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NO. OFf OPICS RECCLIVED D
sm:’f::" uTion 7 NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
» REQUEST FOR ALLLLOWABLE Supersedes Old C-104 and C-110
FILE ] AND Etfective 1-1-65
U.5.G.8
L : - AUTHORIZATION TO TR HH.
Ry ON TO TRANSPORT Cli. AND NATURAL GAS
- T
I RANSPORTER i»_cy_n. /
_ G AS
OPERATOR
1. | PrRORATION OFFICE :
Operotor T
ENGINEERING & PRODUCTION SERVICE, INC.
Address T

P, 0. Box 190; Farmington, New Mexico 87401

| Reoson(s) for liling (Check proper box
New We!l

Recomr!eiicn }

Change |- Ownershlp@

;O'He' (lease expiain)
Change in Transporter of: :

\
o1l Dry Gas L__‘

Casinghead Gas L_} Condensate

If change of ownership give name

and address of previous owner ASSOCIATED ROYALTY CO,; 1105 United Bank Center, Denver, Lolo

80202

I1. DESCRIPTION OF WELL AND LEASE

| L.ease Name N&VS j o Tribe f “+'ell No., Feol Name, Ineiiding Formation Kind of L_ease 1 d‘f.quri"ﬁ 3
Of Indians uGH i 205 ; HOrSeSlLQ_e__Qa_Ll_up__._, State, Federal cor Fee Federal 2033
L.ocation
Unit Letter 0 R 7 36 Feet From The _SOU th Line and 2 “Q 5 Feet from The east
Line of Section 11 Townshlp 31N Range 17W L HUP, San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Narre of Authcrized Transporter of o1 &)

or Condersite T Address (Give address to which approved copy of this form is to be sent}

P, O, Box 1588; Farmington, NM 87401

LShell Pipeline Corp.

wamre oi Authcrized Transcorter of Casirghead Gas i or Dry Gas 7

’ Aidarens ‘Give address to which approved copy of this form is to be sent)

—

1f well produces ofl cr l1quids,
give location of tanks.

TUnit

F

gy T e AT
Sec. TWE ]F‘.qe. D ls 3as actun.ly connected? when
' !

10 31 17 |

)
1
2

{V. COMPLETION DATA

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

: G Wwell TGas well Tiiew Well  Worrover T'Deeren "Plug Back | Same Res’v. TDiff. Res'v,
Designate Type of Completion — (X) | : | ' ! : ‘ :
i ! i e 1 L
Date Spudded TDate Compl. Ready to Frod. Tota! Depth P.B.T.D.
F?lnva!lons_(bf-’, RAE, RT, R, ete., Name of Praducing Formaticn I Tep Tt/Gas Pay Tubing Depth
|
|

i~erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

-

T

'

pme - ——

i . L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ottahd must be equal to or exceed top allows

OIl. WELL

able for thin depth or be for full 2¢ hours)

Sate Firat Mew Cil Fin To Tanks 1 Cate of Test " Producing Method (Flow, pump, gas lift, etc.)
: }
_angth of Test L Tubing Pressue 1 Casirg Pressure Choke Size
|
Actual Frod. During Test i Ctl-Bbis. Water - Bbls. Gas - MCF
\ ;
GAS WELL
Actuc! Frod, Teat-MCF/D Length of Test Bbls. Tcndenaste, MMCF Gravity of Condensate
Testing Methcd (pitos, back pr.) Tubing Pronuro(shnt-gn) Zasing Freasure (shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

OlL CONSERVATION COMMISng 6 ‘974
1

APPROVED . , 19

Commission have been complied with ard that the information given Original Signed oy Emery C. Arnold
BY

above is true and complete to the best of my knowledge and belief.

SUPERVISOR DIST. #3

e <@

(Signature)

Engineering & Production Service, Inc,

TITLE
This form is to be filed in complisnce with RULE 1104,
J. D. Hicks if this is a request for allowable for & newly drilled or despened
President well, this form must be accompanied by a tabulation of the deviation

(ests taken on the well in accordsnce with RULE 111,
All sections of this form must be filled out completely for allow-

(Title)
1-30-75

able on new and recompleted wells.
Fill out only Sections I, II III, and V1 for changes of owner,

(Date/

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

Separate Forms C-104 must be filed for each pool in multiply
~amoleted wellx




