0
. DESCRIPTION OF WELL AND LEASF. 80202
I.ease Name Na va j o Tri be | *eii No., Fool Name, Incloding Forreation ¥ini of Lease Le N
of Indi nEn State, Federal cr Fee Federal 4—?0—%Q3—
ndians (112 Horseshoe Gallup . ’ era 2034
L.ocation —_—
Unit Letter ___‘G____ : 1980 Feet From The __ NOT th Line and Vilgﬁ_Q_,___ Fee:l I'rom The east
Line ot Se: ticn 9 Towrnship 3 1N Range lzw o NME, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
f o e of Author.zed Traasporter ol il KJ ot Condenstte 7 {Aqd—ess {Give address to which approved copy of this form is to be sent)
' Shell Pipeline Corp. ‘Bx. 1588, F i N Mexi
S il _ ) DXe 106¢ , Farmington, New Mexico 87401
Namre cf Autherized Tronsporter of Casinghead Sas cr Dry Gas T | Address frive address to which approved copy of this form is to be sent)
- TR T TSer.  Twr. e |1 a5 astey miimerieds "
{f wel. proauces oi} cr iiquids, v haith L. ;98- | 18 395 astun..y sonnected? y when
give locatton of tarks. F 10 31T - 17 ‘)
A i i ‘“ i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
[ Cli well ‘ Gas well "New Well Workcover " Deeper. TFlug Back - Same Res'v.! Diff, Res'v,
H 1 (Y ' : [ ! '
Designate Type of Completion — (X) , ' ‘ !
- 1 1 i i L
Late Spuddea I Date Comp!. Ready to Prod, * Total Depth F.B.T.C.
S o ; o
tlevattons ‘DF, KKK, T, R, etc. T,\'ame <f Froducing rormation i Tukting Cepth
| ,
—-ri‘ér!;;c:'ions e N Depth Casing Shoe
T____V_ __ TUBING, CASING, AND CEMENTIING RECORD o
HOLE SIZE CASING & TUBING SIZE \ CERTH'SET .. Ty SACKS CEMENT
boa— s = e —— P * - R = -
I, 4 ‘ i R
!r-'~—- —— PR 1 \ iy f
' * | ST
[._._A__ 1 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 allows
Ol WFIL able for this depth or be for full 24 hours;
l‘-:“?[:t_—:}sz MNew Jii Ru. Te Tanks CDate ot Test Producing r'erhed (Flow, pump, gas lift, etc.)
1 1
FL-r‘q'!. of Teat ¥ TuLx:;'-P}eslg.'e i Casing Preas.e Choke Size
‘ :
- . } —_
“Act.a. Frod. Zuning Tesd Ti.eBEls. ; Watar - BLls. Gas - MCF
! - - - - . D
(EAs WELL —_ — -
Actua. Prod. Test-r 7D _ernzin o; Tea. I Bkblis. Jordenscre/MVIF “ Gravity of Condensate
Tenr g Metnad (putor, bacs proi TTiting Fresaue (Shnt-in) |[ Cas'ing Pr;:amre {Shut—in) Choke S:ze
f !
. CERVIFICATE OF COMPLIANCE { Oli. CONSERVATION COMMISSION
APPROVED FEB 69 ]974
1 hereby certify that tie rulss and regulations of the Oil Conservation =V - N '
Commission have been complied with and that the information given m'Jgn:al Slgned by Emery C. Arnold
above i true and complete to the best of my knowledge and belief. BY
| TiTLE SUPERVISOR DIST. #3
|
- i This farm is to be filed in compliance with RULE 1104,
{ e (D J. D, Hicks if this is @ request for sllowable for a newly drilied or deepened
X (Signa:ure President well, this form must be sccompanied by a tabulation of the deviation
-, ' iden (ents takan on the well in sccordance with RULE 111,
Engineering & PrOdu; tion Service, Inc. All sections of this form must be filled out completely for allow-
(Tirle, able on new and recompleted wells.
1-30-75 Fili out only Sections 1, 11, III, and VI for changes of owner,
B (Date; well name or number, or transporter, or other such change of coandition.
Separate Forms C-104 must be filed for each pool in multiply
~omnleted wells,

U - _— e - e —
MO IF CO®I¢S MLCEIVED

|
CISTRIBUT ION !
MSA TRe % / NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
= e e L REQUEST FOR ALLOWABLF. Supersedes Old C-104 and C-110
i F,“:,E____-___.._,_._... . «-IZ_L: AND Etfective 1-1-65
U.5.G.S. : ) . : . 5 P .
_u.s.Gs. ; _ AUTHORIZATION TC TRANSPORT ()it AND HATURAL GAS
LAND OFFICE |
—— e e —-— —--jj
TFRANSPORTER }. 2 2 4°
i Gas !
e e — e RS S S
OFFRATOR i ; .
—— e - — e —
PRORAYION OF F LE I . .

[Bpeiator
ENGINEERING & PRODUCTION SERVICE, INC,.

b e
Adrress

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

?
-

1

Reoson(s) for 1007 i Tiibas Piene s wr aeng
New We!] L__] Change tn Transjorter cf:
Recomr . a:ton i Z1l Tuy G- [ !
T el e Cti Tuy Gas |
~ x t ! I
Chang - Dwnership| Casinghead Gas | Condensate i

If change ¢t ownership give name

and address of previous owner _AS_S_QQIMM_YAL_TL_C.Q,,_JLLQ.S_EDi t&i_BanLC&nLeL,_DeuaLr_Cng




