[T o or comies mectives AR

4 DISTRIBUT ION

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION

/

Form C-104

Effective }-1-6%

AUTHORIZATION TQO TRANSPORT OtL ARND NATURAL GAS

| 54 / REQUEST FOR ALLOWABLE
FILE J L~ AND
U.5.G.5.
LAND OFFICE
TRANSPORTER F_?,’_‘T__L,_/
G AS 1
OPERATOR ;Z
1.[ ProraTION OFFICE
Operator

ENGINEERING & PRODUCTION SERVICE,

INC,

Address

eason(s) tor ‘n'mg ('(Zhefk proper box !

New We!l
(]

Change - Ownershlp.X J

Change in Transporter of:

ot O

Casinghead Gas

Recompietion

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

Dry Gas

Condensate D

g i e
i Other 1Please neplaing

If change of ownership give namep gGOCTATED ROYALTY COMPANY:

Supersedes Old C-104 and C-!}0

and address of previous owner 1105 United Bk, Center) Denver, Colk

80202

it. DESCRIPTION OF WELL AND LEQQFA
! LLease Name N Well No.:' Feol Name, Ircluding Formation ¥ind of [_eas

avajo Tribe | j ‘ neen eene Federal 1429H2%03-

of Indians "GV 214 | Manv_ Rocks State, Federal or Fee era 2033

Location
Unit Letter __ P 330 reet From The sounthlineand 330 ____Feet From The east
Line of Section 1 Township 3 1 N Range 1 7 W , NMPM, San Juan County

I1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

(chr.e ot Authorizea 7T-zusporter of Qil AT or Condensate [}

Shell Pipeline Corp.

E Andress

/Give address to which approved copy of this form is to be sent)
i
: Bx, 1588; Farmington,

1 New Mexico 87401

cr Zry Sas |

e ==
Jlome oi Aathorized Transporter of Casinghend Gas |

: Adiire . e address to which approved copy of this form is to be sent)

1
i

) T " Ser Trwe. | TEg TS0 a0 ly connente Y
1f well produces ci! or iiquids, , o ser LWE. , Fge. Is ga atauly connedted? ) Wher
give location of tarks. + F 10 3 1 1 1 7 i i
i L - — L
If this production is commingled with that from any other lease cr pool, give vommngling order number:
V. COMPLETION DATA e R
] "l well TGas well "‘:-:w Well | Workcver | Deepen TPlug Back | Same Res’v,' Diff. Res'v,
Designate Type of Completion — (X) ’ \ ! ! ; ! !
L — L N - i i

Date Spudde IL‘me Comp.. Ready 1o Prod. Toral ['epth P.B.T.D.
L . | [ A

Plevations 1DF, XAk, RT', GR, etc., ; Name of Fiodesirg Foomation To . %Aas Fay Tuking Depth

- JU U T .,—.,A_‘_._..._,J.,._ e R

Perforarians Depth\ﬁmq Shoe

o i TUBING, CASING, AND CEMENTING RECQRD . \
SOLE SIZE f CASING & TUBING SIZE [ DEPTH SET . % SACKS CEMENT

R e - - 2 et
T T - - /

e e e e e — . ——— I - F3
: f | - A
i”_‘_v, 1 i 1 e

V. 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 allow-

O WFI 1L able for thia depth or be for {ull 24 hours)

T ile Firm. e~ Ti. Hum Tc Tanks Date of Test 1 Producing Method /Flow, pump, gas lift, etc.)

I

i L ergth of T-;i-t_ - Tuoit§ Pressye Ea—ulnq Preasure - Choke Size

"Aetus. Pres, Turong Test TOL.-Btla. Wulor-éé?;“ o Gans - MCF

! - o o

GAS WELL - e

vy ';'),—'- oz, e8I TS0 ‘ ength of Test Bhis, Condsaaata/MACFE Gravity of Condensate
!

| 7 estirq Metkod [putat, tack pr.}  Tuelng Prouuu(shnt-in) | Casing i~ eas:ie (Shut-—in) Choke Size

e | — , —_—

V1. CFRIIFICATE OF COMPLIANCE Q'L CONSERVATION COMMIS?EB G 1974
[ hereby certify that the riles and tagulations of the Oil Conservation APPROVED. ' 19
Commission heve Lean complizd with and that the information given L. i -
shove s Lue ani complete to the best of my knowledge and bellel. ByQriginal Signed by Emery C. Arnold

SUPERVISOR DIST.
TITLE T #5
. This form is to be filed in compliance with RULE 1104,
Y 2 — J. D, Hicks _ .
L o e {2 if this s & request for allowable for & newly drilled or deepene
e “Nimature) >Pre sident well, this form must be accompanied by s tabulation of the deviation
En n . & P d‘ . S . 1 (ests taken on the well in accordance with RULE 111,

Fineering ro uc'tl.'_on ervice, -NC. All sections of this form must be filled out completely for allows
(Tile. able on new and recompleted wells.

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

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

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

crepleted welle.



