‘ !
nO. OF COMIES REICEIVED -

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104
SANTA FE /1] REQUEST FOR ALLOWABLE Supersedes Old C-10% and C-110
FILE / — AND Etfective 1-1-6%
1.5.G.5.

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

LAND OFFICE

oL
TRANSPORTER

/
cas | /
OPERATOR 3
PRORATION OFFICE
Operaior
Southland Royalty Company

Address

P. 0. Drawer 570, Farmington, New Mexico 87401

Reoson(s) for filing (Check proper box) Other (Plecse explain)
New We!ll Change in Trensporter ol:
Recompletion o ol ] Dy Gas ] Name change
Change in OwnershlpE; Casinghead Gas i Ccendensate D
If change give name

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

and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

TLease ~ame Well No.! Pool Name, Inciuding Formation Kind of Lease H ;;_;9 Na. ‘f
. - v e e i H
State Com 572 #1 Basin Dakota State, Federal or Fee Grgte !
L.ocation —
I\ -
Unit Letter M H 1170 Feet From The South Line and 1120 Feet From The West
Line of Section 2 Township 26 NOTth Range 11 Westr , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nome of Aathorized Transporter of Otl O or Condenszte [N Address {(Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. 0. Box 108, Farmington, New Mexico 87401
cme oi Auathortzed Tronsporter of Casinghead Gas {__j or Dry Gas ﬁ “Address ((rive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
' TS L 53 wriunily connect “wen
1f wal! zroduces oil or liquids, X Unit | Sec. P Twp. inge. 1s gas actually connected? , When
give locction of tarks. ! : : ' !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Cil Well : Gas Well :New Well T Workover T Deepen ¥V plug Back TSame Res’v.) Diif, Restv,
. . 4 t
Designate Type of Completion — (X) ! | ' X ! . | _ X
L] i 1 3 ]
Date Spucdded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i1/Gas Pay Tubing Depth .
Perforations - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| )
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total volume of locd oil and mus: be equal to or exz2ed top alicws
0ll. WELL able for this depth or be for full 24 hours)
Date Firs: New Olil Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure o s 't &hoke 75&«
eng T . f,?_‘,; LAY
Actuczl Prod. During Test Oil-3bis, Water - Bbls. [;‘ 1 Gas -MCF
| ;
t T
‘.i ETEI O §
GAS WELL Y T
ctual Prod, Test-MCF, Length of Tes! Bbla, Condenscte/MMCF t\i\ :i’ ‘Gruﬁl;ly' of Cc;(:".a:-.s::.
Tes:ing Metkcd (piros, back pr.) Tubing Presawo { Shut-in ] Casing Pressurs (Sh‘-‘:‘t—in) . | _Ghoke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
P O GFITPE
1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED jﬂN 1 Z’ 19;8 » 18
Co=misasion have been complied with and that the infsrmation given Original Si
above is trus and completa to the beat of my xnowlsdze and belief, 8Y g Slgned by A. R. Kepndrick
SITERVISOR LIST. #%
/// TITLE
C—-«?\—H,ﬂ/g‘-m\' /’,//,M /e e i This form is to be filed in compliance with RULE 1104,
—— 7T \ft-/;/' S N e — ‘ 1f this is & reguest for allowable for a nawly drilled or desnened

(Sigpature)
District Production Mgr.

1-1- 78

. wall, this form must be accompenlied by a tsbulation of the davistion
]
i
e e t: Fill cut only Ssctions I, II. IlI, and VI for changas of owner,
Il
|

1a3’s taken on the well in accordance with mubl % 1113,

All sections of this form must be fillad out complataly for allow-
able on naw and recompletad wells,

(Date) well name or number, or tranaportes or othar such changz2 of condition.

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

completed wells,




