[ wo. or cories mectives | | /,/
_;;N:"\’::'s uTIoN ; NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_FlLE / 1o AND Effective 1-1-65
U.5.G.S.
AUTHORIZATIOI ! X
e ON TO TRANSPORT OiL AND NATURAL GAS
T T
TRANSPORTER r—EIL
- GAS
OPERATOR 2
.| PRORATION OFFICE |
Operator
ENGINEERING & PRODUCTION SERVICE, INC.
Address T
P, O. Box 190; Farmington, New Mexico 87401
Reoson(s) for filing (Chech proper bex; " TOter (Please expiain)
New We!l Change in Transporter of: ‘:

L]

Change -~ Ownetshlp@

o1l D

Casinghead Gas

Recomyletion Dry Gas

Condensate D
i

L

If ch t hi ]
and addoess z?’::;:i;ﬁf:,‘::n::neA SSOCIATED ROYALTY CO,; 1105 United Bank Center, Denver, Colo.
80202
I. DESCRIPTION OF WELL AND LEASE
{.ense Name Nava j o Tribe Well No.é ool Name, Inciuding Formation ¥.ind of LLease P N
142202603~
Of Ind ians nEn ul—g‘” H S_E‘._ShOP Gallun State, Federal or Fee Federal 2034
location T
Unit Letter N 66 0 Feet From The sou ;h Line and 1980 Feet rrom The west
Line of Section 3 Township 31N Range 17W , TV, S&n Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narmre of Authorized Traasporter of Ofl | ™/

{ Shell Pipeline Corp,

A or Condensate | ] T
|

Bx, 15883

Address (Give address to which approved copy of this form is to be sent)

F N

{"Name o Author'zed Transporter of Casinghead Gas [} or Dry Gas [, ;

i
|
i

Address /Give address to which approved copy of this form is to be sent)

Sec.
10

]’Unn T :Rqe‘
F 1
i

31t . 17

. i

11 we!! produces oil or liquids,

give location of tarks,
1

Is qa_-; actually sonnected? , When

i

/. COMPLETION DATA

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

O1l Well T'Gas Well

T
Designate Type of Completion — (X) ; \

"New Well

TWarkever TDeepen : Plug Back ' Same Res’v.’ Diff. Res’v,
: ' 1 )
‘ ! i I ]
A L .

L
Date Spudded Cate Compl., Ready to Prod.,

L
‘Total Cepth P.B.T.D.

.

Name of Preducing Formation

Elevations (DF, RAE, RT. GR, etc.,

Top ti/Gas Pay

Tan Depth

Ferforations

Depth Casing Shoe

v
%

TUBING, CASING, AND

-

CEMENTING RECORD S

HOLE SIZE CASING & TUBING SIZE

DEPTH SET " SACKS CEMENT

It
T

; |

!

. 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.
abis for this depth or be for full 24 hours)

Ol WELL

Dute Firat New Ct: Run To Tanks

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Press.re

Caaing Presswe Choke Size

|
Actuai Prod. During Test ' Oil-Bbls.
|

Water - Bbls, Gan - MCF

GAS WELL

A< ual Prod. Test-MCF/T Length of Test

Bbls, Condenucte/T\/TMCF‘ Gravity of Condensate

._T-:s'lr.q Methoad (pitoi, back pr.) Tubing Fressure (‘mt—in‘]

Casing Pressure (Shwt—ih) Choke Size

CERTIFICATE OF COMPLIANCE

1 herehy certify (hat the rules and regulations of the Oil Conservation
Conmiasion huve been complied with and that the information given
abcve .8 true and cumplete to the best of my knowledge and belief.

_ J. D. Hick
gz e BO - D. Hicks
(Signature ) President
ngineering & Production Service, Inc.
(Title,
1-30-75
(Date;

Oli. CONSERVATION COMMISSION

EB 6

, 19

1974

APPROVED
BY Original Signed by Bmery ¢. Arnold
SUPERVISOR DIST. #3

TITLE

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

If this is ® request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
rests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, 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.



