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perator
Southland Rovalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499-0570
Reason(s) for filing (ihrch proper box) Other (flrase explain)
New We!] Change in Transporter of:
Recompletion D Cil D Dry Gas E
“hange In Ownershlp[_j Casinghead Gas D Condensate @
If change of ownership give name
und address of previous owner
‘I. DESCRIPTION OF WELL AND L.EASE
{ Lease ;vame ‘Well No.; Fool Hume, Irncloding Formation Kind of [Lease Lease No.
Johnson 1 O0jito-Gallup Dakota State, Federal or Fee FEE
Location
Unit Letter I : 1590 Feet From The _South L.ine and 1000 Feet ©rom The East
Line of Section 7 Townshlp 25N Range 3w . NMPM, Rio Arriba County
1. DESIGNATION OF TRAXNSPORTER OF OIL AND NATURAL GAS
| Naire of Authorized Traaspurter of 01l ] or Condensate @ 1 Address (Give address to which approved copy of this form is to be sent)
i . . .
i Permian Corporation ‘P. 0. Box 3119, Midland, Texas 79702
lores

P Wame oi Authorized Transporter of Casinghead Gas or Dty Gas 7, ; Address ((Give address to which approved copy of this form is to be sent)
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1{ well preduces oil cr liquids, ,Un 1S (WP 1 9e S 33s actuaily conrected? | When
give lozatton of tarks. ' t ! 1 !
L 1 H 1 1

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

¥. COMPLETION DATA

T Ol well T Gas well “New Well | Workover | Deepen "Plug Back ' Same Res’v. DIff. Res'v.
Designate Type of Completion — (X) | ; | ' ! ! ! !
g yp P W : ) | ' 1 1 ! 1
) 1 1 -l |
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B. T.D.
Elevatlons (DF, RKB, RT, CR, etc.; Name of Froducing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE , DEPTH SET SACKS CEMENT
|
i
l | ! i
'. 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-

Ol WEILL able for this depth or be for full 24 hours)
'-:JTHG First New Ol Run To Tanks Cate of Test Proaucing Method (Flow, pump, gas lift, etec.)

Length of Test Tubing Pressurse Custng Pressure

Actual Pred, Durtng Teat Oil-Bbls, Water - Bbls. Gas - MCF

0CT21 1991 |
OIL CON. cop.

GAS WELL Do
Actual Prod. Test=-MCF/D Length of Test . Bbls. Condenacte/MACF WB,W
Tasting Method (putot, back pr.) Tubing Prn-un(shut-in) Cusing Pressure (shut-in) Choke Stze

. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

0CT212981

1 hereby certify that the rules and regulations of the Qil Conaervation APPROVED

Commission huve been complied with and that the Information given o H R CHAVH
above 18 true and complete to the best of my knowledge and belief, 8y Ongmul S!gned by FRANK T

SUPERVISOR DISTRICT ¥ 3

TITLE
This form la to be filed in compliance with RULE 1104,
T - { vt il e If this is a request for allowable for & newly drilled or deepened
o (Si‘na(ly,")\ well, this furm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with muLE 111,
District PrOduCFlon Manager All sections of this form must be {illed out completely for allow=
(Vitle) able on new and recomploted wells.
QOctober 19, 198} Fill out only Sections I, I, lII, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condlition.

Separate Forma C-104 must be filed for each pool In multiply
romoleted wells,




