NO. OF COPILS RECEIVED
IBUT ION
DISTRIBU NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE ’/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / 1 AND Effective 1-1-65
U.s.GS. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- oI
TRANSPORTER +——
GAas | /
OPERATOR <t
PRCRATION OFFICE 7
Cperator )
Southland Royalty Company
Address
P. O. Drawer 570, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) {Orher (Plecse explain) -"
New Vell Chaiige tn Transporter ofs l
Recompletion [—_] Ol D Dry Gas L__.‘
Change in Ownershlp[ J Casinghead Gas D Condensate D Name Ch an g e j
If change give name

Aztec 0il & Cas Company, P. 0. Drawer 570, Farmington, New Mexico ATA01

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Tt exse Name Well No.: Poel Name, Inziuding Fermation Kind cf i_ease T eiee iz
State 575 #1 Ballard Pictured Cliff State, Federcl or Fee  State
Lccation '
: ;
Unit Letter N H 1000 Feet From The South Line and 1830 Feet From The West ;
Line of Section 36 Township 26 North Range 8 West , NNMPM, San Juan County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,r.\:::.—.e of Authorized Transgorter of Cil [} or Condensate [} Address (Give address to which approved copy of this form is to be sent)
|
Yame of Avihorized Transporter of Casinghead Gas [ or Dry Gas [ X, < Address (Give address to which approved copy of this form is to be seat)
El Paso Natural Gas Company _ P, 0. Box 990, Tarmlncton . New Mexico 87403
.. . T Onit ) Sec. ' Twe. 'P.qe. Is gas cctually connected? 1
1! well prcduces cil or liguids, t t i
give locction of tanks. ! ! ! ! l
~ ' 1 H 1 :

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

: 01l Well : Gas Well :New Well TWorkover T Deepen T plug Back TSame Res's, ! Diif, Res'v,
| ] | 1 i
Designate Type of Completion — x)y . \ | ; ! ' ! !
i 1 il | 1 L
Date Spudded Date mpl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Ferfcrctions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
‘ B
! { i
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed 157 3lizwe
Ol[ WELL able for this dep:h or be for full 24 hours)
Sate First New Ol Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lzﬂ, etc.) )
; ‘ 2 3'5 : IN%‘
Length of Test Tubing Pressure Casing Pressure B R Chokxe Size !
. : SR i
7 f‘uu il Ly \ !
Actucl Prod. Durtng Teat Otl-3xzis. Water-Bbls. Gas - MCFY i
B SN BN i
IO ] ;
GAS WELL R
ctuzl Prod., Test-MCF/D Length of Test Bbls. Ccndo.—.sa:e/M.\‘.C?\\ et ‘Grcvl{y”o( Condenacie
‘ \..: -
Tes:iing Metked (pitot, back pr.) Tubing Pressurs { Shut-in } Casing Prassura (Sh’cxt—in) Choke Size
'I. CERTIFICATE OF COMPLIANCE ol CON ERVATION COMMISSION
Ray o 3 ﬁ'!"\“"Q
JAN T 0G0
APPROVED . — , 18

1 heraby certify that the rules and regulaticns of the Oil Conservation

|
] .
Commission have beezn complied with and that the information given | Original Signed Ti
gbove is true and complete to the beat of my knowledge sar nd belief. ; 8Y g gn by A. R. Xendx ick
?
!

This form is to be filed In complliance with nULE 1104,

| .

', o /\ o i ¢ this ts s requast for allowable for & newly drilled or desrpened
(S.;natugj i wsil, this form muat be accompanlied by a tabulstion of the daviation

District Production Mgr . capts taken on the well in accordance with RULZ 1),

All pections of this form must be filled out complately for aliow-

1-1 /5”"” able on new and recompleted walla.
(Date) well name or number, or tranaportar, or other such change of condition.

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

3.
I
. e l’ Fill out only Ssctions I, II, III, and VI for changes of owner,
i
|
i completed wells,



