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A

/

DISTRIBUT
UTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective }-]-65

u-s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

(— o~
%0. OF CO™ITS RECLIVED

oL
TRAKNSPORTER

G AS

OPERATOR

PRORATION OFFICE
Operator

Southfand Royalty Company .

Address

P. 0. Drnawern 570,Farumington, NM 87401

Reason(s) for filing (Check proper box) Other (Please explain)

New We'l Change tn Transporter of:

Recompletion D Ctl Dry Gas

Change tn Ownershxp[] Casinghead Gas D Condensate

-
L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF

i | ease Name ' Well No.]' Pool Name, ‘ncluding Formation . Kind of L.ease Lease No.

| Cain #11E | Undes. Chacra Xse, FoderaleX XXX Federal |SF-080671
i Location

{

{ Unit Letter [¢] : 8§10 ! Feet From The SCU/th Line and ]825 ! Feet rrom The tast

l

Line of Section 15 Township 28 N Range 10 W , NMPM, San Ju.an County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!r Ncire of Authorized Transporter ¢f Ol [ or Condersate :X_\ ' Address (Give address to which approved copy of this form is to be sent;
' Plateau, Inc. 4775 Ind. Schf. Rd., NE, Albuquenque, NM 87110
M 275 Authorized Transperter of Casinghead Gas T or Ory Gas g Address (Give address to which approved copy of this form is to be sent)
i . . i .
" Scuthean Union Gatherding . P. 0. Box 1899, Bloomgield, NM §7413
. \ R ' Unit Sec. TwE. Fge . 1s gas actually ccnnected? Wher.
! {{ wel: produces ot} cr liguids, ' . 1 !
' give jccatiorn cf tarks. ' ! ' : ! no ! J
2 I : ) ! X

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

COMPLETION DATA
CCtl wWell ' Gas well New Well " Workover Deepen o k | Same Res’v.' Diff. Res'v.i
Decizrate Tvne of Completion — (X) X X ‘ ‘ :L !
; Date ;..?cod Cate Comzl. AReady te Prea. Towa. Ceptn F.3. 7.2, i
| 2-28-80 5-7-80 | 6671' 6626
i Zievaiions (DF, RKB, RT, GK, etc., Name of Producing Formation fﬁ’Top D11 /Gas Pay Tuting Depth
© 5935" GR Chacra 1 3032’ 3154
'—F——er?:}:t:cns Dezth Casing Shoe
“Clacka: 3032' - 3140 6671"
| TUBING, CASING, AND CEMENTING RECORD
r HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! 12 1/4" § 5/8", 24% _ 2723 140 Aax
‘ 7 7/8" 5 1/2", 15.5% 6671 785 4x
1 7/77, 1.7°F | 3154 f }

i

. 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 allow-

able for thia depth or be for full 24 hours)

OIL WELL
Szte Firet ew Cil Fun To Tanks " Date of Test i Producing Method (Flow, pump, gas lift, etc.)
_ength of Tear | Tubing Fress.we Cas:ng rresaure ; Chrok
|
Actual Pred, During Test Cil-Bbls. : Water-Bble. | Gas -~
|
{
5 R NN
GAS WELL 3
Azilz. Frec. Tesi-NMIF/T | Lengtr of Tent i Bbls. CcndenscieMMCF | Gravity of O d:n&;ﬂ/
| ‘ i )
682 : 3 houns :
T esting tiethoc (pifol, back pr.) | Tubing Pressure { rut-1n | Casing Pressure (sbut-in) Choke Size
"
Back Pressune 996 | 1000 3/4

CIL CONSERVATION COMMISSION

JUL ¢lvsd .

CERTIFICATE OF COMPLIANCE

Toiercio zertify that the rules and regulstions of the QOil Conservation APPROVED

T =::sion huve been complied with and that the information given . . NK T. CL.]AVEZ

tbove s true and ccmplete to the best of my knowledge and belief. BY Ongmul SlgnEd bY FRAI !
TITLE SUPERVISOR DISTRICT 2 4

/
— // This form is to be filed in compliance with RULE 1104.

o I %\/ If this is a request for sllowable for & newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

. . (Sunaru'e}' % tests taken on the well in accordance with RULE 111,
Distriet Production Managen All sections of this form must be fllied out completely for allow=
(Title) able on new and recompleted wells.
6-16-80 Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 must be filed for each pool in multiply

rompleted wells.




