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P. 0. Drawer 570, Farmington, New Mexico

- o 5.
. f’f';'_'f'f’ vyan 11 HEW HEXICO Ol COHMERVATION COLAISHION Forim €104

AMIATY 74— REGUEST FOR ALLOWABLE Supertedrs Old €108 and €117
viee *.ﬁ/ ALID Etlartive |-).5%

U.S.G.S. . 1. AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS

LAND OFFICE

ot

IRAY ,PORTER |- - e
[orenaron IS :

PROMNATITON OFFICE

Opetator ——

Southland Royalty Company -
Address

Reason(s) for filing (Chech proper box)

Now Ve!l
]

Chanqe in Ownemher

Change in Transporter of;

cil ]
Casinghead Gas D

Recompletion Dry Gns

Condens

Other (Pleas= explain)

. T
- Name change

we (]

If change of give name  Aztec 01l E‘ Gas Company,

and address of previous owner

P. 0. Drawer 570, Farmington, New Mexico

DESCRIPTION OF WELL AND LEASE

lLease iame well No.; Pool Name, Ircicding For

mation Kind of Lease Lecoe No.

SF—0803847

Schwerdfeger 1 West Kutz Pictured Cliffs State, Federal or Fee
{ ocation -
L 1650 . South 990 West
Unit Letter Feet From The Line and Feet r'rom The
Line of Section 8 Township 27N Range llw , NMPNM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Traasporter of Ol [ or Condensate [ ]

Address (Give address to which epproved copy of this form is to be sen?}

4

Ncre oi Author!zed Transporter of Casinghead Gas ] or Dry Gas &

El Paso Natural Gas Company

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

P. 0. Box 990, Farmington, New Mexico

T | Sec. ! T . 1 s \
1 well produces ofl or ;7ulds, X Unit , Se . Twp. 'F’.qe Is gas actually connected? , When
give location cf tarks. ! ! ! ' TA !
1 1 ! n L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
;Oll Well TGas Wwell IrNew well TWorkover T Deepen T Plug Back ‘' Scme Ffles!v. T'Diff. Res‘v.
. . ' 0 ] [ 1
Designate Type of Completion — (X) , ' : X ! X .
L ! 2 i1 5 1
Date Spudded Dcte Compl. Ready to Frod. Total Depth P.B.T.D.

Name of Producing Foermation

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

Tep O /Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECOFD

HOLE SIZE CASING & TUBING SIZE

DEPTH SZ7 SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE

011, WEILL able for this dep:

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

A or be for full 24 hour:)

Date First New Cil Run To Tanks Date cf Teat

Producing Method (Fiows, pump, gas lift, etc.)

tength of Teeat Tubking Preasure

Caaing Presswe Choke Size

Actual Pred. During Test Ctil-Bbls.

Water - Bbls, Gas » MCF

GAS WELL

Actual Prod. Teat=-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Teotiny Mletrod (pstot, back pr.) Tubing Presaure (shut~1n)

Casing Preasure (Shut-in)

Choke Site

CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules end regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the beat of my knowledge and belief.
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B - T~ ' // . /(// T
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(Signature) -7

District Production Manager

(Title)

January 26, 1978

(Dute)

OiL. CONSERVATION COMMISSION
APPROVED TR i , 19
Original Signed by A. K. Kendrick

BY
SUPERVISOR DIST. #3
TITLE

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

r a newly driiled or despaned

If this Is a request for atlowable fo
devistion

well, thia {orin must be accomprnied by a tabulation of the
toats takon on the well ia accordance with mULE V1t

All soctions of this form must bo {i11ad out completely [or allow~
able on naw and sracomploted wells,

11, 111, angd VI for changes of owner,

Fiil out only Sectlons I,
ar other auch changa of condition,

well name or number, or transporter,
Soparate Forms C-104 must be filed for each pool in multiply
rompleted wells,



