IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

v

Vi

P. 0. Drawer 570, Farmington, New Mexico

‘—:—;.. or :-;x;t::‘t.:;:{«o- ’ ! ;ﬂﬁm
|
= :’ls::'s uTion ; NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
N : t
P/ REQUEST FOR ALLOWABLE Supersed=s Olf C-104 and C-110
| FILE i / A AND Effective 1-1-5%
u.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
|
o | o1 )
TRAMNTPORTER +—
GAS | L
OPE+ .. ~OR /
PRORA T 2N OFFICE
Operator
Southland Royalty Company
Address

eason(s) fer filing (Check proper box)

Change In er.ers.‘.:;i ‘l Casinghecd Gas

, TEST DATA AND REQUEST FOR ALLOWABLE

New We!l X Change {n Transporter of:
—

Recompletizn L ! Cil D Dry Gas
—

Condensate D

Other (Please explain)

L]

If change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease Name ‘ﬂ;zll No.; Pool Name, Incivding Formation Kind of Lease Lease No.
Jernigan 30 | Blanco Mesaverde State, Federal or Fee 7.149-1nd48467
LLocation
Unlit Letier 1 1500 Feet From The South Line and 975 Feet r'rom The East
Line of Zectien 24 Township 27N Range oW » NMPM, San Juan County

[T\’c::e of Autnonized Transporter of Ot (] or Condensate @

Plateau, Inc.

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

Box 108, Farmington, New Mexico

or Dry Gas :X_

El Paso Natural Gas Company

i
|

" Address (five address to which approved copy of this form is to be sent}

Box 1899, Bloomfield, New Mexico

T Y -~ T T ~tuaily ~ M
If wall produces o1l er Higoids, . Unit , Sec. ’Twp. X Pge. Is gas cctually connected? ) When
i zatizn of tarks. ! | ! !
give lozatizn of tarks X ' X : No !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
] . I'Oxl well :Gcs Well TNew Well : Workover r Deepen : Plug Back : Same Res’v. : Diff. Res'v,
Designate Type of Completion — (X) X X L ox | | . ! '
I 3 i 1 1. 1
Date Spudied Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-27-78 10-31-78 4693 4642
Elevations "DF, RAR, RT, GR, etc.; Name of Produclng Formation Top Cil/Gas Pay Tubing Depth
1
6028' GR Mesaverde 4298" 4511
Pericraticns Depth Casing Shoe
4298'-4580" 4683

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
121747 9-5/8" 232" 120 sxs
85/4" 7n 2256" 165 _sxs
6-1/4" 4-1/2" 2089'-4683" 320 _sxs
1 ! 2-3/8" | 4511" j

(Test must be after recovery of total volume of load oil and must bs equal to
able for this depth or be for full 24 hours)

or exceed top allow-

Oil WEI L.

Dote Tirss tew Ci Sun T2 Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Tubing Preasure Cusing Pressure Chok# Size
Tes Oil-Bbls. Watar - Bbls, Gca-y;;‘:—" R

— 5,

GAS WELL ;- ,_
f Azl Pred, Tea - N IF/T Length of Tast Bbls, Condenacts/MMTFEF Giavity of Condansate

528 MCF/D 3 hrs o

> Al " s
; -5 Methz< fpuing, tick pr Tubing Presayuwe { Ghut-in } Casing Pressure (Shﬁt—in) LChokad Size '
! Back Pressure 892 PSIG 968 PSIG e 3/4n
- g

. CLRTI{FICATE OF COMFPLIANCE

5y certify that the rules end regulations of the Oil Conservation
i3ica have bean complied with end that the information given
. is true and cowplete to the best of my knowladge and belief.

. i (.53 naiLre )
District Production Manager

(Title
November 9, 1978

(Late)

OlL CONSERVATION"COMMISSION
ey

Y

V19—

APPROVED —— -
Original Sigsed ) L. AL Hemdrick

By

TITLE

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

If this is & requast for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sactions of this form must bs filled out completely for allow
able on new and recompleted valla.

Fill out only Sectiona I, II, III, and
well name or number, or tranaporter, or other

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

V1 fcr changes of owner,
such change of condition.

romoleted wells,




