II. DESCRIPTION OF WELL AND LEA
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Cpetator

Southland Roualty Company

Adrress

P.0. Drawer 570, Farmington, New Mexico

87499-0570

&
]

Change in Ownc-rshn‘D

Hew Vie!l

Recompletion

Reason(s) for fl]mg (( Iwck proper b;x}

Change In Transporter of:

cul ]

Casinghead Gas D *

Dry Gas

Condensate D

Other (#'lease explain)

L

If change of ownership give name
and address of previous owner

SFE.

r N
Lease NNome

Johnson

Hell No,

1

0iito

Pooi Name, Incliuding Formation

-Gallup Dakota

Kind of {Lease

State, Federal ¢t Fee

Fea

Lease No.

Location

I 1590

Unit Letter

Feet From The&l_t_h__

Line of Section

7

Township

256N

Range

1000

L.ine and

3W . NMPM,

Feet from The

East

County

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

Rio Arriba

| Naime of Authorized Trzusporter of il

Plateau, Inc.

! or Condensute X

$

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

775 Ind. Seh Rd, N.E., Albuquerque,

NM 87110

wcme oi Authorlzed Transporter of Casinghead Gas { )

El Paso Natural Gas Company

or Dry Gas X

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

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

T T Son T T N YT P w d
1f well produces oll cr ;-uids, , Unit , Secz, ! Twp. ’P.qe. Is Jas actuaily cennected? , when i
give location of tarks. ! ! t ' No ! {
: 3 ; : L
If this production is commingled with that from eny other lease or pool, give commingling order numter:
. COMPLETICON DATA
T Ol Well TGas well ThNew Well ! Workover ' Deepen " Plug Back | Same Res’v. ' Diff. Res'v,-
Designate Type of Completion — {(X) ! | ! ! ! ! !
8 p p ! X X ! ' I ! ' !
2 ! S . :
Ccte Spuaded Date Compl. Ready to Prod, Total Depth P.B.T.D.
11-01-80 12-23-80 8200’ 8148’ |
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top OLl/Gas Pay Tubing Depth i
7127" GR Gallup Dakota 7878 7930 !
Perforations Depth Casing Shoe 7
7878'-8120" 8191 ?

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z2€ CASING & TUBING SIZE CEPTH SET SACKS CEMENT {

15-1/4" 9-5/8" 253! 110 sacks ‘
7-7/8" 5-1/2" 8191 690 sacks {3 stages)
2-1/16" 7930 Packer set gt 5981

1

i

Ol WEILL

able for this

depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Date First MNew Ctl Run To Tanks

Date of Test

roducing Methed (Flow, pump, ga

s lift, ete.)

Length of Test

Tubing Proasure

Casing Pressure

Choke Size

Actual Pred. During Test

Cil-bbls,

Water - Bbls,

4-Gas - MCF

GAS WELL
Actual Prod, Test« MCF/D Length of Test Bbla. Condensate/MMCH
140 3 hours '
Testing Metkod (pitot, back pr.} Tubing Fressure (Bbut—Ln) Casing Freasure (Shut- é
Back Pressure 0 ———— S3/4n

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiesion have been complied with mnd that the informsation glven
sbove 18 true and complete to the best of my knowledge and beliel.

Oil. CON

APPROVED

VATION COMMISSION

0CT 131981

e ™

8y

Original Signed by FRANK T. CHAVEZ

TITLE

SUPERVISOR DISTRICT ¥ 3

This form Is to be flled

(St;na(u.'l) 0/
District Production Manager

well,

(Title)

Qctober 8, 1981

(Date)

able on new and recompleted

rorapleled wells,

IFill out only Sactions I,

in compliance with RULE 1104,

waella,
11, 10,

If this 1s a request for allowable for & newly drliled or deepened
this form must be accompanied by a tabulation of the davietion
tosts takon on the well in accordance with RULE t11Y,

All sectionn of thia form muat be {liled out completaly for sllow-

and VI for changes of owner,
well neme or number, or transporter, o other auch change af condition.

Separate Forms C-104 must be filed for each pooi in multlply




