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L prniunon LQ‘ MNEW MEXICO OIL. CONGERVA /
. LU N . XiC . SERVATION COMMISS
AANMTA L / REGUEST FOR Al LC*-/A( MMINSION Torm C-104
S e S O .- ) LOYABLE Supersedes Old C-108 and C-110
- — | -] AND Efteciive §-1-¢5
U.5$.G.5. TAT - y
— — SN S S AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS C
ND OF FIC L -
p— - v {
TRA», POHTLCR _9'5..?“ B /v
GAS
OPEHATOR » &%
[.| PrORA:ON OFFICE AP} 30-039—2'8!.8
QOpeialor
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico
eoson(s) tor hling (Check praper box) Other (Please explain}
New We!l Change in Transporter of:
Recompletion D Ccil Dry Gas D
Change In Ownershl;[j Casinghead Gas D Condensate D
If change of ownership give name
and sddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE
{ Lease liame well No.: Pool Name, Inciuding Formation Kingd of Lease Lease No.
Medio Canyon 1 lWest Lindrith Gallup Dakota State, Foderal or Fee Jicarilldg 446
Location
Unit Letter A : 970 Feet From The NOI'th L.ine and 890 Feet From The East
Line of Section 25 Township 24N Range aw » NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

t Ncir.e of Authorized Traasporterl cf Ol | cr Condensate
' -

Add:zess (Give address to which approved copy of this form is to be sent)

? Plateau, Inc. P. 0. Box 108, Farmington, New Mexico
i'_.\'crr.e oi Authorized Tﬂnﬂwéemm'rﬁwg&:s (] ) ot Dry Gas [A; i Address (Give address to whic.h approved copy of this !.orm is to be sent}
] Nonthwestameinrrre=tompemabhall [P. 0. Box 90, Farmington, New Mexico

1t well produces oll or liquids, : Unit : Sec. : Twp. IF’.qe. Is gas actuaily connected? ' When
give location cf tarks. : : ; ' No :
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -
— ' ] ] !Oll Well : Gas Well INew Well | Workover ' Deepen TPlug Bock | Scme Res'v.' Diff. Res'v,
Designate Type of Completion — (X) X \ ) : ' : ! :
Date Spudded Date Compl.LReady to Prold. Total Depthl ) P.B.T.D. * :
11-17-78 3-13-79 7450 7318!
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formection Top 0Oil/Gas Pay Tubing Depth
7016' GR Dakota 6238 7287!
Perforations Depth Casing Shoe
6238'-6407' Gallup 7204'-7318' Dakota

TUBING, CASING, AND CEMENTING RECORD

7439

]

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 238" 140 sxs

! 7-7/8" 4-1/2" 7439’ 605 sxs

5 2-3/8" 7287"

]

1

|

i !

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test rust be after recovery of toral volume of load oil cnd must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Sate Tirst New Cil Run To Tanks Cate cf Test

Producing Methed (Flow, pump, gos lift, etc.)}

3.15-79 3-16-79 Swabbing
tengt: of Tueat Tubing Press.ure Casing Pressure Choke Sizs
' 3 hrs -0- 400 _nsi
Actual Prcd. During Test Oti-Bols. Water - Bbls. B Gas-MCF
| 13.4 BO 107 _BOPD 228 RWPD
GAS WFLL

Actua. Prod. Test-NCF /O Length of Test

Bbis., Condensate/NMMCF

Tasting Metrod (pitot, back pr.) Tubing Pressure { Shut-4in)

o & ¢ ii"; H
ot

EENTAN
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Casing Pressure (sbut-in)
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1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Connervation
Commission huve been complied with snd that the information given
above 18 true snd complete to the best of my kno/wlcdgc and belioef,

. = N //: .
T A 77—
. . TSignatwe)
District Production Manager
(Title)
March 19, 1979
(Date)

\"EEPCCA T
OIL CONSERVATION CRMMISSIOR

APPROVED MA}“ 2 O 19ig

original Signed by A. R. Kendrick
SUPERVISOR DIST. #

BY

TITLE

This form ia to be {iled In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or dsepened
well, thls form must be accompanied by & tabulation of the deviation
tosts taken on the woll in accordsnce with RULE 111,

All sections of this form must be filled out complotely for allow~
able on new snd sacompleted wolls.

111, and VI {or changes of owner,
or other such chango of condition.

Fill out only Sections L 11,
well nrme or number, or trunsporien

Separate Forms C-104 must be filed for esch pool in multiply

rompleted walln.




