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R N AND
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LAND GFFICE
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Copmrator
Southland Royalty Company °
Acdress
P. 0. Drawer 570, Farmington, New Mexico 87499
Feason(s) for fleg (fhech proper bux) Other (’lease explain)
Mew We!l Change in Transporter of:
Recompletion D Cil D Cry Gas C
“ranqe n Ownershlrc] Tasinghead Gas D Condensate
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LLEASE
| Lease vame l well No.: Foo. Wame, Inc.uding Formation Xind of Lease Lease No }
Cain I11F Basin Dakota State, Federal or e Fodera] $F-080781 |
Lozation
|
Unit Letter 0 ; 810 Feaet From The South Line and 1825 Feet From The EaSt [
| 1
i Line cf Section 15 Townshlp 28N Range 10w , NMPM, San Juan County !
DESIGNATION OF TRA\?PORTFR OF OIL AND NATURAL GAS
| Maoime of Autnorized Transporter of il or Ccndersate f_l ‘ Address (Give address to which approved copy of this form is to be sent) :
‘ . . . ;
|_Giant Refining Company 7227 N, 16th Street, Phoenix, Arizona 85020
r.c'-e oi Authorized Transporter of Casinghead Gas __ or Dry Gas _A Address /Give address to which approved copy of this form is to be sent)
l Southern Union Gather1ng 'P.0. Box 1899, Bloomfield., New Mexico 87413
. N . Jnu , Sec. Twp. fge. Is gas actually connected? ‘When
I we!l praduces ot cr [.-aids, ' ) 1 !
| qive location of tarxs. ! ! ' [ | ;
1 H . e K
If this production is commingled with that from any other lease or pool, give commingling order number:
‘. COMPLETION DATA
C Ot Well :Gas well TNew Weil TWorkover " Deepen : Piug Back Sarme Res'v.' Diff. Res‘v.
. . i i i P ) H
Designate Type of Completion — (X) | 1 | : \ . X |
A . A 1 A .. i
Cate Spucded TDate Cempl. Ready o Prod. Yi Total Depth P.B.T.D. j
i |
Elovattons (DF, RKB, RT, GR, etc., :Mame of Froduzing Formction ¢ Tep O /Gas Pay Tubing Depth ;

{ Feriorations

Depth Casing Shoe

1 TUBING, CASING, AND CEMENTING RECORD

OEPTMH SET SACKS CEMENT

HOLE SIZE | CASING & TUBING SIZE

! A

. TEST DATA AND REQUEST FOR ALLOWABLE /Test must be after recovery of total volume of {oad oil and must be equal to or exceed top allow-

able for this depth or be for full 24 Acurs)

011 “ FI I.

ol New Cil Run To Tanks 1 Cate of Test Producing Methca (Flow, pump, gas lift, etc.)
| T
| ST )
' L_ength of Teat TTubmq Press.re 1 Casing Pressuse ! 1 a{‘F Choke Size

1 | 17

E Actual Pred, During Teat . Cil-Bbis. water - Bbls. 'Gas - MCF
| - .
GAS WELL
! Aziual Frod, Test-NZF/D Length of Test Bbia. Condensate/MMCTF Gravity of Condensate
! .
l Tasting Methed (pitot, dack pr.) Tubing Presswe (sbut-in) Casing Presaura (Sbut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

| kereby certify that the rules and regulations of the Oil Connervation
Commission hweve been complied with and that the information given
above ia true and complete to the best of my xnowledge and belief.

G
4 (Si(nulwlU J
Secretary
(Title)
April 9, 1984

(Dute)

Ol CONSERVATIO’\J CuMMISSlON

APPROVED (‘\ “ PFLR : AT

RPN O

BY
J!e
TITLE “PERVISQOR DISTRCT 3F 3

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

If this is a request for sllowable for a nowly drilled or deepened
well, this {orm must be accompsanied by a tabulation of the doviation
tests taken on the well in accordance with muL L 111,

All woctions of thia form must be {ilied out completely for allow~
able on new and reacompleted wells.

Fitl vut only Sections I. 1I, III, end VI for changes of owner,
well name or number, or trunmporter, of othor such change of condition.

Seperate Forma C-104 muat be filed for each pool in multiply
rompleted wells,




