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AUTHORIZATION TO TRAMSPORT Ol AMD NATURAL GAS

Cperator

Southland Royalty Company

Address

P.0. Drawer 570, Farmington, New Mexico 87499

Reason(s) lor [iling (hech proper box,
—

LJ
Recempletion

—
Chanqe in Ownershig!

Change tn Trancporter of:

cil ]

Casinghead Gas D

New We!}|

Ory Gas

Condensate m

Other (Please explain)

C

If change of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

‘ ‘a1l No.; Pool Name,

including Formation

Kind of Lease | Lease No.

I Lease Nun"xe
| Cain 10 | Basin Dakota State Federol ot Fee Foderal |SF-080781
. Location
} Untt Letter M 920 Feet From The South L.ine and 1060 Feet From The West
Line of Section 15 Townshtp 28N Range 10W . NMPM, San Juan County

{tII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Necime of Autnonized Trausporter of Ji T or Conderscte l Address (Give address to which approved copy of this form is to be sent) !
Giant Refining Company 7227 N. 16th Street, Phoenix, Arizona 85020 ‘
! Neme oi Asthorized Transporter of Casingrnead Gas [ ct Ory Gas i i Address (Give address to which approved copy of this form is to be sent) |
{ :
i Southern Union GAthering IP.0. Box 1899, Bloomfield, New Mexico 87413 J
; i1 well rroduces oll or liquids, KTUnll , Sec. :'."wp. ;P.qe. { Is gas actuaily connected? | When ]
| give locction of tarks. ! ! ! ' ! [
[ " 1 “ A
if this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
; TOtl wWell 1 Gas we.l I‘YNew Well ' Workover  Deepen TPlug Back ' Scme Res'v. Diff. Res'v.
! Designate Type of Compietion — {X) ' ; X : : X :
{ . o : L
i Date Spuaded Date Compl. Ready te Frod. Total Depth ‘ P.B.T.C. *
|
j::'_‘lovcuon:‘n (DF, RAB, RT, CR, etc., Name of Producing Formaticn Top Oi/Gas Pay Tubing Depth
i Perfcrations Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD
i HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! !
‘ |
, i
| L
J i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
Ol WEI L able ‘or this depth or be for fuli 24 hcurs)
7..5_;“’ Tirst New Cil Run To Tanks Cate cf Test | Producing Metned {Flow, pump, gas lift, ete.)
i |
ength of Teat © Tublng Pressure i Caatng Fressure Choke Size
| j
. Actual Pred. During Test QOil-Bbls. Water- Bbls. Gas - MCF
: : J
GAS WELL
Aztuc: Prod, Test-NTF /D L.ength of Test Bbls. Condenaata/MMCF Gravity of Condensate
© Testtng Method (putor, back pr.) Tubing Pressure (Bhnt-in) Casing Fresaure (Shut-in) Choke Size
V0. CERTIFICATE OF COMPLIANCE Ot CONSERVATION COMMISSION

! hereby certify that the rules and regulations of the Oil Consmervation
Commission huve been complied with and that the {nformation given
above 18 true and complete to the best of my knowledge and belief.
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Thia form is to be filed in compliance with RULE 1104,

If this lu a requeat (or allowable for m nowly drilled or deapened
well, thia forin must be accompanied by a tatuistion of the deviation
tests takon on the well in sccordence with RULE 114,

All sactions of thia form must be [illad out completely for allow=
able on new and recompleted wells,

Fill out only Sections I, II. Ul, and VI for changes of owner,
well name ur number, or truasporter, or other such change of couadition.

Separate Forms C-104 must be (iled for each pool in multiply
rompleted wells.




