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NO. OF COPIES AECLIVED
DISTRIBUTION /

SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
— - / L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
,.__F.|LE / AND Effective [-1-65

U.$.G.S. : f

AUTHORIZAT! T o
Cano orrice ON TO TRANSPORT Ot AND NATURAL GAS
TRANSPORTER Lwci“_ [
- - | cas
__c_)P_ERATOR 5
1. PRORATION OF-F—ICE
Op=rator
ENGINEERING & PRODUCTION SERVICE, INC,
Address
P, O, Box 190; Farmington, New Mexi 401

[Reason(s) for filing 7('heck proper box, ng o mm‘&% (ther (Please explain)

New We!l Change in Transporter ot: i

Recomy..etion D Ot} D Dry Gas E

Change ;: Ownorshlp@ Casinghead Gas [____] Cordensate D
If change of ownership give name
and address of previous owner ASSOCIATED ROYALTY CO,; 1105 United Bank Center

80202

I. DESCRIPTION OF WELL AND LEASFE

L.ease Name Nava j o Tribe t Well Nc.’ “ool Name, Irciuding Formation Kind of Lease [:’ea Py N°6
i ; 14=20=6(
of Indians "g" i 201 ; Hcrseshoe Gallup ‘S!o!e, Federal or Fee Federal 2033
Location
Unit Letter N H 500 Feet From The sonthiineand 1980 Feet F'rom The west
_ine of Sacticn 1 1 Township 11N Range 174 , NMEBM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nawre of Authorized Transporter of Ol A] or Condernsate [ [ Address (Give address to which approved copy of this form is to be sent)
"ihell Pipeline Corp. hx. 1588; Farmington, New Mexico 87401
Nere 0i Authorized Transporter of Cas:ngheaa Sas ) or Ory Gas CAddress (G nddress to which approved copy of this form is to be sent)
TUnit Se-, j".’wp. 'Rge. s ;:;Tx?: Aty monnected? ‘“Whern
It weli produces oil or liquids, ' ' ’ |
give location of tarks. . F 10 3 1 . 17
1 i H N
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
TOo1l well TGas well | New Well @ Workover | Deepen TPlug Back ' Same Res'v.! Diff. Res'v.
. . ' i i i 1 I
Designate Type of Completion — (X) ; , ! ; ! : X .
L . 1 A L
Date Spudded Date Compl. Ready to Prod. Tl Total Depth P.B.T.D.
|
Elevations (DF, RKB, RT, GR, etc., Name of Froducting Fermaticn { Top ©4iGas Pay Tubing Depth
i
j
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
L 1 l i
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
OIL WELL able for this depth or be for full 24 hours)
“Date Firs: New Dil Run To Tancs Date cf Test ; Producing Method (Flow, r'liﬁ,\ etc.)
A
L ength of Test Tuking Presaure Casing Pressuce [;_4‘ N Chon Size
Actual Prod. Curing Test Cll-Btls. Water - Bbls. {\ i Gaa - MCF
\ i
.
GAS WELL hd ,
Actual Prod. Test-MCF/D Leng'k of Tent Bbis. Condensate,/ MMGE FG"rz:wny of Condensate
Teating Method (pitot, back pr.) Tubing Prouun(‘mg.in) Casing Fressure (Shut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSIOEY:JB G \STA
APPROVED . 19

1 hereby certify that the rules and regulations 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. || BY Original Signed by Emery C-_Arn(’ld

TITLE

N This form is to be filed in compliance with RULE 1104,
j g e /P:/’\ J. D. Hicks if this is a request for allowable for & newly drilled or deepened
= e (Signaturé) P id well, this form must be accompanied by s tabulation of the deviation

gineerin & Production S ies %nt (ests taken on the well in accordance with RULE 111.
: & - nCervsce, DC. All sections of this form must be filled out completely for allow=
(Title) eble on new and recompleted wells.

1-30-75 Fill out only Sections I I 1II, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~omnleted welles.

(Date)

3=

SUPERVISOR DIST. #0




