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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C~104
Supersedes Old C-104 and C-110
Effective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpesctor

Southland Royalty Company

Address
P. 0. Drawer 570, Farmington, New Mexico 87401
Reoson(s) for filing (Check proper box) Other (Please explain)
New Vell Change in Transporier of
Recompletion [—] o1l D Cry Gos D
Change in Ownership[:_: Casinghecd Gas D Ceondensate G Name chan ge
If change give name 3 > AT Ny = T 3 N VAt 2= a0
and adaress of previous owner Aztec 0il § Gas Company, P. 0. Drawer 570, Farmington, New Yexico =--V4
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Dool Name, Inclizding Formation Kind of Lease T Tecse e |
South Kutz #1 Basin Dakota State, Federal et Fee Federal j‘(:»i—LSéC-l;':i
Location ,
!
Unit Letter B H 970 Feet From The NOI'th Line and 1630 Feet rrom The East !
Line of Sectton 11 Township 26 North Range 11 West , NMPM, San Juan County

ORTER OF OIL AND NATURAL GAS

1. DESIGNATION OF TRANSP
[Nc=e of Authorized Transporter cfotl )

or Condenscte [ K

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

P. O. Box 108, Farmington, New Mexico 87401

Plateau, Inc.
Name oi Authorized Tronsporter of Casinghead Gas [ or Dry Gas _—E i Address (Give 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
Y Und ' Sec. ' Twp. 'Rge. gas actually cnrected? Twher
1f well produzes oil cr 1guids, ,bnit . 52 ,AWE s Is gas actually ¢ ed? | vaen
give location of tanks. ! : ! ' !
: ) :
If this production is commingled with that from aay other lease or pool, give commingling order number:
IV. COMPLETION DATA
TO1l Well :Gas Well :New Well | Workover | Deepen : Plug Back ' Same Res'v, IDiff, Res'v,
1 1 1 i

Designate Type of Completion — (X)

+
]

1
It

|

:

DS SU—
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.7.D.

me of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

l

Top 0O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING S

\ZE

DEPTH SET SACKS CEMENT

HOLE SIZE

1

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be o
able for this dept

frer recovery of total volume of load oil and must

be equal to or exceed top alicue
k or be for full 24 hours)

01l WELL

 Ccte First New Oil Run To Tanks Dcte of Test

Producing Method (Flow, pum

Lifryetend

N

Length of Test Tubing Pressure Caaing Presswss i’ I'd | Choke Stz
§ T
i il \
Actual Prod. During Test Oil-Bbis. Wwater - Bbls. i \. GaB+=MCF
i
el - ;
R 7

5

GAS WELL

Actucl Prod., Test-MCF/D L ength of Test

Bbls, Cordensate/NMCF Grg}l!‘? of Cordenacte
r‘l"

Tesiing Metrod [pitot, back pr.)

Tubing Presswwe (.Sh'-lt—in }

Casing Presaure (Shut-in) ChoXxe Stze

V1. CERTIFICATE OF COMPLIANCE

he rules and regulations of the Oil C
lied with and that the inform
to the beat of my knowledze an

1 heredy certify thatt
Commission have been comp

above is true and complete

- //
C:____\N\ P / /
— )/ T

”

o

onservation
ation given

d belief.

ISi'na:u.é/j
District Production Mgr.

1.1 78

(Date)

OlL CONSERVATION COMMISSION
APPROVED CJAN 1% 198

Original Signed by A. R. Kendrigk

19

*

8Y

SUPERVLIZCY DiST. #3

TITLE

-m i3 to be filed in complisnce with RULX 1104,

16 this iy & reguest for allowabls for a newly drilled or deepenec
a1l this form must be accompanied by a tabulation of the devistiot
sests taxen on the well in accordance with RULE 111%,

All sactions of this form muat be flilsd out completaly for allow
able on naw and recompieted wells.
1, 1, 1O,

or othar suc
e filed for each pool in multipl

This fc

well

and VI for changes of owner

Fill out only Sactions
h change of condition

well name or number, or transporter,

Separate Forms C-104 must b
mmemntared wella,




