MO, UF LR Y AL LTI —J /
DISTRINUTIO R
- o 1 NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
| T N REQUEST FOR ALLGWABLE Supersedes Uld C-104 and C-110
FILE AND Lllactive |+)-065
U.$.G.S.
- AUTHORIZATION TO TRANSPORT OIL AKD NATURAL GAS
LAND OFFICE
TRA' . PORTER o
- G AS Fo ~od5™ - 235/3
OPEHRATOR
I. PRORATION OFFICE
Opetrator
Southland Royalty Campany
Address
P. O. Drawer 570, Farmington, NM 87401
Reoson(s) for filing (Check proper box) Other (Plrase explain)
New We!l Change In Transporter of:
Recompletion D o1l D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and saddress of previcus owner
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name ell No.: Pool Name, Incicding Formation ¥ind of Lease Lease No.
McClanahan }14E Basin Dakota State, Federal or Fee  Poderal SF-079634
Location
Unit Letter H H 1620 Feet From The Nortll Line and 810 Feet From The East
Line of Section 23 Township 28N Range 10w , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neoime of Authonized Transporter of Cll ] or Condensate [ X Address (Give address to which approved copy of this form is 1o be sent) 3
s H
; Plateau, Inc. 4775 Inc. Sch. Rd. NE, Albuquerque, NM 87110
F\'crr.e oi Authorized Transpcrier of Casinghead Gas [ or Dry Gas X i Address (G ive address to which approved copy of this form 1s to be sent)
| Southern Union Gathering IP. 0. Box 1899, Bloanfield, NM 87413 ’
1' Unit , Sec. : Twp. :Rqe. 1s gas actuaily ccnnected? , When

14 well produces clt} cr liquids,

- i | i ' !
qive lccation of tarks. ! ! ! J No !

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

1V. COMPLETION DATA
( : Ol well T Gas well ' New Well ! Workover " Deepen " Plug Back ' Scme Res'v. TDi#f, Res’v.
i Designate Type of Completion — (xX) : e : X : : | ' : ;
| Date Spuades Date Ccmpi.l Ready to Fro'd. Tctal Depth. v ‘ P.B.T.D. v . i
| 1-30-80 4-17-80 6457" 6414" |
}Elevcuons (DF, RKB. RT, GR, etc., Name of Producing Formction Top Cil/Gas Pay Tubing Depth i
I 5708' GR Dakota 6216' 6352" :
Ferterations Depth Casing Shoe I
i Dakota: 6216' - 6386 6457 ’
! TUBING, CASING, AND CEMENTING RECORD !
l HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 17 1/4" 8 5/8", 24f 237" 140 _sacks :
' 7 7/8" : 51/2", 15.5# 6457 1,140 sacks (3 stgs) |
1 2 1/16", 3.25¢% 6352 ;

|

! | | 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 cllou-
OlL WEIL L able for this depth or be for full 24 hours)

Sy Producing Method (Flow, pump, gos lift, etc.) o

; Cate Tirst New Ci! Run To Tanzs Date cf Tes:
| - |
, —angiz of Test Tubing Pressure Casing Pressure Cpakoi,sgxc _a‘\ i
I Al = BN |
i R ¢ :
{ Actual P:ed. During T est Oll-Bbls. Water - Bbls. Gas - MCF. -1 i

! e
é
GAS WELL y

. Aztua. Prod, Test«MZF/O Length of Tes: . Bbls. Condensate/MMCF Gra®ity of Condensate ),.” i
P )
. i
{ 1113 3 Hours : i 12T ‘
i Testing Methca (purct, back pr.) Tuking Presswe { Shut-in) Casing Fressure { Shut-in) ' Chokse Stre E
i Back Pressure 1223 . — 1/2" |

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 99— R
Commission have been complied with and that the information given Ori ina\ Sign&d b)’ CHARL{:S Ut’lULSON

above 1s true sand complete to the best of my knowledge and beliel, BY

-7 3 P ra i It L
L o TITLE ﬂf?“ﬁ GIL-& GASANSZEL R, Do #3
This form is to be filed in compliance with RULE 1104,

- — B

-~ o / R
.\~<: / . K If this is & requeat for aliowable {or s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

(Signature) .
. . ‘ . tests taken on the well in accordance with RULE 11,
District Produch‘on ager All sactions of thls form must be {illed out complately for allow=
(Title) able on new and recompleted wells.
5-12-80 Fill out only Sections 1. 11 11, and VI for changes of owner,
(Daie) well name of number, or tianaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
rompleted walls.




