e ””?‘” e MEW AL X1CO O, CONLRVATEON C.ORSA . SI0N form ©-104
Serv e — REQULST FOR AL LOWABLE Supersedes Old €104 and (-1,
' “ t ALID Lifartive |-1-65
S — el Y]
v.£os S AUTHORIZATION TO TRAMSPORT OIL AND HATURAL GAS
LAND OFFICE
(o218
IRA». PORTER |—- - —_—
) J G AS
OPENRATNA B T
1.| PRORAI:ION OFFICE
Operrntor
Southland Royalty Company
Address

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

Reoson(s) for filing /Check proper box)

[X] -Deepen

Change In Ownershlr-[:]

New We!| Change in Transporter of:

cut ]

Casinghead Gas E]

Recompleation

Dry Gas

Condersate D

C

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

{ Lense Name ‘el No.; Pool Name, Ineiiding Formation Kind of Lease L ease No.
Browning Stewart 4 Otero Chacra State, Federal or Fee  Federal |SF-071867
Location
Unit Letter 0 1077 Feet From The__;south Line and 2436 Feet From The EaSt
Line of Section 11 Township 28N Ranqe 11W , NMPM, San Juan County

‘I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\'cr.—.e of Authiorized
{

[
F

Trausporter of Ot [ or Condensate

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

"neme o Authorized Transporter of Casinghead Gas [ or Dry Gas x:

i Address (Give address to which approved copy of this form is to te sent)

Southern Union Gathering | P.0. Box 1899, Bloomfield, New Mexico 87413
If well produces otl or ‘3~uids, lrUnn | Sec. I‘Twp. :Rqe. s gas actually connected? | When
; . ' ' ' :
qive jocation of tarks. | : ‘ ' No !
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA i
. TOU Well :Gas ‘Well :New well | Workover " Deepen TPlug Back ' Same Res’v.' Diff. Res‘v,
Designate Type of Completion — (X) ! CX X : : X : : !
Date Spudded (Jy] g] nal Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/23/30 9/09/84. 2950' 2918'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OLl/Gas Pay Tubing Depth
5688' GL Chacra 2777 -———-
Perforations Depth Casing Shoe
2777'-2900"' 2923.90°
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
Unknown 10" 20" 15 sxs (no other ]nfgt
L
nkno¥n 6-5/8 1788' 255 sxs (no other info) |
6-1/8 2-7/8", 6.5#, J-55 2923.90' 430 sxs - 648 cu.ft, 1
I L i i
V. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0" WEILL able for this depth or be for full 24 hours)
Date Firet New Oil Run To Tanks Date of Test Proaucing Method (Flow, pump, gas lift, etc.) l
|
Length of Test Tubing Pressure Caaing Pressure Choks Size '
Actual Prcd. During Teat Otl-Bbls. Water- Bbls. Gas = MCF I
. J
GAS WELL
Actual Prod. Test-MCF/O Length of Test Bbis. Condensate/MMCF Gravity of Condensate
2017 3 hours . ————
Tasting Methad (pitot, back pr.) Tubing Pnuun(ahnt:—:Ln) Casing Pressure (shut-in) Choke Size
Back Pressure ————— 823 3/4"

VI. CERTI!FICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the Oil Conservation
Commission have been complied with and that the information given
above 18 true and complets to the best of my knowledge and belief.

itleo %lu«e«w

) (Suuamu)
Secretary
(Title)
9/25/84

{Date)

OlL CONSERVATION COMMISSION

Appnoveo___S.ER.z_ﬁ_lgBA_—. 19—

Original Signed by- FRANK T: CHAVEZ _

SUPERVISOR DISTRICT & 3

8y

TITLE

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

If this is a request for allowabls {or a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be f{illed out completely for ailow-
able on new and recompieted wells.

Fill out only Sections I, 1I, III, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be [iled for each pool (n multiply
roranieied walle,




