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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-};0
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPCRT DI AND NATURAIL. GAS

Operator

ENGINEERING & PRODUCTION SERVICE, INC,

Addreaxs

eason(s) for f: ing t{kheck proper Eaa;
New We!l
Recom; «ton I |

Change !- D\vnershlp

Change in Transporter of:
Cit
Casinghead Gas

P, O. Box 190; Farmington, New Mexico 87401 ?

1
|
Ory Gas I
|

Condensate

ther ' Please expla.n:

If change ol ownership give name

and address of previous owner ASSOCIATED ROYALTY CO.L: ile_Jllll_tﬂd_Ba.nk__C.an_te_r_,_De_n_\ze_L,_ _Colo
II. PESCRIPTION OF WELL AND LEASKE 80202
LLease Name W&Va j fe) Tribe ; weil No., Feol Name, Inciuding Formation ! }?md ot Lease 1 4]__,?0-;206 d 3-
of Indians "G" | 206 Horseshoe Gallup State, Federal or Fee Federal 2033
Location
Unit Letter & 2300 Feet From The north tine ans . _§6 0 ___Feet From The vest
Line of Sectton 11 Township 31N Range 17W , NMFPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNuxr.e of Authorized Transperter of Ctl i

| Shell Pipeline Corp.

aor Condensate

Aidress (Guie address to which approved copy of this form is to be sent)

i
'Bx, 1588; Farmington, New Mexico 87401

L

(e addre~s to which approved copy of this form is to be sent)

CALITe]

N ¢

“are oi Author'zed Transporter of Casingheaa Gas [ or Dry Gas . :
1
T T :
1 Se~, H . tge.
1f well produces cil cr liquids, ' Unt [l WF qe
give location of tarks. ! F ! 1 O 3 1 1 7
i

Is 315 a7t 1ly connested? wher.

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

|
i

Elevations (DF, RKR. R7, GR, et:., i!\':’ne of Froducing Fermation
|

. . C il Well ~sas Weil lr.\.'ew_-WeEZ " Werkover " Deepen | Flug Back TSame Res'’v.' Diff. Res'v,
Designate Type of Completion — (X) | : ! ; ‘ :
Date Spudded ?Daxe Compl.l Ready to FProd. T Total Lepth ' P.B.T.D. - ;
| !
o ; Top 7 __; Py Tubing Depth
i

T

Perforations ) th&{iriq §hoe
_ TUBING, CASING, AND CEMEMNTING RECORD -
HCLE SIZE : CASING & TUBING SIZE DEPTH SET ' r SACKS CEMENT
|
—_ 1 ———— e

I I 4' '%.\A—!

L ’ 1 . 1 SN

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must bz after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WEIL L. able for thia depth or te for full 24 hcurs)

Tate Firat New J1 Hun To Tanks , e of Test

|

Preducing Mathed (Flow, pump, gas lift, etc.)

Length of Twet T Tubing Prese_ce

Casing Presaure Chcke Size

. Ct.-Bhls.

i

“Actual Pred. During Tes*

t

Watsr-3b.s. Gas - MCF

GAS WELL

Aztual Fiad, Test-WNCF/D ?"._a'.-q'" of Tent
f
|

Bbls. Concensate/MUATFE Gravity of Condensate

- T‘T‘ublnq F-oes.re ( Bhut-1in)
i
|

Tasting Method (pitot, back pr.j

|
|
{

Casing Fressure { Shut-1in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
abcve is true and complete to the beat of my knowledge and belief,

g, J. D. Hi
f_,///é’ ’/",,(/(»(/-‘3' s tcks
— T (Signature) President
Engf{neering & Production Service, Inc.
(Title;
1-30~75
(Date)

Ol CONSERVATION COMMIS?_LE% 6 1974

APPROVED 19

Emery C. Arnold ’

| pPriginal Signed bY
1

DIST. #3
TiTLE SUPERVISOR #

This form is to be filed in compliance with RULE 1104,

17 this is s request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

! (ents taken on the well in accordance with RULE 111,
All sections of this form must be filled cut completely for allowe

able on new and recompleted wells.

Fill out only Sections I, II, III, 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

~amnleted wells.




