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ENGINEERING & PRODUCTION SERVICE, INC.
Address - ST
P. 0, Box 190, F
_ . . »y Yarmington, New Mexi 4
R_easoﬂ(s) for ‘J‘-ng {Uhesh proper box A Sex lQLS—ZS‘:ﬁO;L:”T:nT; expriving
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New We'l L__j Change (n Transporter os: |
Recomy i=tion D Of! D Dry Gas C i
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Chang» - anership Casinghead Gas [j Conder:sate D ‘
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If change c¢f ownership give name
and eddress of previaus owner ASSOCIATED ROYALTY COMPAT\IV,}_}_,QS United Bank Center Denver Cole
. DESCRIPTION OF WELL AND LEASFE 80202
i l.ense Name Nava j o Tri be : Well Z\'o.‘ Ecol Nane, Ircivding Formation T¥ind of Lease '.41_3?0 N%O}
of Indians "F" 1 1__14__1_ Horseshoe Gal lup » State, Federal or Fee Federal 2034
Location
Unit Letter M : 6 6 O Feet F'rem The sSou t !! _ine and 6 6 0 Feet r'rom The west
_ine of Section 10 Township 31N Range 17W , NMEM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nare of Author..ed Trrispurter of Ot K‘ or Condensate T l'Audress (Gure address to which approved copy of this form is to be sent)
'}_‘ihell Pipeline Corp. __ _._..Bx, 1588, Farmington, New Mexico 87401
Nome o Authorized Trinsporter of Casinghead Sas or Dry Gas T ‘ Asdrens (e address to which approved copy of this form is to be sent)
1t wel] produces_ .1 c-r {1qu:ds, Tnn , Sex. Twp. » 'Bge. :A‘\ig ::};,:tl;uj?yw?r:ir.na' tec? T\r\‘hen
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If this production is commingled with that from any other lease or pool, give coma.ingling order number:
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TEST DATA AND REQUEST FOR ALLOWABLE  Test must be ajter recovery of total volume 3 nd must be equal to or exceed top allow.
O11. WFLL able for this depth or be for full 24 hours)
i';:ne Pirmt Yew 24 Ron To Tanks TDate of Test ' Preaveing Methed (Flow, pump, gars lift, ete.)
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I Actuai Prod. Cartng Tes . Ci.-38bla. ! Water-Bris. San - MCF
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CERTIFICATE OF COMPLIANCE ] Ol CONSERVATION COMMISSION
FEB& 1974

I hereby certify that the rules and regulations of the Oil Conservation

Cormission have been complied with and that the information given Oxigima) Signed by Emery C. Arnol
BYy

sbove 1s true and comrplete to the best of my knowledge and belie!.

SUPERVISOR DIST. #3

TITLE
~ This form is to be filed in compliance with RULE 1104,
%r_,g,ﬁo J. D. Hicks ! If this is & request for allowable for a newly drilled or docpor;od
N+ 'S ture) well, this form must be accompanied by a tabulation of the deviation
e President rests tsken on the well in accordance with RULE 111,
ngt neering & Produ; tion SerVLQ&"'I‘D‘c"“ All aections of this form must be filled out completely for allow
(Title! able on new and recompleted wells.
1-30-75 Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date;

~amoleted wells.

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




