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NO. OF COPILS RALCLIVED 3
DISTRIBUT ION
T NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+1iC
 FiLE aRs AND Effective 1-1-65
$G. . - \ . —~
u-sss _ AUTHORIZATICON TO TRANSPORT 7L AND NATURAL GAS
LLAND OFFICE
TRANSPCRTER },S',‘: /
G AS .
OPERATOR . i
.| ProrATION OFFiCE I8
Operator

ENGINEERING & PRODUCTION SERVICE, INC,

Address

P. 0, Box 190, Farmington, New Mexico 87401

[ Reason(s) for §-Tirg ('l:'f?ck proper xox ) T WNer (Plrase vaplamni {
New We!l LJ Change in Transporter of: f
Recompletion D o1l D ory Gas [:

Chargye ., Ownershlp@ Casinghead Gas D Condensate D |
If change oi ownership give name, .
and address of previous owner _ ASSOCIATED ROYALTY M ,}_1_95 United Bank Center, Denver, Colo,
80202
1. DESCRIPTION OF WELL AND LEASE

| Lease Name Nava j o Tribe i Well NQ.TPOO{ Name, Incicding Formation . Kind of Lease ] 41_,2” N603
of Indians "F" [121 | Horseshoe Gallup | state, Foderat or Fee Federal 2034
Location

Unit Letter D : 660 Feet From The __NOT th Line and 660 Feet F'rom The west
Line of Section 10 Township 31N Range 17W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

mete of Authorized Transporter of Ctl Z i

Shell Pipeline Corp.

or Condernsate |

F-jdress (Give address to which approved copy of this form is to be sent)

!
‘Bx, 1588; Farmington, New Mexi

t.cme ot Authorized Transporter of Casingkead Gas [

or Dry Sas 77,

. Audress /(,ive address to which approved copy of this form is to be sent)

T Unit T Sec. C Twp. TBge. s 335 actually connecred? When
[f well produces otl cr liquids, ' F ' : ! = [ - b :
give location of tarks. i 10 31. 17 I !
i S S S ! t L
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA . -
"ot well TGas well  "nNew Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res‘v,
. ) ; ! ‘ ; ! ;
Designate Type of Completion — (X) ) , , _ : : :
T I L ; 1 - 5 i
Date Spudded ‘ Date Compl. Ready to Prod. t Total Depth P.B.T.D.
f f
- ; -
Elevations (UF, RKE, RT, GR, ete., ?Name of Producing Fermaticn { Top Sl Gas Pay Tukling ngth
s ' <
A

| . [

-
Perferations

Depth Casing Shoe

v

3
TUBING, CASING, AND CEMENTING REC@D ¢

b e e e e T -
HOLE SiZE ! CASING & TUBING SIZE i DEPTH kl . LBACKS CEMENT
T kY NS £
| X L : <
T ™ N s
! i v

SEE

——- +

i
+

i — .

i
L

/. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

iTest must be after recovery of total volume of load oil and muast be equal to or exceed top allows
able for this depth or be for ful! 24 hours)

Date Farst New 2 B .- To Tanks

! Date <t Tes:

' Producing netncd (Flow, pump, gas lift, ete.)

L.n:;\_'.". of Tent

T Tubing Pressus
P

!

Casirq FPressure . Choke Size

Actual Prod. Curing Test

S Oll-Brie,

'
1
H
i

Water - Bbis. Gas - MCF

GAS WELL

(A ia Fiod. Teat-nIF/D

|

Lengtr of Tast

i Bbis. Jondensate /MMCE Gravity of Condensate

¥
!
|
l Tubtng Fressure { Shut-1in )
j

Caslry Pressure (shut-in) Choke Stze

te-'mq Methoa (pitot, back pr.;

(. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulem and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above im true and complete to the best of my knowledge and beliel,

7 S e J. D, Hicks
(Signarure) President
“Engineering & Production Service, Inc,
{Tile!)
1-30-75
(Date;

Oli. CONSERVATION comwsifﬁ 6 Q4.

APFPROVED , 19

gy _Original Signeq by Hmery C. Arnold
SUPERVISOR DIST. #3

TITLE

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

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

All sections of this form must be filled out completely for sllow~
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
~ompleted wells.



