STATE OF NEW MEXIC3
ENERGY ano MINERALS CEPARTMENT

Form C.104
Rewvisea 1001.78

8. o0 1000 sestimse | j
e LI OIL CONSERVATION DIVISION =7 w2 . roseos
ey — P. 0. BOX 2088 T
».0:02- ! SANTA FE, NEW MEXICO 8750, i} i
. “wANO OFPwy 1 ] ] R o }m;" -
'.‘-I'."l- o ! ! —L . ’ ! i
— CTONN RECUEST FOR ALLOWABLE N Ty
e | AND S e WY
» L AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAL:ST, 3 ’
o '°~.'- .
c—— Southland Rovalty Company
Aearess
S P. O. Box 4289, Farmington, NM 87499
e | Kestonie; 108 1eing (Checs pvaper sesy Ciher (Plesse expiasay
— New veil Change 1a Trensperier of:
— Aeruswiotion oun Ory Cas
- Chonge 1a Ownavrshis Casinghood Cas X | Condensetre -
1f chenge of ownership give name
and sddress of previous owner
I1. DESCRIPTION OF WEIL AND LEASPE
Fooi Name, incivaing 7 ormation Kina ol Lease Lea:

Lowse namm ’ well No.

Suﬂ-( F«on,ub‘n SF 077874

Hanks 16E Basin Dakota
Loceuien
Unit Letter F : 1520 Feet From The North Line and 1725. - Feeat From The West
Line of Seciton 6 Townshtn 27N Aance SW . NUPM, San Juan c

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme et Authorited Tronsporter o Cll « or Conaensate XX

Meridian 0il Inc.

Azaress ‘A;lvl GQAr€ss L0 WAICA QPPIOVES cOPY Of LALZ [Orm 12 1O be s€n

P, 0. Box 1599, Aztec, NM 87410

Neme oi Auinorized ransporier of Casinghead Gas | or Cry Gas ¥ A

SAress (Live 0AAr€s4s (O WAICA Gpprovea COpy O tAis |O?Mm 42 10 be sgn

P. O. Box 1899, Bloomfield, NM 87413

Southern Union Gathering Co.
il wsi) proaucese otl or 1iquids, ' Unit ) Sec. :T-n. ;Rq-. Is g38 GCIuGu Y CONnectea? , when
give iocation ol 1anks. ' F 1 6 ' 27N 9W !
i

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby cermifv thac the ruies and rezuiauons of the Oil Conservation Division have
been compiica with ana L1t the inzormanuon given 1s true 2na COMPICLE (O (Ae Dest of
fmy xnowieage ana beliet.

AN 7:74‘4’4/ @é/

(Signatwray

Drilling Clerk

(Tiiiay
6-1-86

(Catey

1f this production \s commingied with that {from any other lesse or pool, give commingiing orcer numper:

TITLE

CIL CCNEZRVATICN DIVISICN

__ MAY 2~ 1985 .,

APPROVED

ay

This forma is to be [iled tn complisnce with mUL K 1104,

If thie iu a request {or allowabie for & aswiy drilled or dee
wall, this form must De sccompsnied by s tabuistion of the dev
tests taxen oo the well La accordance with RyL L 11V,

All sectioas of this form must be (Liled out cocpistely for
abie on new and recompisted weils.

Fill out only Sectione I, 0. . and VI for changes of «
well name or number, or yaneparter or StNEr such change of conc

Sepsrate Forms  C-iC4 must de (lled for esch pool in m
comoleted welia.
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I[V. COMPLETION DATA
] ' Cil waud ' Gas well New wey) ~orxaver ceepe ' Plug 8aex ' Same Aes’ Y
Designate Type of Completion - (X) . X ! ) ! * ' e o
; ! ' .
Dere Spusses Oate Compi. Aeeay te Proa. ‘ Totai Cepin ’ P.8.70u -
Eevetione (OF, RKS, RT, CR, se., 'Nm ot Producing f ormation l Top QuU/Cas Pey Tubing Oepta
| l

Pevierations

Deptn Casing saee

TUBING. CASING. AND CEMENTING RECTROD

HMOL £ 512% | CASING & TUBING SIZE | CEPTw SET

| SACXS SEMENT

|
1 !
|

V. TE_STDATA AND R_EQU'EST FOR ALLOYWABLE (Test must be after recovery of tocal veiume of load oil and musi be cqual to or excecd 1o

able for tAis deoth or be for fuil 24 Aows/

OIL W+LL

Cele First new Ci. Aun To Tamnss Cate ot Tess ’ Progucing mMetnoa (£ iow, sump, gea i, «“e.)
Lengin o1 Teet , TWDING Fresswe ‘ C38ing Presswe ‘ Chose dise
ACtuas Proa, Curing eat ‘ou-aau. ‘ ncer-aDi0. , (= T EYONT
GAS YWFIY
Actuas Proa. Teetemir/D ’L..nun ot Toees ‘ Bbis. ConaensateNnouGF ‘ Gravity ot Conaensate

Teoiing meined (puot, saca pr.) ‘ Tuding Presswe ( suat~is }

‘ Casing Freaswe (Sawt-1n)

Close Sise




