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GRNTALE IRE Y BAt >t J? (,-I.l_ L(?H.-[ l—wVf\«!C'!;J (@K »-‘\\nl RRTeIN! Form G104
R B R REQUEST FOR ALLOVABLL Supersedes Old €C-104 and C-1}10
o _ AND Pilective |-1-69
U.5.G.S - . .
-3- [ T B AUTHORIZATION TO TRANSPORT O !
LAND OFFICE r ° OIL AHD NATURAL GAS
olL
TRAN "ORTER }— —-
GAS
OPEN I OR h
- ——t
1. PAORATIDON OFFICE
Operator
Southland Rovyalty Company
Address
P. O. Drawer 570, Farmington, New Mexico
Woson(s) for h]mg (Chechk proper box) Other (Flease cxplain)
New Vell Chanqge in Transperter of:
Recompletion D Cil D Dry Gas D
Chargqe In OwnerSher Cas=inghend Gas D Condernsate D
If change of ownership give name
and address of previous owner
".D_ESCRIPTION OF WEL.L AND LEASKE
{_ease Nume l weltl No.: Fool Name, Irci-ding Formation Kind of Lease Lease No.
Hanks |14-E | Basin Dakota State, Federal or Fee Toderal £F—077384
Leccation .
Unit Letter 0 : 800 Feet From The South Line and 1530 Feet From The East
Line cf Sectton 12 Township 27N Rcnge 10W . NMPM, San Juan County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
chr_e of Authorized Transporter of Ot (T or Ccndernsate [z Address (Give address to which approved copy of this form is to be sent) |
]
Plateau 4775 Ind. Sch. Rd. Albuquerque, NM 87110
Ncre 0i Asthorized Transporter of Casinghead Gas [ or Dry Gas¥ i Address (ive address to which approved copy of this form is to be sent) !
Southern Union Gathering |P.0. Box 1899, Bloomfield, NM 87413
1f well produces otl cr liquids, f Unit :Sec. ZTwp. :P.qe. Is gas actuaily cennected? ; When
{ kS, ' | ' t
qgive location cf tarks ‘ ! ! : No !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
IOH Well T'Gas Wwell TNew Wwell : Woreover T Deepen TPlug Back - Scme Res’v.! Diff. Res'v.
H : t i ' |
Designate Type of Completion — (X) ! DX H X ' ( ' l !
1 i 1 4
Date Spudded Date Compl. Ready to Pred. Total Zepth . P.B.T.D. !
11-20-80 4-06-81 6690 6646
Elevations (DF, RKB, RT, GCR, etc., Name of Producing Farmation Top Oil/Gas Pay Tubing Depth
6118' GR Dakota 6430’ 6620
Perforations Depth Caslng Shoe
6430'-6622" 6690
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" T 222! 140 sacks
7-7/8" 5=1/2" 6690 775 sacks (3 stages)
| 1-1/2" 6620
: |
i ' 1 i !
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aofter recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WEI L able for this depth or be for full 24 hours)
TDate Tirst New Cil Run To Tanks Date of Test Frocucing Method (Flow, pump, gas lift, ete.}
. = S
Length of Test Tubing Pressure ) = "¢ . T'€asing Fressure Chcke Size
JJ': ' ‘ “g‘
Actual Pred. During Test Cli-Bktls. T —. 7] waternBbdla. Gas - MCF
i %
i‘_ SNSRI ;‘
GAS WELL -‘1 ST AR |
Actual Prod, Test=-NMCF/D Length of Test \ E}. - 5 Bbl:‘ﬁondanumo/MMCF‘ Gravity of Condensate
il ie W
657 3 hrs N\, Vi .
Tesiing Method (pitot, back pr.) Tubing Pressure (shut-m\__’.ﬂéannq Presaure (Shut-ln) Choke Size
_____ 3/4"
Back Pressure 869
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Connervation APPROVED R
Commission huve been complied with and that the information given ) origimﬂ Signed b)’ FRANK T. CHAVEZ
above is true and complete to the best of my knowledge and belief. By
TITLE SUPERVISOR DISTRICT # 3
LT T~ This form ls to be filed In compliance with RULE 1104,
' T f— ‘ ~. (28 ")%—/ 1f this is & request for allowable for a newly drilled or decpensd
(Sunatwc)/‘\ well, this form must be accompanied by a tabulation of the deviation
. tests taken on the well in accordance with muLE 1114,
District Production Manager All soctions of this form must be {illed out completely for sllow
(Title) able on new and recompleted welis.
May 20, 1981 Fill out only Sections I, II, Ill, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condltion.
Separate Forms C-104 must be {iled for each pool in multiply
rompleted wells.




