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- DESCRIPTION OF WELL AND LEASE

. TEST DATA AND REQUEST FOR ALLOWABLE

MW MU0 ONL
REGQUEST

AUTHORIZATION TO 1RAMSPORT OIL AHD NATURAL

OHEE IV ATION 7 Creil o
FOR ALLGVABLL
AND

Porm €2 <104

Supersedes Old €109 and Cof -
EHoctive aj.gy

[p2RE
IRAY. DORTER U
S AS
Or+gir.a zn__;i o I
PRORA I'JMN OFF IC!::_
Crerator
Southland Royalty Company
Adrdress

P. 0. Drawer 570, Farmington, New Mexico

87499

Reason(s) for filing (Chech proper box)

0

Change in QOwnership!

Change in Transporter of;

cu O

Casinghead Gas D

New We!|

Recompletion Dry Ga

Condensate m

s

E

If change of ownership give name

and address of previous owner

Lease iame l ‘“ell No.; Pooi Name, Including Formation [ Kind of Lease Lease No. |
‘ Cain | 10E_| Basin Dakota State: Federal er Fee Federal  |SF-080781
‘ Location . 1
Unit Letter F 1665 Feet From The North Line and 1820 Feet From The Nest
1 LLine of Section 15 Township 28N Range low , NMPM, San Juan County ;
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

—J
Giant Refining Company

[ Ncirme of Autharized Transporter of O.. or Condersate [X]
|

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

. 7227 N. 16th Street, Phoenix. Arizona 85020

Neme oi Authorized Transporter of Casinghead Gas or Ory Gas | 8 s

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

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

- T
Sec, " Twph.

i

!‘7 Southern Union Gathering
| TUnit
| .

' ( Rge.
' I ' '
N \

if well produces o1l or liquids,
; qive location of tarks.

Is gas actuaily cecnnecied? , When '
[ !

A

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

[ o1l well : Gas well 'rNew well T Workover T Deepen TPlug Bacx | Same Res’v, Diif. Res‘v..
i Designate Type of Compietion — (X) : , X ! ! : X |
i 1 : 1 L . L L !

|[ Date Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D.
| !
| Clevations (DF, RKS, RT, GR, etc., [ Name of Producing Formation i Top Cil/Gas Pay Tubing Depth 11
i | | ’
‘ Peri{srations Depth Casing Shoe '
| |
! TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT ‘
b
? a

|

: !

| !

i I

(Test must be aj

O WEI |

ter recovery of totai volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

, OJte First llew Cil Run To Tanks i Date c! Test
)

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

Lengt: of Teat Tubing Pressure

|
|

Castng Pressure Choke Size

Actual Pred. During Teat Ctl-Bbis.

Water - Bbls. Gas~MCF

GAS WIrLL

Astual Frod, Teet-MCTF,/D Lerngth of Tea!

| Bbis. Condenaate,/MUCF

'7Gr<xvny of Condensate

Testing Mehsd (pitot, back pr., Tubing Presswre ( Bhut-in )

|
| |
|

Casing Fressue (Bhut=-{n) Choke Size

I
{
| —

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Consaervation

Commission fave been complied with sad that the information glven |

above 18 true and complete to the beat of my knowledge and bellef,
1 [ ‘:f
C\Lj_{a{u’,p Ay lene,
&ignatyre)

Secretary

(Titlay
3-19-84

(Date)

OlL CONSERVATION COMMISSION

< T e
< MAR T THE4
) P RN A \\;(‘-;’WV_’ o
BY -,
TITLE SUPERVISOR DISTRIZT 78 2

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

If this is & request for allowable for a newly drilled or deepened
woll, this forin must be accompanied by s tabulation of the deviation
teato takon on the woll in accordance with ruLz 11t

All sactions of this form must be filled out completely [or allow
able on new end recomploted wella,

Fill out only Saections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forma C-104 must be {ilad for each pool in multiply

~omploted walla.




