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AUTHORIZATION TO TRANSPORT OIL AND NATURAL
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AVTHTONH Form €104
Suversedes Old (2104 and (-}

Lltective -5
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A

AN

GAS

Ciperatar

Southland Royalty Company

Address

P. 0. Drawer 570, Farmington, New Mexico

87499

Reason{s) for 1+ ing (Chech proper box)
L

Thange in Ownerahi; |

Chanqe In Transporter of:

cil ]

Casinqghead Gas D

HNew We!l

Recomrletion

Dry Gas

Condensate E

Other (Flease explain)

[

If change of ownership give name
end eddress of previous owner

1. DESCRIPTION OF WELL AND LLEASE

iLease [vame ; ‘Well No., Poo]

NName, Irnci.ding Formation

Xind of Lease Lecse No.

Cain | 11 | Basin Dakota State, Federal or Fee Federal §$F-080781
Location ‘
Unit Letter A 990 Feet From The !()[ “__Llne and 990 Feet rom The EaSt
Lire of Section 15 Township 28N Range 10w , NMPM, San Juan County
IiII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

! Nearre of Autnorized 7r

| ___Giant Refining Company

susporter of Zil i or Condensale x

{ Address

17227 N. 16th Street,

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

Phoenix, ARizona 85020 !

" licme o: Asthorized Transpornter of Casinghead Gas

! or Cry Gas :X:.
Southern Union Gathering

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

’P .0. Box 1899, Bloomfield, New Mexicn

87413

T

~

v

T T o T Too
U well preduces oll o 1, juids, i Unit , Sec. P Twp. l..‘,e. i Is 3as actually cennected? W en
! qive iocation of tariks. ! ! ! ¢ ’
L i ! ) A
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T well : Gas Wel. "~ New Well [Wecrkover | Deepen "Plug Back ° Same Res'v. Diff. Res’v.,
. . e ' i 1 i ] ] 1 '
Designate Type of Completion — (X) | : \ X | X . . |
L i 1 i i A
Cate Spuaded i Date Compl. Ready to Prou { Total Depth P.B.T.D. '
| !
Elevations (DF, RKB, RT, CR, etc., |!Name of Producing Formation l 4 /Gas Pay Tubing Depth

Perforattons

~ Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD ‘

HOLE SIZE ! CASING & TUBING SIZZ

DEPTH SET SACKS CEMENT

|

i
| ;

I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WEIL

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

Cate Furst New Cll Run To Tanxs Date of Teat Procucing Method (Flow, pump, gas lift, etc.) i
‘ |
Length of Toeat Tubing Pressure Casing Presaure Choke Size
} Actuzl Przd, Curtng Teat QOil-Bbls. Water- Bbls. Gas > MCF
l_ 1 .
GAS WELL
i\ Actual Prod. Teset- MCH/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate .
] |
‘ Tasting Methed (pitot, back pr.) Tubing Pressuwse { shut-in ) Casing Fressure (Sbwtvin) Choke Size :
; I

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with and that :ho information given
above 18 true and complete to the best of my knowledge and beiief.

bt e, Nl L

] (Sz‘gnalu‘t\j o
Secretary
{Title)
3-19-84
(lrate)

Oil. CONSERVATION CVMMISSION

< T ...; :) A ":v, ‘:J-‘,
— AR nds
APPROVED __~ _ : , 19
~— e N ) ‘_/"
BY -
BYISCR NISTRICT & 2
TITLE SUPERYVISCR DISTRICT &

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

If this is a request for allowable for a newly drilled or deepened
this {orin muat be accompanied by a tabulation of the devistion

well,
111,

tests takoun on the well ln accordance with AULEL
All soctions of this form must be filled out completely for allow-
able on now aend recompleted walls,

Fill out only Sections I, II, III, and VI {or changes of owner,
well narme or number, or truneporter, of other euch change of condltion,

Separute Forms C-104 muet be filed for each pool In multiply
rompleted wells,




