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Operatog

Southland Royqlty Company

Adriress
P.0. Draver 570, Farmington, New Mexico 874939-0570
mﬁ:;ﬂ hr:k proper buxy Other (Piease explain)
New We'll [X_] Change in Transporter of:
Recomypletion [:I Cil [j Dry Gas E
Change in Ownersher Casinghead Gas D ) Condensate

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

T Lease jiame ‘#ell HNo.; Fool Name, Irciwding Formation Kind of _ease Lease fic. |
Johnson 1 Blanco Mesa Verde State, Federal or Fee FEE |
Location . —*
i

Unit Letter I 1590 Feet From The SOuth L.ine and 2000 Feet From The East i
Line of Sectlon 7 Township 25N Range SW . NMPM, R7o Arriba County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namme of Authorized 7 or Condensate 'Z j

l Transporter of St
| Rlatea, Tnc. Z

19778 Tmd

Aadress (Give address to which approved copy of this form is tc be sent)

Seh., R, N E. _Albwoneris. N 87110

Milcre o: A sthorized Tr crsporte* cof Cf'squ read Gas [} or Dry Gas :X I

El Paso Natural Gas Company |

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

P.0. Box 990, Farmington, New Mexico 87401

T T T TS " - = 3

I well produces oil or liquids, . Unit , Sec.  Twp. I‘.qe. Is gas actuaily cernnected? | When |

give location cf tarks. : : l' ! No 1 :

1f this production is commingled with that from any other lease or pool, give commingling order number:
", COMPLETION DATA

X Oil well : Gas Well :New Weil | Workover " Deepen " Piug Back  Scme Res’v. Diff, Res'v,

. . ] 1 | t | i

Designate Type of Completion — (X) | Doy ' ¥ X \ | : X i

1 t 1 4 i 1 !

Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D. H
11-01-80 12-23-80 8200 §148"'

Elevatlons (DF, RAE, RT, CR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth :

7127'" GR Mesa Verde 5856 £883! '

Perforations Depth Casing Skce ‘

58561-5886" §191" ’

TUBING, CASING, AND

CEMENTING RECORD

SACKS CEMENT 3

i
|

]
] ]

HOLE SIZE CASING & TUBING SIZE DEPTH SET
12-1/4" 9-5/8" 253! 110 sacks 5
7-2/8" 5-1/2" 8191’ 690 sacks (3 stages)
1-1/2" 5883’ Packer set at 5981
i

v. TEST DATA AND

REQUEST FOR ALLOWABLE

0][ WELL able for this de;

(Test must be after recovery of totai volume of load oil and must be equal to or exceed top allow-
th or be for jull 24 hours)

Cute First New Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.) ]

Lenqgth of Taat Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Toat Cil-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-\MCH /T Leongth of Teat Bbls, Cecndsnsute/MMCF Gravity of Condensate
544 3 hours ,

Testing Method {pitat, back pr.) Tubing Pressure { hut-in ) Casling Pressure (Shut—in) Choke Size
Back Pressure < 1265 1265 3/41

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
above is true and cumplete to the best of my knowledge and belief,

__\/,

CiT
(Su-m'n;u.-‘)K
District Production Marager
_—- (Title)
October 8, 1981
(Date)

OlL CONSERVATION g,ng

1981

APPROVED ;r’ ; %‘}!5
BY iginal Signed 2
TITLE SUPERVISOR msrmcr #3 = & 1331

This formn iw to be filed in compliance wi

4‘\
5o
If this in & request for allowable for & nuwly' led desepencd
well,

this forin must be accompenied by & tabulation of#he daviaticn
tests taken on the well in accordsnce with 1.

All soctions of this form must be fliled out completely for sllow-
able on now end recompleted wells.

Fitl out only Sectionse I. I, Ul, and VI [or changes of owner,
well neme or nunber, or traneporier or other such change of condition.

Separate Forma C-104 must be (llad for each pool in muluply
campleted walls,




