— s e a——————

nNO. OF COPIES RICEKIVED

DISTRIBUTION

SANTAFE NEW MEXICO Oll. CONSERVATION COMMISSION Form C -104
/ REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-110
FILE Etffective 1-1-65
AND
V.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER |—'& /
GAS
OPERATOR 24
I.| PRORATION OFFICE
Opersator
ENGINEERING & PRODUCTION SERVICE, INC.
Address

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

[ Reason(s) for filing (Chech proper box; “TOther (Please rrplain)

. - ‘

Change . . Ownershlp@
ASSOCIATED ROYALTY CO,; 1105 United Bank Center. D Col
80202

11. DESCRIPTION OF WELL AND LEASE
| Lease Name Nava j o Tribe 1 Weli No.

Chanqge {n Transporter of:

ot ]

Casinghead Gas D

Recompti=iion Dry Gas

Condensate

If change o/ ownership give name
and address of previous owner

: Poo., Name, Irciuding Formation TKind of _ease

, ! 1|6550-60 3~
Of Indians "G" 1203 : Hors hOE Gallun ‘Smte, Federal or Fee Federal 2033 3
Location "
Unit Letter K 19890 Feet From The _gsonth Lineand 1980 Feet r'rom The west
Line of Section 11 Township 31N Range 174 , NMPM, San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|'Ncr:e of Authorized Trauspurter cf Otl @ ot Condersate [} { Address (Give address to which approved copy of this form is to be sent)

1 Shell Pipeline Corp, - Bx, 1588; Farmington, New Mexico 87401

i cre of Authorized Transporter of Casingread Gas [ or Dry Gas [ T Address fGive address to which approved copy of this form is to be sent)
O - = oo T The AT e Thmes —
1 well produces oil cr ltquids, . Unit , Sez. “Twp. ‘.‘%qe. 's gas a.tually sonnected? ~When
give location of tarks. » F 10 31 . 17 ;
L i . L i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
1. well TGus well Ir,\'ew Wel.  Workover | Lieepen- | Plug Back ' Same Res‘v.! Diff. Res'v,
. . . . ) - o . .
Designate Type of Completion — x) . ‘ | . . o ! !
I - ; A L . A
Dute Spudded Date Comp.. Recdy 1o Prod. Total Tepth P.B.T.D.
— ;
Elevations (DF, RK&. RT, CR, etec., Name ¢! Froduciny Pormation i Top 24i/Gas Pay Tublnq)Depth
Pe}(omuons o B Bepty’Ccsinq Shoe
TUBING, CASING, AND CEMENTING RECORD v

HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Oate First MNew Cil Rurn

1

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

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

J

TL Tanks Date cf Test

i
i

; Casing Fresswe

Tubing Pressure Choke Stize

|
!
1
Length of Teet Y

Actual Pred, During Test 21 - 8bis. Water - Bbla. Gas - MCF

GAS WELL

T Actual Prod. Tes:-MCF/D

Lerngth of Test Bbis. Ccndenaate/MMMCF Gravity of Condensate

———— x
Teating Method (pitot, back pr.) Tubing Pressuwe { ghut-in ) Caslng Fressure (shnt-in) Choke Size

1. CFRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

04

FEB §

APPROVED

y that the rules and regulations of the Oil Conservation
ied with and that the information given
t of my knowledge and belief,

1 hereby certif
Commission have been compl
above is true and complete to the bes

Dy o= ,
,17'%/4'4/(6/’9& J. D. Hicks
P = (Signature) President
‘Engineering & Production Service, Inew
(Title)
1-30-75
(Date)

gy Original Signed by Emery C. Arnold
SUPERVISOR DIisT. #3

TITLE

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

if this is s request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
¢ests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow-
able on 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
~ompleted welln,



