emaamen soee-: OV S

NO. OF COPIRS RECLIVED

DISTRIBUT ION

- - NEW MEXICO OtL CONSERVATION COMMISSION Form C-104
ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.:0
FILE AND Effective 1-1-65
U.s.G.S. i AUTHORIZATION TO TRANSPCRT 1 AND NATURAL GAS
| Lano oFFicE ! ~
[RANSPORTER |- o
GAS S

OPE% .- "OR
1. PROR X !ON OFFICE

Operator
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
eoson(s) for filing (Check proper box)
New We!ll Change in Transporter of:
Recompletion D Cil [:] Dry Gas E
Change In OwnershlpD Casinghead Gas D Condensate {K]

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.i Eool Name, Including Formation Kind of Lease Lease No.
Jicarilla 101 2 | Wildhorse Gallup State, Federal or Fee Fadara] Jic_ #101
Locatlon
Unit Letter M : 790 Feet From The South  tine and 890 Feet From The West
Line of Section 12 Township 26N Range 4l , NMPM, Rio AY‘Y"i ha County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Otl [ or CondersateXX | 7 Axdress (Give address to which approved copy of this form is to be sent)
' Giant Refining Company 17227 N. 16th Street, Phoenix, Arizona 85020
Tcme of Authorized Transporter of Casinghead Gas [ or Dry Gas :i ; Address Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico , 'p.0. Box 1899, Bloomfield, New Mexico 87413
; Unit , Sec. ' Twp. TF’.qe. , Is gas actuglly connected? , When

1f well produces oil or liquids,
qive locatfon of tanks.

. | \
1 . i !
i i . L . i

1f this production is commingled with that from any other lease or pool, give comminglirg order number:

V. COMPLETION DATA

Otl Well : Gas well T New Weli | Worzover ' Deepen TPlug Back | Same Res'v. Diff. Res’v.
. . ' ‘ t 1} 1 |
Designate Type of Completion — (X) | ! ! ! ! 1 ! .
A i A I 1 1
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction | Top Oi1/Gas Pay Tubing Depth

i Perforations Depth Casting Shoe

i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
T

T

. ; | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows

0Oil. WELL able for this depeh or be for full 24 hours,
T ite Firs: niaw Cil Run To Tanks ‘ Dats of Test . Producing Method (Flow, pump, gas lift, ete.}
" L.angth cf Teat E Tubing Preaswe i Casing Prassure Choke Size
:
{-Acmal Pred. During Test | Ctl-Bbls. Water - Bbls. Gas « MCF
: |
5 |
CAS WELL
Actuz T3, Test-MCF/T ‘ Lengt: of Test | Bris. Condersate/MMCF | Gravity of Condensate
|
“sting Metnad (puot, back pr./ " Tublng Fressws { Shut-in ) Casing Pressure { Shut—in) Choke Size
| :
L CTTIFICNTE OF COMPLIAXNCE OiL CONSERVATION COMMISSION

k ApeROVED MAR 201984

<=
he lnf 5“ 17/
Cammission have been complled with and that the ln ormation given /Lﬂ,wz /. -,
ibove .4 true ard compiete to the best of my knowledge and belief. By ; ~ MU,

1 hereby certify that trhe ruies end regulations of the Oil Conservation

TITLE SUPERVISOR Dvacr w3

M.LL_) ! 1 This form is to be filed in compliance with RULE 1104,
R If this is a request for allowsble for e newly drilled or deepened
(Sz;nazur:{/ U well, this form must be sccompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,
Secretary P All sections of this form must be filled out completely for allows
S Title) sble on new and recompleted wells.

3-19-84 Fill out only Sections I, II, 1II, and V1 for changes of owner,
{Date: well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply

~emnleted welln.




