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Southland Reyalty Company
M Aidress 7

P.O. | Draver 579, Farmington, New Mexico B87489-0570 : e !
T’.t‘?&oﬁ(ﬂ) for fn]mg ({hech proper box) Other (#lease explain) i .
tlew Ve [_“ Changa tn Trinsporter of:

[gammi |
Recomplétion ] Ccil D Dry Gas [:
hange in Owner.‘\her Casingheal Gas D Condensate D

If changd of ownership give name
and address of previcous owner
I1. DESCRIPTION OF WELL AND 1.iZASE
Lesse Jspme I sell Ho. Fool Name, lrciuding Formation Kind of i.ease Lease No
. 1 - . - .
Medip Canyon | 3 West Lindrith Gallup-Dakotq |Stte FeeralerFee Podopg]  (Jic 417
Leccation i
7 {
Unit Letter A 410 Feet From The Nortn Line and 670 Feet r'rom The East I
| . j
Line pf Section 36 Township oqn Range 4 , NMPM, Rio Apy’iba County |
II. DESIGNATION OF TRANSPORTER OF OIL_AMND NATURAL GAS
I Nzme of Authonizea Transportar of il ::_, or Condenscte Address (Give address to which approved copy of this form s to be sent)
!
| Plateau, Inec. 1775 Ind. Sch. Rd., NE, Albuquerque, NM 87110
Ticre oi|Asthorized Transporter of Casinghead Gas or Dry Gas F7, i Adiress (Give address to which approved copy of this form is to be sent)
bs Ny 7 ~ i . .
Fl Ppsc Natural Gas ua::zpany ' P.0. Bx 590, Farmington, New Mexico 87401
1 well graduces otl cr ., u1ds, X Unit , Sec , Twr .r".qe | Is gas actually cennected? , when ;
1 3 f tarks. ! [ t . i !
give locpiion o rks N . : NO X !

v

. TEST DATA AND REQUEST FOR ALLOWABLE

. CIERTI

1f this pfeduction is commingled

with that from any other lease or pool, give commingling order number:

f |

|

. COSIPLIETION DATA
[ Totl well "Gas well ' New Well | Workover ' Deepen "Pl.g Back  Same Res'v. Diff, Res’v.
Designate Type of Completion — (Xj ¥ : A ¥ : : : ) ’ |
Date Spyaded TDate Compl.L Ready 10 Frc;i. Total Dept‘n‘ I F.8.7.D. - ' :
10-08-81 171-18-81 77507 7707 i
Elevatiohs (DF, RANL, RT, CR, ete., Name of Producing STormation Top Cil/Gas Pay Tuzing Depth ‘
7224' GR Gallup-Dakota 6357 7436 ?
Perforatjons Depth Casing Shoe \
6357'-7459"' 7755 ‘
TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 240! 220 _sacks B
7-7/3" 4-1/2" 7755 925 sacks (2 stages) |
2-3/8" | 7436 j

(Test must be ofter recovery of tozal volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WHI L _
L Cate Fliet New Cll Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
12-29-81 Flow J
Length ¢f Test Tubing Pressure Casing Presswe Choke Stze
3 hours 643# —— 3/4"
Actual Fred. During Test Cil-Bbls. Water - Bbls. Gas-MCF
GOR|1821¢6/1 8.3¢& 3 102 .
GAS WEFLL -

T Aztual Prod. Test-NTFH/D Length of Tes?

Bhla, Condenaate/MMCF Gravity of Condenaate

Tasting|\ethad {picot, dack pr.) Tubing Presauwe (Ghut-ln)

Casing Fressure (Shut-in) Choke Size

SICATE OF COMPLIANCE

1 herebyl certify that the rules and regulations of the Oil Conservation
Commisgion huve been complied with and that the informstion glven
sbove ig trye and complete to the best of my knowledge and belief,

z
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; )
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ot
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(Signature)

N

.

. .
District Production Manager
(Title)

Janpary 13, 1982
i (Dute)
z

OIL CONSERVATION COMMISSION
;G
FRANK T.CHAVEZ
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TITLE

This form ie to be filed in compliance with RULE 1104,

If this is & requost for allowable for & newly drilled or deepened
well, this forin must be accompanied by a tabulation of the deviaticn
tests tahon on the well in accordence with AULE 111,

All sactions of this form must be {liled out completely for sll
able on naw and recomploted wells.

riu U, Ul end VI for changes of owner,
well nane such change of conditlon.

Scpurate Forms
rompleted walla,

oW~

out only Sectivna I,
or numbiar, of trunsporter, or other

C-104 must be filed for each pool in multlply




