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“70_._3' COPILS RECEIVED 1 ) /
DISTR!3 o]
oo UTIoN 7 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
R - | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-10
___f_”—f__ / AND Effective t-}-6%
U.$.G.S | . h ]
: 1 | AUTHORIZATION TO TRANSPORT (L ANF: :
LAND OFFICE SPC JHL ANTE NATURAL GAS
Tow 1/
ITRANSPORTER 'y._,, —_
| GAS

OFERATOR

PRORATION OFF i E

Operatet o
ENGINEERING & PRODUCTION SERVICE, INC,
T T T T T e e -- - - ey —
___F. 0. Box 190; Farmington, New Mexico 87401

Reason(s) for fiting (. vevh ropes lox”® T T T Rer fleane eaplams -
New We!l [ Change ir Transporter ol: i

Recom: .~+lon D ot D Ory Gus E '

Change . Ownershxp@ Casinshead Gas [;j Condensate E]J

If change of ownership give name

and address of previous owner ASSOCIATED RCYALTY COMPANY; 1105 United Bk CEIl_tP._I:_,_ Denyve T, Colce

| 80202
i, DESCRIPTION OF WELL AND LEASF
[ Lease Name rrava j o Tribe Tweil No., Cuol Name, lncl ding Formation TK\:VJ of Lense Zreaﬁ. No.

: i - - -
of Indians i¥ell 1215 | Many R :Slute, Federal cr Fee Federal 1 2_83%d)3
Location cTTTr——— T -

1'nit Letter B : 80 5 Feet b rom The no rth Line ana 19 49 Feet Frcm The east
L.tne of Section 2 Township 31N Range 17ZW JNMEM, San Tnan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Traasporter of Cil 'z or Condensate | ] | Address (Gore address to which approved copy of this form is to be sent)
| Shell Pipeline Corp, - bx. 1588; Farmington, New Mexico 87401
[MicTe 0. Authorized Transporter of Casinghead Guas [, or Dey Gas 7, Address five address to which approved copy of this form is to be sent)
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-— . SR PO

T Ay RS Ty 1 o
| Unit . Sex Twp. Fge. j IS gan actitiiy

. . cannes ted? wher,
1t well rroduces oil or iiqutds, ¢

give location of tarks. + F i 10 ‘ 31 - 17 I

L

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

f Cli Well T3Gas wel., | Mew Well Workcver T Deepen T'Flug Back ' Same Res’v.! Diff. Resfv.
Designate Type of Completion — (X) | ' : ' ‘ ! : :
i AL . L - i 1
Date Spudded ;Dcxte Comp!. Ready to Prad. Total Depth 7' P.B.T.D.
>li'_‘l:w\.rrnl-_.ns.{f)ﬁ', HAR RI, (R, etc., ?Nnme of ,D-rr:-riu..n(; Fo’mu:'c;n ) | Tep T4 ”-‘;x—;}’:;',;»m—u‘ Tubing Depth
e | e
Parfsrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
b e e e . brioath
HOLE SIZE | CASING & TUBING SI.Z“C; 7 DEPTHNK SET SACKS CEMENT
o o e e —_ \‘\1
b e e - i - o
- ' ; S %
e e e . 4 b
! 1 i i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: mus: be after recovery of total volume of load oit an'd_ﬁmu;t be equal to or exceed top allows
OIl. WFI.L able for this depth or be for full 24 hours) 7 i
T ate 1ot “ew i mun To Tanks ' Date of Test Tl Producing Msetrcd (Flow, pump, gas lt']l,*cfc.)
1 ! E
Largtn of Teat Tubing Press.e | Casing Pressure o Choke Size
Actoa: Pred. Curing Teat "Cii-8bls. Water-95la. Gas - MCF

\
; |
| :
i
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GAS WELL

f_;{_m Dred. Test-MIF/D i Lerngtn of Test Bbls. f;ondenui:;:q\ACF Gravity of Condensate
|
E_Teu'\r.q Method (pitor, back pr.) Tubing Pressure { Shut-in ) - Casing Pressure (Shut-in) Choke Size
S
. CERTIFICATE OF COMPLIANCE Oli. CONSERVATION COMMIS‘?E%Q 6 ‘\974
I hereby certify that the rules and regulationa of the Oil Conservation APPROVED ' 19

Comsrission have been complied with and that the information given o

. . - - ¢. Arnold
above ;s true and complete to the best of my knowledge and belief, ayOI‘lglnal Signed by Bmery C

SUPERVISOR DIST. #3
TITLE
- T This form is to be filed in compliance with RULE 1104,
) . = J. D

/7'/?/{:/ ff(%'/') » Hicks If this ix a request for allowable for a newly drilled or deepened
_ ; N (Signatwe) ~ President well, this form must be accompanied by a tabulstion of the devistion

E / , & P tests taken on the well in accordence with RULE 111,
ngineering roduction Service —1lnc All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.

- - Fill out only Sections I, II, III, and VI for changes of owner,
L(D?u?) S well n:me or number, or transporter, or other such change of condition.

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




