%0. OF COPICS RECCIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-10
iANTA FE / B REQUEST FOR AL.LOWABLE Su;:uede: Old'C-104 and C-110
FILE / - AND Effective 1-1-8%
U.S.G.S.

AUTHORIZATION TO TRANSPORT 01l AND NATURAL GAS

LAND OFFICE
—

TRANSPORTER »-—.o—f'—L-- /
G AS
OPERATOR A
1. >—§RORATION OFFICE |
Opetator
ENGINEERING & PRODUCTION SERVICE, INC,.
Addreszs -
P, 0, Box 190; Farmington, New Mexico 87401
| Reason(s) for filing ((heck prop-+ bos. [ Crher (Please cxplain,
New We!l D iZhange in Transporter of:

[

Change .., anatsh:p[z_]

[

~—
Castnghead Gas

Recomno.etion 01l Dry Gas

[
0]

Condensate

If change of ownership give name

and address of previous owner ASSOCIATED ROYALTY CO.; 1105 United Bank Center, Denver, Colo.
80202
|| R DESCRIP"Oqu OF WELLTAN% LEA?QE
{ Lease Name avaio ribe | #ell No. Pool Name, Inciuding Formation “¥ind of Lease - No,
" S ag =E0 % 3

of Indians F i ]_._4:6 : Horseshoe Gallup ISmte.Federalch‘ee Federal 2034
Location B

Unit Letter P 660 Feet From The south Line and 660 Feet From The east

Line of Section 10 Township 31N Range 1749 , NMEM, San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

~r Tondensate T

l Nair.e of Authorized Transporter of Cil 3‘_]
Shell Pipeline Corp,

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

' Bx., 1588; Farmington, New Mexico 87401

p—— =
Name oi Autherized Transporter of Casinghead Gas ™|

or Dry Gas T

Address (G e address to which approved copy of this form (s to be sent)

O = T : T T g
U well produces o1l cr liquids, . Uni{t | Sec. Twp Rge. i Is gas act:aily ccnnected? ) when
e ] { of ks, ! ! i
give location tarks N D . 10 3 1 : 1 7 | !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA —
: Cil Well 'TGas Well Triew Well ' Workover | Deepen | Plug Back | Same Res'v.' Di{f. Res'v.
: : { ' l i . )
Designate Type of Completion — (X) | , : ‘ ! ! ; )
i 1 + . I 1 I
Date Spudded ’Date Compl. Ready to Prod. | Total Depth P.B.T.D.
) I
}
Elevations (DF, RKR, RT, (R, etec., Name of Froducing Formation P Tep DU/Gas Pay Tubing Cepth
i
L
f-erforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE  CASING & TUBING SIZE DEPTH SET T TNGACKS CEMENT
+ Y ™
i /. ~
| VAR
i \ .
: v :
R | Vel Fi
V. TEST DATA AND REQUEST FOR ALl LOWABLE  (Test must be after recovery of total volume \of loag oit.and must be equal;to or exceed top allow-

011, WELL

able for thia depth or be for full 24 hours) A

Date Fire! New~ Tti! Run To Tanks :L\na <f Tes: | Produzing Methed (Flow, puh,\!a;-ﬁﬂ. etc.) £
! ey ‘;;ff

Length of Test " Tuping Pressure " Casing Presswe Fhoko Size
Actual Pred. During Test | CL.-Bt.s Water-Bb!sa. | Gas - MCF

1 |

| |
CAS WELL -
Aztual Prod, Test- MCF /D Lengtn of Test T Bbis. Jondensate/MMCF 1 Gravity of Condensate

|

Testtng Method (pitot, back pr.) Tubing Presswe { Shut-in )

Casing Pressure (Shut-ia)

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete tc the best of my knowledge and belief,
\\‘
(’ B - J. D, BHi
— e < h D icks
N (Signature) President
““Engineering & Production Service, Inc,.
(Title)
1-30-75
(Date)

TITLE

Ol CONSERVATION COMMISSER' 6 1074

APSROVED
inal Signed by Emery

, 19
' c. Arnold
gy Orlg

SUPERVISOR DIST. #3

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

if this is e request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able ¢n 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
~nrnleted wells.



