/

i MG CF g s mdClven ' §
! o enbnmicre HEW MEXICO Ol CONSERVATION € OWAE,SION Form =104
ST AL - - - ”
JenTer L] ] REQUEST FOR AlLLLOVABLE Supersedrs Old C-104 and C-110
,..L{l'(’ . AND Ltloctive 1-1-6%
Y565 L AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS
LAND OFFICE
TRA» PORTER -—9,'.1:..
G AS
OPEHATNR
1. PRORATIDON OFFICE
Opetator
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
Peoson(s) for filing (Check proper box) Other (Please explain}
New We!l Change in Tiansporter of:
Recompletion E] Cil E] Dry Gas E
Change in OwnershlpD Casinghead Gas E] Condensate D
If change of ownership give name
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name ‘well No.: Pool Nams, Irciuding Formation Kind of (Lease Lease No.
Hillside 1E Basin Dakota State, Federal or Fee Faderal  [SF-078872+A
Location
Unit Letter H 1620 Feet From The__’:l_orth Line and 1010 Feet rom The Ea st
Line of Section 9 Township 27N Range llw , NMPM, San Juan County
‘II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

¢ Naime of Authorized TrInsporter of il [

\ Giant Refining Company

i Asd:ress (Give address to which approved copy of this form is t0 be sent)

lp. 0. BOx 9156, Phoenix, Arizona 85068 '

or Conder.sate AA

Tcme o: Authorized Transgporter cf Casinghead Gas

E1 Paso Natural Gas Company

|
1

1

!

ot Dry Gas _XX

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

IP. 0. BOx 990, Farmington, New Mexico 87499

1 wel! produces oll cr liquids,
! qive location of tarks.

Is 3as actually connected? ; When
t

TUnit T Sec.

'
i

T -
" Twp.
,

+
i

: Bge.

! No

If this produttion is comming

led with that from any other lease or pool, give commingling order number:

. COMPLETION DATA : . .
' T Ot Well TGas Wwell | New Well | Workover ' Deepen "Plug Back | Same Hes'v.' Diff. Res'v..
! Designate Type of Completion — (X) X : X X X X : ; ! : ‘
‘ Date Spudded Date Compl.L Ready to Plold. i Total Depth‘ * P.B.T.D. l ‘
| 6ZW' 55 iy 8-16-84 6720 6676
[E!eva!lons (DF, RABE, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
! 6211' GL Dakota 6544’ 6548'

{ Perforations Depth Casing Shoe
; 6544'-6576' 6720'
: TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 244 214" 140 sxs - 165 cu.ft.
{ 7-7/8" 4-1/2", 10.5# 6720" 3 Stages: 1072 sxs
é | | 1551 cu. L.
! . 2-3/8", 4.7# i 6548' i

O1L WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

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

“ate First New Cil Run To Tanks

Date of Test Producing Method (Flow, pump, gas lift, etc.)

i Length of Teat

P Nl 2
Tubing Pressure Casing Presaure FEEI GSSkE{th (R

B

|
1
i
|
|
l

Actual Pred. During Test Ctl-Bbls. Water - Bbls. kS Gas-MGF _ .
. cTp 008 hL
. i’“{?;ﬁ, i %Vo
GAS WFLL doal .
Actual Prod, Test-MIF/D Length of Test Bbis. Condensate/MMCF &‘b‘y dsCend-n-qu
2349 3 hours b ameeemm= L mm===
Testlng Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (Shvt—ln) Choke Size
Back Pressure 882 . 882 3/4"

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commiasion huve been complied

sbove 1s true and complete to the best of my knowledge and belief.

c OlL CONSERVATION COMMISSION
-7 i
7-90 -5/ EP201984

APPROVED
with and that the information given av Orfginuf SX ned : EB!;"; I :“! [E:
TITLE SUPERVISOR DISTRICT # 3
M C ] This form is to be filed in compllance with RULE 1104,

If this is a request for allowable for a newly drilled or deepenod

Secretary

well, this forin must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ARULE 1Y,

All sections of this form must be filled out completely for allow-

(Title)

September 4, 198

able on new and recompleted wells.
Fill out unly Sections [, 11, I1I, and V1 for changes of owner,

4

(Date)

well name or number, or transporter, or othee such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
romoleted walls.




i
i

A

i MO P CPIES et lvan ! ,A,‘
} LT RIBUT ICH
}';, WA - MNEW MEXICO OIL CONSGERVATION COWVAAE,SION Fotm =104
L B TR REQUEST FOR ALLOVABLE Supersedes Old C-104 and (110
Fitt AND H{octive [-1-65
I U.5.6.5 ) .
:5.6.5- - AUTHORIZATION TO TRANSPORT OtL AMD NATURAL GAS
LAND OFFICC
TRAr PORTER |-o't..
o G AS
OPEHATOR
].| PRORATION OFFICE
Operator
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
Feason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D [o1}] E] Dry Gas [:
Chanqge in 0wnarshlpD Casinghead Gas [:] Condensate
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease [iame ‘ell No.: Pool Nams, Irciuding Formation Kind of Lease Lease No.
Hillside 1E Basin Dakota State, Federal or Fee Fodaprg]  SF-078872+
Location
Unit Letter H 1620 Feet From The _NS)rth Line and 1010 Feet r'rom The EaSt
Line of Section 9 Township 27N Range llw . NMPM, San Juan County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

vl

T Naire of Authorized TrIasporter of il ] or Conder.sate AA

‘ Giant Refining Company

| Address (Give address to which approved copy of this form is 1o be sent)

lp. 0. BOx 9156, Phoenix, Arizona 85068 !

or Dry Gas _ R X

! Ncme o: Aathorized Transporter of Casinghead Gas __| | Address (Give address to which approved copy of this form is to be sent)
! E1 Paso Natural Gas Company [P. 0. BOx 990, Farmington, New Mexico 87499
' 1f wel! produces ofl cr liquids, | Unit , Sec. ;rTwp. :P.qe. Is gas actuaily connected? | When
g give location of tarks. ! : ‘L ) NO !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA Lo :
| . ] " Ot Well TIGGE Wwell ;'New Well | Workover | Deepen T Plug Back ' Same Res‘v.’ Diff. Res'v.,
! Designate Type of Completion — (X) b X ' : ! | '
i Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.7.D.
| 62 545 5 8-16-84 6720 6676
l’ElovuuQns (DF, RAB, RT, GR, etc., |Name of Producing Formaticn Top Ct1/Gas Pay Tubing Depth
! 6211' GL Dakota 6544 6548’
i Perforations Depth Casing Shoe
i 6544'-6576" 6720
! TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24+# 214' 140 sxs -~ 165 cu.ft.
; 7-7/8" | 4-1/2", 10.5¢# 4 6720' 3 Stages: 1072 sxs
; ! ; 1551 cu.ft.
i | 2-3/8", 4.7# } 6548 j

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

(T'est must be after recovery of total volume of load oil and must be equal to or exceed top allow-
cble for this depth or be for full 24 Aours)

Tate Tirst New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
PPN L T
t_engt: of Teat Tubing Pressure Casing Pressure i qﬁ?ti{Sitg [ H
Actual Pred. During Test Olil-Bbls. Water- Bbls. R Gul-‘Mgﬁ Q4 i
B czf Co otk
ot TN
| L oONL DIV
GAS WFLL it S
Actual Prod. Test«MIF/D Length of Test Bbls. Condensate/MMCF IB‘s;x oOCondenaate
2349 3hours | mmmee==- ————
Testing Method (pitot, dback pr.) Tubing Pr-uun(sbnt--in) Casing Pressure (shm:-in) Choke Size
Back Pressure 882 882 3/4"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consaervation
Commission have been complied with and that the information given
sbove i1s true end complete to the best of my knowledge and bellef,

e ~
\!/{—K-pf( . \JL {—J ,LQ/LJ\ 7‘\‘
(Si(’j’aluu) ! U L)
Secretary
(Title)
September 4, 1984
(Date)

OlL CONSERVATION COMMISSION

v EP201984 o

D05

APPROVE6

ay Original Signed by FRANK T CHAVEZ — ———
/ISOR DISTRICT 3

TITLE SUPERVISO -

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

If this i a request {or allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests takan on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allow=
able on new and recompleted wells.

Fill out only Sectiona [, II, 11l, and VI for changes ol owner,
well name or number, or tranaporter, or other such change of condition.

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

rompleted walls.



