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NEW MEXICO OIL CONSERVATILJN COMMISSION
REQUEST FOR ALLOWASBLE

Form C-104

Supersedes Old C-104 and C-110
Effective |-]-§5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperqior

Southland Royalty Company

Adzcress

P. O. Drawar 570, Farmington, New

A -
Si2X 1

coO

87401

Reoson(s) for filing (Check proper box)
New Well

FRecompletion Ol

Change in Ow.—:ershipr‘ Casinghecd Gas

]
L]

Change !n Transperter of:

Cry Gas

Condensate

Other (Please explain)

——

L

Name change

If chang= give name Aot = ~ S . . o e 1. et e R
and address of previous owner ztec 0il & Gas Company, P. O. Drawer 570, Farmington, New —-oxizd o -
11. DESCRIPTION OF WELL AND LEASE .
1_ease Name Well No.j Ponl Nam.e, Ircluding Formation Kind of Lease . _e-ss tiz.
McClanahan £16 Basin Dakota State, Federal o FeeFederal 1 SF-CT3354
Location
’ !
Unit Letrer L i 1700 __Feet From The South 1.ine and 790 Feet From The West :
24 Townshp 28 North Fance 10 West . NMPM, San Juan Covrty

Lire of Section

1. DESIGNATION OF TRANSPORT

OIL AND NATURAL GAS

ER OF

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

i NaoTe of Authonized ~ronsoorter of Sl L or Condens3te A §
; Plateau, Inc. ! P. 0. Box 108, Farmington, New Mexico 87401
| N=me 5f Athooizen T or Ty Gas f«': i hidress (Give address to which approved copy of this form s
i Southern Union Gathering ! Tower, Tallas, Texas
} Sacz Twe " Ege i dneT - -
{1 wael. proauczes oo o liIuiss, ' . 30T ; i .
i g:ve iccoilon ci tznks. i N B i : .
i i : i
A If this production is commingled with that from any other lease or pool, give commingling crder number:
;V. COMPLETION DATA
: O Well : Gas Wwell :New wai. ! Workover " Deepen TPlug Dok 3ame Ses'v. DL Res'y I
Designate Type of Completion — X) X f ' ! ; ; : !
j : ! : : :
Sate Spuided TDzte Compl. Regdy 10 Prod. Total Depth E.B.7T.D
T.evz:iioas (DF, RXB, RT, GR, e:z., Nzme of Produsing Fermation Top Cil/Gas Pay ! Tubing Dep:h
Feriorsiucns Depih Casing Snoe
TUSING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS SEMENT !
i
i
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil cnd must be equal to or exceed 1op slizue
0OlL WELL able for this depth or be for full 24 hours)
Date Ficst New Ctil Bun To Tanks Dote of Test Producing Method (Flow, pump, gas lif:, ete.)
1Lengih of Test Tubing Prassule Ccaing Fressure il Cheka ‘skzg i
N |
\ }
Actuzl Prod. During Test Oti-2zls ‘Waier-3ois, ‘[ GasMCF 1
i .. . ; i
v\ i ; A
GAS 3 Y 4:: e .
WELL - ;
Actua! Prod, Test-MCF/D Length of Test Bbis. Condenacle/MMTF Y, Gravity of Condenszie
\\\ 1’,-’
L -
Tes:ing Metrod (pitot, tazk zr.) Tubing Press.use (sb,nt—j_n) Casing Presaure (s‘m::t-ih) ~ _1-exdre Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O:il Con
Commisaica have bean complied with and that the informati
above is true and complete to thz Hest of my knowlsdze a2

d

rvation
n given
belief.

(Title)

{Date)

i

OlL. CONSERVATION COMMIS3ION

JAN1 2 1978

19

4

”

TITLE

This form i3 to b2 filed in compliance with ®ULE 1104,
17 tnis la & rzquast for allowabla for & nawly drilled or despenad
well, this form must b accompanizd by a tabulation of the davirtion
ceats taksn on the well in accordance with RULE 111,

All szctlons of this form must be flilad out complataly for allows
able on new and recomplatad walls. .

Fill out only Sactions L 11, I, and VI for changes of owmner,
well name or aumber, or transporier or other auch change of cendition.

Separate Forma C-104 must be filed for sach pool in multiply

complated wells,



