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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaisr -
Southland Royalty Company
Address ]
P. 0. Drawer 570, Farmington, New Mexico 87401 ~
Reoson(s) for filing (Check proper box) Other (Piease explain) T
New rell [ Change in Transponier of:
—
son ;__j Oll D Dry Gas D N .
Chenge in Ownersh;p-‘__] Casinghead Gas D Condensate D aname ¢ hang ¢
Ii change give name - : 3 . . 3 low Maov= o fTAM
and address of previous owner Aztec 0il & Gas Company, P. O. Drawer 570, Farmington, New Msx2¢o = 0l
. DESCRIPTION OF WELL AND LEASE
| Lease Ncome well No.: Fool Name, Including Formation Kind of [_ease | ezxza Mol |
Tapacitos #1 Blanco Mesaverde State, Federal or Fee podora]  NMoiii”
Locgtion .
/
Unit Letter A : 1190 Feet From The North Line and 990 Feet From The East
Line ¢f Secxtion 16 Township 26 North Range 2 West , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

ot or Condenscte t7_(; |

Traznspurter of Ci ]

‘e of Authilice

Address {(Give address to whick approved copy of this form is to be sent)

P. 0. Box 108, Farmington, New Mexico 87401

sz Transporter of Czsinghead Gas I o Dry G'_'S?t_j ; Address (Give address to which approved copy of this form is to be sent)
ipeline Corporation | P. 0. Box ©0, Farmington, New Mexico 87401
: Unit , Sex., FTwp f:‘,qe i Is gas actually cerinected? Y,\‘."nen
) i s
i N i H H
H ! I 1 "
1f this production is commingled with that from aay other lease or pool, give commingling order number:
. COMPLETION DATA
Totl well : Gas Well : New Well | Workover | Deepen TPlug Back ! Same Res’v,' D F\es'v.w
e . ~ N 4 ' | 1 i 1
Designate Type of Completion — Xy | X X | ! ' ‘ !
1 2 1 1 3 1
Date Sguszel Date Compl. Ready te Prod Total Depth P.B.T.D.
Elev:::::s_{DF, RAB, RT, GR, etc., Name of Producing Formetion Top Oi/Gas Pay Tubing Depth “
|
| i

Depth Cesing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEP™H SET SACKS CEMENT

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL $ELL

(Test must be after recovery of total volume of load oil and must be equal to or excee
able for this dep!?

k or be for full 24 hours)

T Dcte Sirs: MNew Of! Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.) i
PP :
Lers:n of Test Tuzing Pressue Casing Pressurs '
Aci.z. Prod. Duning Test Oyl-Bkls, Water- Bbls. 3 * !
FT N I S S (R, .
k]
. 3 O!L L N AR
GAS WELL N ~ B ,
FA::::L Prod, Test-WMCF/D Leangth of Test Bhls, Condensate/MMCF "\  Mizavity 8f Condenszte i
\_\6 Y l
| . o d .
Tesiing Metkcd (pitat, back pr.) Tublng Sressure (Shnt—in) Cesing Preasurse (:Shut—in) ize

1. CERTIFICATE OF COMPLIANCE

0

les and regulations of the Oil Conservation
information given

f.

I hereby certify that ther

Commission have been complied with and that the

above is true and compiete to the best nowledge and belle
T

/

.

f my
£ -
2

e T T e /_-: — ,
p T~ > 7 7 |
(Silna:ue(/\ %

District Production
Tep) 738

(Date)

Mor.

IR

[

] - R - ;;.,C%:MMISSION
APPROVED.__TH M‘J_a 'JTW? '9
Original Sighed bv A. R. ®ardrick

3 Tl
~ 4

8y

TITLE

This form i3 to be filed in compliance with RULE 1104,

1€ this i3 & regueat for allowabls for a nawly drilled or deepened
wall, this form muat be accompanied by a tabulstlon of thz daviation
vasts takan on the wall in sccordance with RULE 11,

All pections of this form must be fillsd out compiately for allow-
able on new and recomplatad wells.

Fill out only Ssctions I, II, II,
well name or number, or transporter, or other such ch

.Separate Forms C-104 muat be filed for each pool in multiply

comnlzted wells,

and VI for changea of owner,
ange of cendltion,




