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NO. OF cOPILS RECEIVED

D(STF\IBUT ION

NEW MEXICO OiL. CONSERVATION COMMISSION

SANTA FE / : ‘
S . 7/ g”/// REQUESTF%%SLLCWABLE
U.S.G.S.

AUTHORIZATION TO TRANSPOPT Git

LAND OFFICE

Form C-104

Supersedes Old C-104 and C-110
Effective |-}-65

AND NATURAL GAS

TRANSPORTER L-—~ /
' GAS
SR — a—
OPERATON ;2_/
. FRORATION OFFICE
Operatot

ENGINEERING & PRODUCTION SERVICE, 1INC.

Address

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

Reason(s) for filing rCheck proper box, ’ TOther (Flease explain)

New We!l
Recomypetion D Dry Gos [:

M anershlp Condensate D !

Change in Transporter of:

ou 0

Casinghead Gas D

Change

If change of ownership give namepA SSOCIATED ROYALTY co,

and address of previous owner

IIOSHUﬁted Bank Center, Denver, Colo,

80202
. DESCRIPTION OF WELL AND LEASE
ease Name Nava J o Tribe T‘f’eh No.; Pco. Name, Including Formation Kind of Lease | e N% q 3
of Indlans npn j 145 : Horseshoe GLIIUD-GBIJ.U State, Federal cr Fee Federal 2034
Location T B Sand i
Unit Letter N 660 Feet From The sout b L.ine and l 980 Feet rrcm The west
Line of Section 10 Township 121N Range 174 , NMEPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

rNcl'e of Authorized Transporter of Ot K‘, or Conder.sTte

Shell Pipeline Corp. Bx. 15883

i Aq*-e“ 1Give address to which approved copy of this form is to be sent)

Farmington,

New Mexico 87401

Ncre oi Authorized Transporter of Casingheaa Gas | cr Ory Gas

: Address (Give add ess to which approved copy of this form is to be sent)

|
T TR Bye. T 305 a0 =
1f well produces oil cr lJiquids, Unit 1 See. wp- 'Pqe. i ® 335 ant crnected? ; When
ive Jocation of tarks. ! ! e
aive location of tar D110 31 ;17| e
*,
If this production is commingled with that from any other lease or pool, give commingling ordeﬂu\mber
/. COMPLETION DATA K
Tt well "Gas well | New well ! Wnr(ovef AR Deepen "Plug Bc& " Same Res'v. 'Dll! Res'v,
Designate Type of Completion — (X) | ' ' ' fo ! i !
1gn yp P -\ ) ! ) HE ! | '
] ' . i S I
Date Spudded Date Comp!l. Ready to Prod. Totai Lepth T P.B.T.D.
Elevuuons?l-)lv‘, RAB, RT, CR, etc., Name cf Producing F‘orr:‘:tin;n—d o Top L0 Gas ‘;; Tubmq/,[’)eplh
L I

Perfcrations

1

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

- —

HOLE S1ZE ' CASING & TUBING SIZE } DEPTH SET

SACKS CEMENT

bo—— —

[
i
1

S S S

H

|
4
t
1

/. TEST DATA AND REQUEST FOR ALLOWABLE

011, WFEI L able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Dute ¥ irst New Cll =un 7o Tarks ?Date of Test Producirg Metsed (Flow, pump, gas lift, etc.)
. |
| }
Lengtr of Test T Tubing Press.re | Casing Preasure Choke Size
{ i
‘ i
Actual Pred, Curing Test S Cii-Btia. ‘ Water - Bbls. Gas - MCF
I
I

GAS WELL

AC 1 Prod. Test MCF. D Length of Test

Bbis. Condenazte/\NMCH Gravity of Condensate

Teating Methed (pitot, back pr.) Tubling Preasure (‘shnt-in)

Casing Pressurs (shut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 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 to the best of my knowledge and belief,

(,//éé«( C% ., J. D. Hicks

(Signatwre) President
Engineering & Production Service, Inc.
(Title)
1-30-75
(Date

Ol CONSERVATION COMMISSION 1974
APPROVED FEB: 6
g Priginal Signed by Emery C. Arnold
SUPERVISOR DIST. #3

TITLE

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

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

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

Fill out only Sections I, II, I, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

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




