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B - - AUTHORIZATION TO TRAMSPORT OIL AMD NATURAL GAS
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Cpetator
Southland Royalty Company B N

Adriress =
P. 0. Drawer 570, Farmington, New Mexico 87499 g

Reason(s) for 1iling (Chech proper box) Other (Please explain) AN £

New We!l L Change in Transporter of: ; e

Recompletion D cil D Dry Gas [:J Sy

Change In Owner:lhlp[j Casinghead Gas D Condensate @

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease [iame t'ell No.' Fool Name, Inciuding Formation Kind of Leuse Lease No.
Cain | 9 | Basin Dakota State, Federal or Fee  Federal |SF-080781
Location
Unit Letter K ; 1650 Feet From The South Line and 1650 Feet 'rom The weSt
Line of Section 16 Township 28N Range 10w , NMPM, San Juan County
{I1. DESIGNATION OF TRANSPORTER OF OIL _AND NATURAL GAS
} Naime of Authorized Transposter of Gt ] or Condernsdate m Address {Give address to which approved copy of this form is to be sent)
Giant Refining Company 17227 N. 16th Street, Phoenix, Arizona 85020
I"Neme oi Authorized Transporter of Caslnghead Gas [ or Dty Gas :x, i Address ((;ive address to which approved copy of this form is to be sent)
Southern Union Gathering IP.0. Box 1899, Bloomfield, New Mexico 87413
: Uni{t rSec, " Twp. : Fge. Is gas actuaily cennected? " When

1{ well produces otl cr !, 7uids,

T
'

give locction of tanks, ! 1 : | ]

1 1 L e

If this production is comminglied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Toit well TGas well TNew Well | Workover ""Deepen T Plug Back ' Same Res'y.' Diif, Res’v.
Designate Type of Completion — (X) | ! X ! ! f ! !
g Yp P ‘ ! ] ! f i l ] '
1 L . 4 e 1
Date Spuaded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, CR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE ‘ DEPTH SET SACKS CEMENT
1

! | a |

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal o or exceed top allows

Ol WFEI.i. able for this depth or be for full 24 hours)

| Date Firat New Ol Run To Tanxs Date of Tast Producing Methed (Flow, pump, gas lift, ete.)}
Length of Test Tubing Pressure Casing Presasure Choke Size
Actua. Prcd. During Test Otl-Bbis. Water-Bbls. Gans - MCF

GAS WELL

Actual Prod. Test-NMCE,/D Langth of Teat Bbis. Condensate/MMCF Gravity of Condensate
Testing Nethad (pitoi, dback pr.) Tubing Preasure (Bhut—in) Caaing Pressure ( Bhut-in) Choke Size
VI, CERTIFICATE OF COMPLIARCE OlL CONSERVATION CQMMISSION
o
1 hereoy certify thet the rules end regulations of the Oil Conservation APPROVED o 19
Commission huve been complied with and that the information ygiven (/—" ’__’/\O/}
above 18 true and complete to the best of my knowledge and belief. 8y s
LS Gl
TITLE i e,
‘t‘ { This form ls to be filed in compliance with RULE 1104,
L.{—Z{,LL Noleey Loqe e If this is & request for allowable for a nawly drilled or deepened
(SYZ'IGWZ/I well, this forin must be accompanied by a tabulation of the deviation
' v teats taken on the well in accordance with muLE 11,
Secretary,
All wections of thia form must be {illed out completely for allow~
(Title) able on new and recompleted walls.
3-19-84 Fill out only Sectiona {, I1I. I1lI, and VI for changes of owner,
(Date) well nume or number, or treasporter, or other much chanyge of condition.

Separate Forms C-104 must be flled for each pool in multiply
completed walla,




