MO, HF COPe Y M (v -

DISTRIBUT ION

LAND OFFICE

ciL /
ITRAN - PORTER |—

Ui Bt B NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
| SAMT/ /_ - REQUEST FOR ALLOWABLEC Supersedes Old C-104 and C-11n
FiLL /v AND Llfactive 1-]-65
u.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

cas |/
OPERATOR ]
J.| PRORAIION OFFICE
@)
perator .y
Southland Royalty Company
*| Address ” + ‘
P. ()‘_ Drawer 570, Farmington New Mexico 87401 '
eoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: .
Recompletion D c1l D Dry Gas [:j
Change In OwnershlpD Casinghead Gas D Condensate []
If change of ownership give name
and eaddress of previous owner
1. DESCRIPTION OF WELL AND LEASFE
L.ease lame vell No.. Fool Name, Inciuding Formation Kind of Lease Lease No.
Companero 2 Blanco Mesa Verde State, Federal or Fee  NM-0560415
Location
Unit Letter 0 H 210 Feet From The_Sn_ﬁf_h__Llne and 1830 Feet From The _Egc+
L.ine of Sectlon 12 Township 27N Range AW ,» NMPM, Rio Arriha County

[1. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Ncre of Authorized Traasporter of Gil or Cordersate @

Plateau, Inc.

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

: 4775.Ind._Sch. Rd. N.E Albuguerque. N.M_ 87110

Ncme o: Adthorized Transporter of Castnghead Gas ] or

Dry Gas P_LX;' | Address Give address to which approved copy of this Torh is 1o be sent)

’P; 0. Box 90, Farmington, NM 87401

Northwest Pipeline Corporation
T T T T n
1f well produces ofl or liquids, , Unit , Sec. X Twp. ‘Rqe. 1s gas actuaily connected? , When
give location of tarks. ' 1 ' I t
1 1 { L No i

1f this production is commingled with that f

rom any other lease or pool, give commingling order number:

V. COMPLETION DATA
: 01l Well : Gas Well TNew Well | Workover | Deepen : Plug Back | Same Res'v.’ Diff. Res'v.
. . ] 1 1 1
Designate Type of Completion — x)y X i X X X X X
1 . s L 4 1
Date Spuaded Cate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD -
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
3 4 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WELL able for this dep:h or be for full 24 hours)
[ Date Firet New Ofl Run To Tanks Cate of Test Producing Method (Flow, pump, gos lift, ete.)
Lerngth of Teet Tubing Pressure Caslng Freasure . fchok!: szq Ly
I TR %
Actual Prcd. During Test Otl-Bbls. Water - Bble. { Gaa-MCF = W
|1
JRND E 1900
_— \ A S T 94 e ;
OEL A e T A
GAS WELL ) ° LI
Actual Prod, Teet- MCF/D Length of Tent Bble. Condensate/MMCF \ Gravity o(f‘Condon.‘uto
I}-J
N . e
Testing Method {pirot, dack pr.) Tubing Pressure (shnt-in) ¢ Casing Fressure (Shut-in) M

vi. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulstions of the Oil Connervation

Ol CONSERVATION COMMISSION

JAN 27 1980 T JE—

APPROVED

Commission have been complied with and that the information given 1ai H Ap N
ave P oy Origina! Signed by FRANK T. CHAVEZ

above 18 true and complete to the best of m

— A SR

y knowledge and bellef.

SUPERVISOR DISTK! i # 3

TITLE

This form is to be filed in complisnce with RULE 1104,

If this is & requeast for altowable for a newly drilled or deepened

well, thls forin must be accompanied by a tabulation of the davistion
tests taken on the well in accordance with RULE 11V,

All soctions of this {orm must be fil1ed out completely for sllow~

able on new and recompleted wells.
111, and VI for changes of owner,

Fill out only Sections I, IL
or other such change of condition.

(Signoture)
District Production Manager
(Titte)
January 24, 1980
(Date)

well nume of number, or transporier
Sepsrate Forms C-104 muet be filed for sach pool in multiply
cownpleted walla.




