-/

. ‘i;:‘ muron o NEW MEXICO OIL CONSERVATION COMMISSION Torm €104
| SANTAFL / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)¢
—-'-'—ILC / — AND Lilactive |-)-69
u.5.G.s. _ AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS
LAND OFFICE
OiL /
TRAMN .PORTER |— —
L GAS /
_openg T rzR / ”. 30'0"5'237“9
l. PRORAT (DN OFFICE
COperator
Southland Royalty Campany
Address

P. O. Drawer 570, Farmington, NM 87401

Reason(s) for (i]mg (Chech proper box)
Change in Transporter of:

New We'l
Recompletion D Cil D Cry Gas
Change In Ownershlp[j Castnghead Gas D Condens

Other (Please explainj

[
ate D

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name T‘A‘ell No.; Fool Name, Irciud:ng Formation Kind of Lease Lease No. '
Hanks [#11E | Basin Dakota KUK b ERY SP-077874
Location . i
Unit Letter E 1345 Feet From The North Line and 750 Feet rrom The West ‘
Line of Section 7 Township 27N Range oW . NMPM, San Juan County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncime of Authorized Traunsporter of Otl [ or Condensate X | Adcress (Give address to which approved copy of this form is to be sent) i
| .
Plateau, Inc. 'P. O. Bax 108, Farmington, NM 87401 !
Ncme oi Authorized Transporter of Cas:nghead Gas [ or Dry Gas [ X ; Address (Give address to which approved copy of this form is to be sent) !
Southern Union Gathering |[P. O. Box 1899, Bloamfield, NM 87413 |
If well produces ofi or ltgulds, I Unit : Sec. T.TWP' :Rqe. 1s 3as actuaily connected? , When
qive location of tarks. ! : : ) No 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ol1l Well TGas well TNew Well ! Workover T Ceepen TPlug Back ' Same Res'v.' Diff. Res’v.
Designate Type of Completion — (X) ! : X : X : ' : X X I
{ Date Spuaded Date Compl. Ready to Prod. Total Depth | P.B.T.D. I
10-19-79 2-13-80 7174" 7129' l
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top O /Ges Pay Tubing Depth '
6564' GR Basin Dakota 6894 7141 .
Periorations Depth Casing Shoe :
Iower Dakota: 7044'-7150' Upper Dakota: 6894'-6998' 7172 ’
TUBING, CASING, AND CEMENTING RECORD j
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |'
12 1/4" 8 5/8" 226" 140 sacks |
7 7/8" ! 5 1/2" 7172" 770 sacks
! 2 3/8" 7141° |
t ? 1 i ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top ollow-

OIL WELL

able for this dep:

h or be for full 24 hours)

Date of Test

Producing Method (Flow, pump, gas lift, e ’:v!";,!
2 Fi
r 5‘ 2

‘ Zate First New Cil Run To Tanks
i
i

| Length cf Tesat Tubing Pressuwe

Casing Presaure ‘ #[

Actual Pred. During Test Oil-Bbls.

Wwater - Bblas.

N\

GAS WELL
Actual Fred, Test-\MCF/D Lengtn of Teat Bbls. Condensate/NMMCF Wo
1255 3 hours »
Testing Metrod (pitot, back pr.) Tubing Pressure (Bhnt-in) Casing Pressure (shut-ln) Choke Size
Back Pressure 5 1347 3/4"
JI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
APPROVED FER 20 1OQQ T P

1 hereby certify that the rules and regulations of the Oil Connervation
Commisslion hsie been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief,

e -
/. s
/ /LT
(Signature) :

District Production Manager
(Title)

February 18, 1980

(Date)

-

T

y Original Signed by FRANK T. (HAVEZ
SUPERVISOR DISTRICT # 3

TITLE

This form Is to be filed in compliance with AULE 1104.

If this le & request for allowable for a newly drilled or deepened
well, thia forin must be accompenied by = tabulation of the deviation
losts taken on the well in accordence with muL & 141,

All soctions of this form must ba flliad out completely for allows
able on new and recompletad wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition,

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

rompleted walls,




