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Southland Royalty Comzony
Addiess [
P.0, Drawver 570, Farminzton, New Mexico 87493-0570 |
Reason(s) for fu]mq ((.hrch proper box) Other (I'lease explain) 7‘
T {
row ¥e!l /KIJ Charnge In Trunsporter of: :
Recompletion __' Cil E] Dry Gus
Chanqge In Owr.-r:hl:L_] Casinghead Gas f'j * Condernsate D
Il change of cwnership give name
end address of previcus owner
?l.pF,SCRIPTIO.\' OF WELL AND 1LEASE
Lense j.ame | teil No.o; kool Name, lncioding Formatlen Kind of [Lease Lease <o.
1, ! . B cr - !
Hanks 118-M | Blanco Mesa Verde State, Foderal et Fee modongl  F-077874
Loeocation -
pad lel N
Unit Letter I 1210 Feet From The Sovth Lina and 1070 Feet From The rasz
Line of Section 5 Township 27N Range 9w , NMPM, San Juan Courty !

(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

er ot il or ConZensate XX

; Ncme of Authsrized Trs

Plateau, Inc.

—

I Address (Give address to which approved copy of this form ts (o be sent)

i
4775 Ind. Sch. RBd., N.E., Albuquergue, NM 37310

s or Ory Gas [
—-rr

Neme oi Authorlzed Tronsporter of Casirnzhead Gas!
—

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

| I |

! i +lppT = . 2 a . o

i Southern Union Gavuerv?g — . ‘ |P.0. Box 1899, Bloomfield, New Mexico 87413 !

i U well preduces cii or liguids, . Unit | Sec. :Twp. I}’.qe. Is gas cctua.ly connected? ) when l

location cf teriks. ' ! ! !
| Jive location cf tarks ! ) . 'L NO k ;
If this production is commingled with that from any cther lease or pool, give commingling order number:
V. COMPLETION DATA

¢ ] . ) . : Ot Well IGas ell New Well | Workover Ceeper * Plug Back Scme Res'v.' Otif, Res'v,.

| Designate Type of Completion — (X) | | | : : ' ' ! '

t { L] X | X i 1 : : :

i Date Spudded TDcte Compl. Ready to Prod. Totzl Cepth P.B.T7.D '

| 4-28-41 8-20-81 7105" 7082 l

{ Elevations (DF, RAL, RT, CR, etc., Name of Freducing Fermction Top Ct1/Gas Pcay Tuting Depth ‘

i -

{6468 GI Mesa Verde 4810 5062 i

l Perfcrations Depth Casing Shoe :
= i

7105

4810'-5077"*

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMEMNT i

HOLE SiZ=2 CASING & TUBING SIZE CEPTH SET
12-1/4" 8-5/8" 235" 160 sacks .
7-7/8" 1 5-1/8" 7105 890 sacks (3 stages)

i i 1-1/2" 5060 Packer set gt 5182"

i I

] .
v. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WET L

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

Zate irst NNew Cll Fun To Tanks Cate cf Test

Producing Metncd (Flow, pump, gos iift, et -

Lengih of Teat Tubing Presaue

Casing Pressure

i Actual Pred, During Teat CH-Bbly.

Water - Bbls.

GAS WI'LL Vi
i Acztual Prod, Test-\CH /0 Length of Test Bbls. Condenaate MMCF GW
| 242 3 hours .

; Testtng Methed [piror, back pr) Tubing Pressure (shut-in) Caslng Preasurs (Shut—in) Choke Size
! Back Pressure 527 880 3/4"

—

. CERTIFICATE OF COMPLIANCE

! hereby certify thut the rulea and regulations of the Oil Conservation
Comniisslon huve been complied with and that the infcrmation given
above 1a true and ccmplete to the beat of my knowledge and beliel.

e P
(Signatura,
District Production Manager
(Title)
October 9, 1981
) (Date)

OtL CONSERVATION CCMMISSION

DEC 121981

APPROVED
By 0-ginul Signed by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICY ¥ 3

This form ls to be filed in complisnce with muL E 1104,

If this ls & request for allowable (or a nowly drilled or despered
well, this forin must be accumpanied by & tabuiastlon of the deviation
tests takon on the well in accordance with mULE 111,

All sections of this form must be {ilied out completaly for allow-
able on new &nd reccompleoted wells,

Fill vut only Sections 1, 1I. 11I, and VI for changes of owrner,
well name or number, or transposter, or other such change of condition.

Sepsrate Forme C-164 must be filed for each pool in multiply
romplated walla,




