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AUTHORIZATION T3 TRAMSPOKRT OHL AND NATURAL GAS

Cpmrator

Southland Royalty Company

Address

P. 0. Drawer 570, FArmington, New Mexico

87499

Feason(s) for filing (Chrck proper box)

L]

Chanqge tn Qwnership

tew We!l Chanqe In Transporter of:
(07}

Casinqghead Gas [:]

Recompletion

Dry Gas

Condensate @

Qyy
*

Other (#lease explain)

L

If change of ownership give narme
and sddress of previcus owner

DESCRIPTION OF WELL AND LEASFE

Lense JJame

Cain 9E

well No.: Pool Name, Inciuding Formation

Basin Dakota

Kind of [Leasa

State, Federal or Fee Federa'l

l.ecse No.

bF-080781

Location

Unit Letter D 1110 Feet From The NOY‘th {ine and Feet rom The
Line of Section 16 Township 28N Rarge 10W , NMPM, San Juan County

830 West

DESIGNATION OF TRANSPORTER OF

OJL. AND NATURAL GAS

'ﬁ\'cme 0f Autnorized TrIuspurter of Sl ]

I Giant Refining Company

or lendenszte | x

17227 N. 16th Street, Phoenix, Arizona 85020 !

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

Ticre 0: A-thorized Transporter of Casinghead Gas |

Southern Union Gathering

or Zry Gas .:x

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

P.0. Box 1899, Bloomfield, New Mexico 87413

| Unit , Sec.
t ' i
N )

1f we!l produces cil cr
qive location cf tanks.

., Tuids,

Is 3as actuagily cennected? | When

t

.

COMPLETION DATA

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

Cil well
Designate Type of Completion — (X) | |

L :

Gas Weil
i

T
i

[
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New Weil ' Workover TDeepen Tplug Back ' Same Res’v. Diff. Res’v.,
! 1 i 1 |

t i i 1 i
L i i

Date Spucded Cate Compi. Ready to Prod.

Total Cepth

elevations (OF, RKB, RT, CR, ete.,

i NMame of Producing Formation
i q
)

Tep O!/Gas Pay Tubing Depth

Perioraticns

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

OEPTH SET SACKS CEMENT

i

'

i i

O WFLL

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

;Cate Firs: Mew Cfl Aun To Tanks . Date of Teat

Procducing Methed (Fiow, pump, gas lift, etc.)

ength of Teat | Tubing Preasure

Caaing Pressure Choke Size

Actual Prcd, During Test Otl-Bbls.

water - Bbls. Gas-MCF

GAS WELL

Azical Prod. Test-NTE/D Length of Test

Bbja. Concensate/MMCF Gravity of Condensate

Testing hietrad (putot, dack pr.) Tubing Prl--‘.‘.ro(shut-in )

Castng Pressure { $hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the Oil Connervation
Commission huve been complied with and that the information given
above 18 true and complete to the best of my knowledge end belief,

kf{ <+ ! U
L Aald . N it epteden
(5j;nau7'¢)
Secretary
{1Vitle)
3-19-84
(Dute)

QolL CONSER\A/AT;_QN C?MM‘SSlON
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e e L

BY

TITLE SUPERVISOR DISTRICT # &

This form !a to be filed in compliance with RULE 1104,

If this ls & request for allowsble for & newly drilled or deepened
well, this forin must be accompenied by a tabulation of tha deviation
tests teken on the well in accordance with RULE 111,

All soctions of this form must Le filled out completely (or allow-
able on new and recompletad wells.

Fill out only Sections I, II, III, and VI for chenges of owner,
well name or number, or trunsposter or other such chanye of condition.

Separate Forms C-104 must be flled for each pool in multiply
completed walls.
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