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bom e O S RECULST FOR AL_LOYARILE 1 Supersedes Old €104 and (...
Fly o i ! | 200 | Eitmetive (.69
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; e o AUTHORIZATION TO TRAMSPORT O AHD NATURAL J&AS
P LAND OFFICC : . ' j
r— + 1 1
C e : J i
| 1A SORTER )
H | cas ! i
ORI ATNR B : i
PROMATION OF FICT ; |
ipetator \
Southland Royalty Cormany |
Address
P. 0. Draver 570, Farmington, New Mexico 37401
"Reason(s) for ‘n]mq ((hechk proper box) Other (Plrase explain) *
New Wo!l iX Change in Transporter of: !
Recompietion [:] Cil D Dry Gas l J‘ i
Zhange in Ownnrsher Caslinghead Gas D Condensate D I
If change of ownership give narme
and address of previous owner
DESCRIPTION OF WELL AND LLEASE
Lease [iume ‘#etl No.: Poel Name, Inciuding FFormation Kind of Lease Lease Ho.
. . . T
Reid 21-E_| Basin Dakota Stote, Federal ot Fee Federal [-01779-4
Location ‘
Unit Letter I 1850 Feet From The SOULH Line and 7390 Feet F'rom The East
Line of Section 13 Township 28N Range oW , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Ncime of Authorized Transporter of Ol 7] or Concensate Z(___;

Qlateau, Ine.

12z

Address (Give address to which approved copy of this form is to be senty

4775 Indian School Road, NE, Albuguercue, NM 8711

Ticme oi Autherized Transporier of Casinghead G:x:'—'t_—J or Dry Gas :’5 i Address ((Give address to which approved copy of this form is to be sent) i
Southern Union Gathering ' P. 0. Box 1893, Bloomfield, New Mexico 87413 |
1{ well produces oil or lguids, : Unit , Sec. E Twp. :Rqe. Is gas actuaily connected? ,When I
qive lccation of tarks. : : : l No i ‘
If this production is commingled with that from any other lease or podl, give commingling order number:
V. COMPLETION DATA
] : Otl well :chs Wwell I’New Well 7| Workover | Deepen TPlug Back ! Scme Res'v. Diif. Res’v..
Designate Type of Completion — (X) : Dy 1 ¥ : : X X ’
' . 3 1 3
Date Spuaded Date Compl. Ready to Prod. Total Deptn P.B.T.D.
7_7_82 2-27-82 66787 6635"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5877' KB/ 5865' GL Dakota 6442’ 6574
Perforations Depth Casing Shoe
6442' - 6610"' 6678"' |
TUBING, CASING, AND CEMENTING RECORD i
HOLE s1Zg CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT :
12-1/4" 8-5/8" 224’ 185 sxs i
7-7/8" 5-1/2" 6678' 735 sxs (3 stages)
i 1-1/2" 6574 Packer set at 3295
L | i |
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal s ¥¥ednd top allow-
Oll. WELL able for this depth or be for full 24 Aours) N N
'-5—0'.0 First NNew Cll Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ] c
AW ol
L ength: of Test Tublng Pressure Casing Pressure Choke \;‘ \d '\ A\
R <
Actual Pred, During Test Oll-Bbla. Water«Bbls. Gas ~ M .
}Q GQV\«‘%
A Y S
— O
GAS WELL
" Actua! Prod. Test-MCF/D Length of Teat Bbls. Condonaate/MMCF Gravlly of Condensate
656 3 hours | @ —mmee— N s
Testing Methad (pitos, back pr.) Tubing Pressure ( Bhut~in ) Casing Pressure ( Shut-in} Chcke Size
{ Back Pressure 1190 | emmme——— 3/4"

- CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with and that the information given
sbove 18 true end complete to the best of my knowledge and bellel.

oIL ﬁ:’myssqwxﬂow COMMISSION
T

APPROVED 19

Original Signed by FRANK T. CHAVEZ

By

sy
TITLE PERVISOR DISTRICT 2 3.

This form is to be {lled In compiisnce with mULE 1104,
If this la a request for allowable for a newly drilled or deepened

well, this forin must be accompanied by a tabulstion of the deviation

All sectiona of thia form must be fliled out completely for allow

Fill out only Sections 1, II. IIl, and VI for changes of owner,
well name or numbet, of trunsporter, or other such change of condlition,

(Signatwre)
. . . tests taken on the well in accordance with muLE 111,
District Production Manager
(Title) sble on new and recompleted wells.
April 7, 1982
(Date)

Separate Forms C-104 must be {iled for each pool In multiply
romoleted walla,



