, back.;;.) Tubing Presswe (sbnt—in) Casing Pressure (Ghut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules end regulations of the Oil Conservation APPROVED —- o 19
Commiszion heve been complied with and that the informetion given CalR) mrme o . )
above s true and complcte to the best of my knowledge and beliel. ay ORIGINAL Sz s SIS N &
T NG v =
TITLE _=
/ g 4 This form Is to be filed In complience with RUL € 1104,
‘Vé;)?‘/ < d ’// Z{4 If this ls & reguest for allowable for a newly dillled or despened
J 7 (Signature ) well, thie form must bo sccompanled by & tabulation of the davilation
tents teken on the well in sccordsnce with RULE 111,
Ar_e_a&_‘mlgmn_tendc{nt All sectione of thie form must be fliled cut complately for sllows
(Title) uble on new and 1ecompluted wolls,
_l/.Z/U s Fill out only Sectlons I, II, 11, 2nd VI for chengen ol ownar,
——— = ——-'—-————-~~'(—“u”) - well neme aor number, ot transporter, or other such chenge of conditlon.
Sepurate Forms C-104 muut be filed fur oach pool In multiply
coepleted veils,




