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1. PROVAL ON OF FICE
Ug-erator
Southland Royalty Company
Address
P. O. Drawer 570, Farmington, New Mexico 87499-0570
Reoson(s) for filing (Check praper box) Other (Please expiain)
New We!l X Change in Tranaporter of:
Recompletion D cil D Dry Gas [:
Change in Ownershlr-[:] Casinghead Gas D > Condensate [:]

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LLEASFE

{ Lease iiame ‘rell No.: Pool Name, Inciuding Formation X{nd of |_ease Leane “lo. |
Federal 2-14 | Basin Dakota State, Federal or Fee Fodara]l -28759
Location
Unit Letter N : 8 4 0 Feet From The SSVZ“t h Line and 18 O O Feet From The WESt
Line of Sectlon 12 Township 2 6N Range llW , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trsusporier of Tl or Condersate | )

Plateau, Inc.

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

4775 Ind. Sch. Rd, NE, Albuquerque, NM 87110

Tcre 0: Authorized Transperter of Casinghecd Gas [ or Dry Gas _ X i

El Paso Natural Gas Company !

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

P.0. Box 990, Farmington, NM 87401 |

T T T
Unit Sec. wp. ‘ge.

1f well praduces cil cr liquids, e L , WP ,Fge

qive locotion of tarks. ! t ' f

2 i H L

Is gas actuaily ccnnected? \ When

No N

V. COMPLETION DATA

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

1

. . : Qi Well : Gas Wweli _rNew Weil ' Workover ""Deepen T Plug Back ' Scme Res'v.'Diff. Res'v.
Designate Type of Completion — (X) ! CoX i < ; : ! ! !
Date Spud<ed Date Compl. Ready to Prod. Total Depth P.B.T.D. : +
4-14-81 8-12-81 6668"' 6623
Elevations (DF, RKB, RT, CK, etc., Name of Producing Formation Top ©il/Gas Pay Tubing Depth
6463' GR Dakota 6414" 6510"
Perlorations Depth Casing Shoe
6414'-6530"' 6668
TUBING, CASING, AND CEMENTING RECORD |
HOLE S!ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT I
12-1/4" 8-5/8" 229" 150 sacks !
7-7/8" - 5-1/2" 6668 880 sacks (3 stages)
1-1/2" 6510 Pkr set @ 5939' j
3 ; i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or excesd top allow-
OlL WEILL able for this dep:h or be for full 24 hours)
—_D_c;te First Mew Ofl Run To Tanks Cate of Test Producing Metnod (Fiow, pump, gas lift, etc.)
Lengt: of Toat Tubing Presaure Casing Presaure Choke Slize
Actual Pred, Duting Test O1l-Bbls. Water - Bbls. Gas - MCF : !
GAS WELL
Actual Frod., Test-MCF/D Loength of Teat Bbls, Condensate/MMCF Geavitly of nd;n_qa\
YT -
140 3 hours . O 5
Testing Method (pitos, dback pr.) Tubing Puuure(shuc-in] Casling Pressure (Shut—in) Choke Size \:k
Back Pressure 337 | === 3/4T e
1. CERTII'ICATE OF COMPLIANCE OiL CONSERVATION COMMlSCS'If)% 3198‘
APPROVED 0 e 19—

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission heve been complied with and that the information given
above ie true sand completo to the best of my knowledge and beliel,

‘\(Sd‘natuny\

District Production Manager

{Title)

September 11, 1981
(Date)

tat T CUAUDD
BY — Qriginal Signed by FRANK-T—CHAVEZ

SUPERVISOR DISTRICT # 3

TITLE

Thie form is to be filed In compliance with RULE 1104,

If this is & request for altowable for & newly drilied or deespened
well, thls forin must be accompanied by a tabulation of the deviation
teets tsken on the well in accordance with muLe t11,

All woctions of thia form must be {itled out completely for allows
able on naw and recompleted wells.

Fill out only Sactions I, 11, III, and VI for changes of owner,
well name or number, or trunsporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
rompleted walla.




