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__—Southland Royalty Company

P. 0. Drawer 570, Farmington, New Mexico

scsanis) tor filing (Check proper box) ‘ Cther (Piease explain)
New Well D Changa in Transporter of: l
Recompislicn Q C1l !;__]__‘J Dry Gas Q ; Nane change
Chang= in Owners?zip‘__} Ceos!in x4 Gas u Coardensale L_] ‘
If change of ownership give name
and address of previous >wner . - -
I1. DESCRIPTION OF wELL AND LEASE
| Leass Ncme g veil No.: Tool Name, Inciuding Formation Kind of {_ease . Lezse liz.
Arizona Jicarilla B {S5A | Blanco Mesa Verde State, Federal ot Fee Jic. Cont. =13.
Loc=tion i
Unit Letter E : 1450 Feet From The Nort }_I_Llne and 790 Feet From The_WeESt 1
Lire of Sectien 10 Township 26N Range SW . NMPM, Rio Arriba County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name of Authorized Transpeiter <fcil [ ot Condensate ES Address (Give address to which approved copy of this form is to be sent)
|
P Plateau,_ Inc. Box 108, F@Lmington, New_ Mexico
D rame oi Autheorized Transponier of Casinghext Gas or Dry Gas g‘_; s Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico Box 1899, Bloomfield, New Mexico
X . ' Unit " Secz. CTwp. TPge. Is gas cctucally connected? When
18 wel szes cil cr liguids, ! ! ' [ !
give on of tarks. ! : ! !
3 i | 1 L
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Ctl Well : Gas Well erew well | Workover I'Deepen TPiug Back | Same Res'v.' Diff. Res'v,
Desigrate Type of Completion — (X) | i . : X : X
i ! 1 L L 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elzvatizas (0F, RKB, RT, GR, etc., Nc=e of Produzing Formetion Top Cli/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD
HCLLE SiZ=Z CASING & TUBING SIZE DEPTH SET SACKS CEMENT
}
| } 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must ba equal to or exceed top alicw-
01l WELL able for thix depth or be for full 24 hours)
| Dete Ti-sr Naw Cll Run To Tarks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
L . .
Lengih of Test Tuk!ng Preasure Caaing Pressuwe Vs e _Cpok. §Lzo
v Aziuzi Pred, Durlng Tea: Ctl-Bxzls, Water - Bbls. 7 Gcin-'}g!ACF‘\i x
i . \ :
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~MIFE/D Lengih cf Teaat Bble. Condar.;c!o/AV.MK N \: Gravitybf Conderacte
? -
~asting Methsd (pitor, back pr.) Tuzing ?:aas;:n("ishnt—in) Casing Pressure (Sb‘ﬁl—in] FChoke Size
- i ! T | Ko -
V1. CEQRTIAICATE GF COMPLIANCZ i Oi_ CONS=ZRVATION COMMISSION
|
| SR '}"“ Yo
: - 1 s { ————
i cunoortily that ithe roles an aticn ' APPROVED JA i 9\:';31 5 v 19
Co: 1421 have heen ¢ tind with ead that ths n given || P .
aboes 13 irur and con to the baat of my knowiedg d belief, |1 BY orlglnal Signed by 4. R Xondpdmi
T . '
TITL.Z
~w'3 fz== i3 to be filed in compliance with RULE 1104,
Gl tnis is & requaxst for allowable for a nawly drilled or deepenad
Wl fosm rust b3 accompanied by a tadbulation of th» deviation
. . . N 3" A 2n the woll In sccordance with mULE 111,
—————--—'D—{'S*E—I:-}-EE“*F‘)}‘&QUC tion Manager All sections of this form muat b2 filled out complataly for allow~
(Tieie) snis on naw and recompleted walls.

Fiil out only Ssctions I, II, I, and VI for changes of owner,
well namz or number, or transporter, or other such change of condition.

Sepurate Forms C-104 must be filed for aach pool in multiply
I, romoleted welln.

January 1, 1978 N
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