P T

NO. OF COPIES RECCIVED - “‘{"T
DISTRIBUT ION
. - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
S TAF A )
AN / / REQUEST FOR ALLCOYABLE Supersedes Old C-104 and C-110
FILE / et AND Effective 1-1-65
.$.G.S. g
u.s.G6 _ AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
LAND OFFICE
TRANSPORTER »—q—l-L /
G AS
OPERATOR 2y
. PRORATION OFFICE
Opetator
ENGINEERING & PRODUCTICON SERVICE, 1INC,
Address
P, O, Box 190; Farmington, New Mexico 87401
Keason(s) for fl]ing (Check proper S0x) : Qther (Please explain)
New We!l Change in Transporter of: i
Recompletion D o1t D Dry Gas [:
Change *: Owneuhlp@ Casinghead Gas D Condensate D
If change of ownership give name
and sddress of previous owner _ ASSOCIATED ROYALTY CO,; 1105 Unjited
.
80202
1. DESCRIPTION OF WELL AND LEASE
| Lense Name N ‘weii No.: Pool Name, Inciuding Formation Kind of l_ease N
avajo Tribe | 142%H%% 43—
of Indi Ny 124 i H 1 calluo State, Federal or Fee Foederal 2034
Cocation v
Uni: {Letter P K 66 0 Feet From The sSou t b Line and 66 0 Feet F'rom The east
Line of Section 4 Township 31N Range 174 , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"T\‘cur.e of Authorized Transporter of Ol (&) or Condersate T I"Address {(Gire address to which approved copy of this form is to be sent)
Shell Pipeline Corp. Ex . 1588; Farmington, New Mexico 87401
Nome of Authorized Transporter of Casingbead Gas [ or Dry Gas [, i Add-esc (Give address to which approved copy of this form is to be sent)
T t T HES T 318 ety ;x"—— connec ME
1f well produces il or ll1ulds, . Unit , Sec. ' Twp. ’Rqe. 1s 3a1s astually connected? , When
give location of tanks. + F : 10 ' 31 ¢ 17 !
i ! 2 i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) f Cil Well ‘I Gas Well TNew Well | Wotkover | Deepen TFElug Back ! Same Res'v.' Diff. Rea'v,
Designate Type of Completion — (X) | , \ : ! ! : :
L il " It A
Date Spudded Date Comp.. Ready to Prod. Total Depth P.B.T.D.
F'levfluons—(DF, RKR, RT, GR, ete., Name of Praducing ¥ crmaticn Top ©U/Gas Pay - Tuking Depth
|
f erforations Depth Casing Shoe
P
- ~
TUBING, CASING, AND CEMENTING RECORD s
HOLE SIZE CASING & TUBING SIZE OEPTH SET . - SA.'QKS CEMENT
b3
X

~__ _ A . %

3

] : i 5

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume ;"’(‘:load “oil and must be cml to or exceed top allow.

01l WEI L able for this depth or be for full 24 hours) o s
“Ta-e First New Oll Rur To Tanks : Date of Test T Preducing Method (Flow, pump, gas Aift, etev)”
!
1 ergth of Toaat iTTubmq Pressure Casing Pressure Choke Size
Actual Prod, During Test | Oti- 3ble. Water - Bble. Gaa « MCF
i
GAS WELL
A=wual Prod. Test-MZF/D L eang:in of Test Bble. Ccndensate/MMCF Gravity of Condensate
Twsting Methcd (pitot, back pr.) Tubing Preaswe (mmc-gn) Casing Pressure (shut-ln) Choke Size
/l. CERTIFICATE OF COMPLIANCE Oli.. CONSERVATION COMMISSION

FEB 6, 97

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given s . .
above is true and complete to the best of my knowledge and belief. Bﬂl‘lgmal olgned by bmery G, Ar

SUPERVISOR DIST. #

TITLE

This form is to be filed in compliance with RULE 1104,
(M J. D. Hicks if this la » request for allowable for a newly drilled or deepened
(Signature) President well, this form must be accompanied by a tabulation of the deviation

cests taken on the well in accordance with RULE 111,
nginee ring & Production Service, Inc All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
1-30- Fiil out only Sections I, II, UII, and V1 for changes of owner,
3 IDZe—? - weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~omoleted wellr.




