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5. FRORATION CFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-}3é and C-110
Citective |-1+6S

b
Onerator

ENGINEERING & PRODUCTION SERVICE, INC,

" Adress

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

New We!l

[

Change Ownershlp[z]

Rmcompletion

 Reason(s) for liling (Chech proper b5

X,

T(;);‘h;r (FPlease explani

Change In Transporter of:

ou ]

Casinghead Gas D

Dry Gas

Condensate

If change of ownership give name
and address of previous owner

ASSOCIATED ROYALTY CO,;

1105 United Bank Center,

.3 denver, Col
“.'pE[‘:SCl!:lPTlON OF WELL AND LEAS.F R l . 1 — 80202
sase Name : well No._ Bool Name, Tncieding Formatlon Kind of Lease
of Indiagzvﬁég Tribe 208I Many Rost State, Federal or Fee Federal P§§§21603
Location
Untt Letter O . 660 Feet From The_SOUth tiine and 1980 Feet From The east
Line of Sezttonn 1 Township 31N Range 17W , NMPM, San Juan County

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condersate ™)
—

Address (Give address to which approved copy of this form isto be sent)

IVN:I.'.Q of Authorized Transporter of Otl [X)

Shell Pipeline Corp.

' Bx, 1588; Farmington, New Mexico 87401

N ime of Author'zed Transporter of Casinghsud Gas [ or Dry Gas

i Addross (Gite address to which approved copy of this form istp be sent)

- T T
Sec. Twi. Rge.

10 + 31 .17

I Unit :
i F i
1

1t well produces cil or liquids,
qgive location of tarks,

Is gas act:ally connected? , When

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

O Well
Designate Type of Completion — (X) .

T Gas Well

y
i '

TNew Well | Workover | Deepen T'Plug Back ! Same Reitv.' Diff, Res‘yv,
[ i 1 1 I

i [ ! i t |
1 3 1

—
D 1te Spudded Date Comp!. Ready to Prod.

)
Total Depth
o~

i B.B.T.D.

PE]evauons'(DF, RKB, RT, GR, etc.,

Name of Produclng i ormation

Top ©il/Gas Pay Tubing Depth

—
FPwurforations

Depth Casing Shoe

<

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTMH SET SACKS CEMINT

S
t

}
1

4

1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL_WEIL

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

I D ite Firet New Cf Fur Tc Tanks . Date =f Test

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

. . it
IT._ my'h of Tent | Tubirng Press.:e
i

Casirg Freasure Choke Size

Cii-Bbls.
{
|

“A “ual Prod. During Test

Water - Bbls, Gas - MCF

GAS WELL

A:'mal Prod, Tests MCF /D . Length c! Tast

Bbls., Condenaate/MMCF Gravity of Condensate

7T axting Metkcd pueot, back pr.; Tubing Pressure { Shut-in )

Casing Pressure (shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify thut the ruies and regulations of the Oil Conservation
Cemmiesion have been complied aith and that the information given
above is true and complete to the best of my knowledge and belief,

o 7 (Signature) President
Engi"n{ering & Production Service, Inc,
- {Title)
1-30-75
(Date

Jo D. Hicks

1974

Oli. CONSERVATION COMMISSION
FEB 6

APPROVED 19

pyOriginal Signed by Emery C. Arnold

SUPERVISOR DIST. #2
TITLE

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

If this is 8 request for allowsble for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
(ests tsken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esach pool in multiply
romnleted wells.




