w0 OF COPILY mECLIVED §
i .

| DISTRIBUT ION {
: . . NEW MEXICO OtL CONSERVATION COMMISSION Form C-104
ANTA E ! . - .
i P REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-11(
, FILE : . ! AND Et{mciive j-j-6%
i u.s.5.5 — AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ;
TRANSPORTER ‘ o |
| GAS | |
OPE-~ATOR H
I. PRORATION OFFICE
Operator
Southland Rovalty Company
D, 0. Drawer 570, Farmington, NM 87401
Keoson(s) for ‘ilmg (Check proper box; | Other (Piease explainy
New We'l X Change tn Transporter cof: [
Recompletion D Cii D Dry Gas E i
Change in OwnershipD Casinghead Gas D Condensate D |
- .
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lense Name i well Nc.; Pool Name, Inciuding Formation i ¥ind of Lease L ease No.
Newman "C" | #1E | Basin Dakota | State, Federal or Fee Federal ~ BF-079583
Location
Unit Letter B 1555 Feet From The NOI-th Line and 790 Feet rrom The ‘qest
l ine cf Secticn 30 Townshtp 28N Sange 10W , NMPM, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Nzire of Authorized Trznsperter of Ol I cr Conadernsate X I Adgress (Give address to which approved copy of this form is to be sent)
¢ . 3 l .
__Permian Corporation P. 0. Box 3119, Midland, TX 79702
T isxe ci Author:zed Transperter of Casinghead Gas . ot Dry Gas X . Address ‘Give address to which approved copy of this form is to be sent)
' Southern Union Gathering P. 0. Box 1899, Bloamfield, NM 87413
i 1f we'i produces cil or 1quids, " Unit Sec. TwWE. Fge. I’ is gas actually ccrrected? . When
! give location of tanks. ' ‘ ' NO !
i 4
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
- SO well T Gas Well I.‘Jew Well ! Wecrkcver " Deepen " Plug Beck  Same Aes'v. | Diff. Res'v,
Designate Type of Completion — (X) ; x % X ! \ :
; . : : : "
Date Spudded ' Date Comp.. Ready to Prod. Total Cepth P.B.T.D.
10-22-80 11-23-80 6468 6423’
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formation Top CL,Gas Pay Tubing Depth
5791' GR Basin Dakota 6194' 6392'
| Farforations Dakota Depth Casing Shoe
I 6194' - 6406' 6468'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8", 24% 221" 220 sx
7.7/8" . 51/2", 15.5%# 6468 565 sx ]
: 2 3/8", 4.70% 6392
I i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allowe
OIL. WELL able for this depth or be for full 24 hours)
TTZte First New Cil Run To Tanks Date of Test Sroducing Method {Flow, pump, gas lift, ete.)
Length c! Test Tuking Fresswe Casing Pressure Sﬁoh&u.
Actua) Pred, During Test Ofi-3ktls. Water - Bbls. A GasaMCF e 'L;"
N ‘(
GAS WELL . H
i Actua. Frod, Test- MCF/D Length of Test Btls., Condenszie/MMCF Gf'mjny of Cohderaate ‘,/"[
| PTG 582 MCF 72 hours o
T Teating Methcd (pitot, back pr.) Tubtng P:ouu:e(ghnc-u) ! Casing Pressure (Sbnt-in) Choke Size
Pitot 873+ 10644 -
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

Fon T 1pg 9

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED >
Commission have been complied with and that the information given By 0 Em‘ Signed by FRANK 1. CHAVEZ

above is true and complete to the best of my knowledge and belief. SHPERVISOR-TTSTRICT

TITLE

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

(\\@ An Ao~ If this is a request for allowable for a newly drilled or deepened
form must be accompanied by a tabulation of the devistion

Signat well, this
. . \ f l‘_’m ug'\ tests taken on the well in accordance with RULE 111,
District PIOdHCtlQn Manager All sections of this form must be tilled out completely for allows
(Title) able on new and recompleted wells.

and VI for changes of owner,

1-30-81 Fill out only Sections I, IL I,
such change of conditlon.

(Date) well name or number, or transporter, or other
Separate Forms C-104 must be filed for each poel in multiply

romoleted wells.




