r:o or comies mectivio | 5 | /
CISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
I3
r}_:”“ FE jr/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
»-«F,LE / 1 ANC Etfective 1-1-65
FJ:‘S'G‘S‘ — AUTHORIZATION TO TRANSPORT OtL. AND NATURAL GAS
LAND OFFICE
I RANSPCRTER i»—qi-L»—»ﬁ»—/
' Gay
| OPERATC I 7
1. TORATION OFFICE
Lperalor
ENGINEERING & PRODUCTION SERVICE, INC,
Address B T T e
P, O, Box 190; Farmington, New Mexico 87401
er_ason{s; ZC:HHFQ—,’!‘."ck propes brx, T T T (Please explainy
New We!l Change {n Transporter of:
Recomr ~'ton D Qil D Dry Gas [: l
Change i+ Ownershlp Casinghead Gas [_—] Condensate D {
. . _—
If change 0. ownership give narje
and address of previous owner ASSOCIATED ROYALTY COMPANY; 1105 United Bk. Center, Denver, Calo
80202
11. DESCRIPTION OF WELL AND LEAFQF.
| L.ease Name Nava j o T'L’i be ; el A\‘c.; Foecl Name, Irciuding Formation I'+ind of Lease Le: N
a ! ) 4=¥y-503-
of Indians "G" i 211 | Many Recks ~ {am%’“"d°”*eFeder81 F 2033
L.ocation —
Unit Letter A i 660 Feet from The n ﬂ_rth Line and _ QE)_Q_ w—___ Feet From The east
Line of Secticn 2 Tcwnship 31 N Range 17W - , N*ﬁ:i‘.i Saﬂ Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["'Nnare of Authorized Transporter of Otl E | or Uondensate T} irAdd.'e-ss—(_C_.‘_x;:addrnss to which approved copy of this form is to be sent)

{ Shell Pipeline Corp. . 'Bx, 1588; Farmington, New Mexico 87401

Mivcne oi Awthor!zed Transporter of Casinghead Gas . or Dry Gas [ | Addrass Give address to which approved copy of this form is to be sent)
!
T - i T
1t well produces o:] cr liqutds, ' '

Unit Ser. M Twr. T Mge. -i 18 quas a2t :tily connected? tWhen
|

give location of tarks. + F ; 10 31 17

i :

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

V. rQOMP'LETION DATA

TOL Well TGas well ' New Well | Workcver " Deepen TElug Back | Same Res*v, ' Diff, Resfv,
Designate Type of Completion — (X) | ! | ! ! ' !
5 yp p: ‘ ! ! [ i I i ' '
L ! 1 - 1 1.
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatiors tOF, KaB, RT, GR, ete,. Name of Producing Formaticn Top Gl ’(‘ns_}:r—:y Tuping Depth
! M
- - —— | S ——

p—— —
Perforations

TUBING, CASING, AND CEMENTING RECORD .
HCLE SIZE CASING & TUBING SIZE i DEPRPTH SET SAICKS CEMENT

| - [
i 1 —
e H | L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
011, WELL able for this depth or be for full 24 hours;
T Tits Firat Mew —1l Rur Tc Tanks !'L‘rato cf Test Froducinyg Method (Flow, pump, gas lift, etc.)
’—C-';.;th sf Tust P Tubing Pressure T Casing Pressure Choke Size
1]
! !
E‘A:i:a; Freg, Turing Teast Ol -Bb.s. Water - Bbla. Gas - MCF
GAS WELL
Fami Prod. Test-MCF/D T Langth of Test Bbla. Ccndensate/MMCF Gravity of Condensate
r?"éétnnq Methca (pttot, back pr.) Tubing Pressurs { Shut-4n ) Casing Praas ire { shut-in) Choke Size
{ |
/1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

FEB 6 1519/4

I hereby cestify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given

atove is true and complete to the best of my knowledge and belief, BY i 3 . 316.
SUPERVISOR DIST. #
TITLE
o~ This form is to be filed in compliance with RULE 1104,
< <§;’j J. D, Hi cks_ If this la a request for allowable for a newly drilled or deepened

(Signature) President well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE t1t.
E ngineering & Production Service, Inc. All sections 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, IIl, and VI for changes of owner,
(Date} . well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~nmniated wells,




