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NEW MEXICO OIL CONSEqu/ION COMMISSION
REQUEST FOR AL

AUTHORIZATION TO TRAMSPORT DIl

/

Form C-104

Supersedes Old C-104 and C-1;0
ttfective 1-1-65

-

CWABLE
AMD

MD NATURAL GAS

rRANSPORTER | O/t }
cas
OPE ‘. "OR :
l- PROFR DN OFFICE 1
Operator
Southland Royal:y Company - -
Address ™

P. 0. Drawer 571), Farmington, New Mexico

87499

e 2V

Reason(s) for filing (Check roper tox)

New We!l Change in Transporter of:

Cil D

Casinghead Gas D

Recompietion
l Zhange in Ownership

Dry Gas

Condens

e

Other (Please explain)

L
ate [:]

If change of ownership give name
and address of previous ovner

II. DESCRIPTION OF WELL AND LEASE

= | _ease Name . ‘#eli No l Pool Name, Irncluding Formaticn <:ind of Lease Lease No.

| Cain , 24 : Otero Chacra | State, Federal or Fee Fadera]  |SF-080781
, ~ccation

: Unit Letter H 1520 Feet From The NOY‘th _ine and 1010 Feet From-The East

! Line of Sectton 15 Townshnip 28N Range IOW , NMPFPM, San Juan County

IIl. DESIGNATION CF TR. %\SPORTER OF OIL AND NATURAL GAS
[ ricime of Authorizes Transroser of i - or Condensate ' Address (Give address to which approved copy of this form is to be sent)
. '
I izre 21 Aotnorized Transpoter of Casingnead Gas _ cr Zry Gas :x , Aadress /Give address to which approved copy of this form is to be sent)
| Southern Union Guthering ' P.0. Box 1899, Bloomfield, New Mexico 87413
|6 wel produces cii or i9u.2s, " lnat Sen " Twe, jP‘qe. i Is gas actuaily zenneciec? When
1‘ g:ve .ocation cf tarks. ; ‘ ! No i
If this production is commingled with that from any other lease or pool, give commingling order number:
VY. COMPLETION DATA
; . Tl well ' Gas well TNew Well | Workover " Deepen "Plug Back ' Same Res'v.’ Dlif. Res‘v,
I‘ Designate Type of Completion — (X) X X : “ ! :
! L : - A 4o
j Cate Spudded ) Date VC'—HI Ready to Prca. Total Depth | P.B.T.D.
I ; B H
| 5-17-83 6-30-83 3165 3130"
M svatione OF, REE. RT . OR. ete., . Name cf Froducing Fermation Top Zil/Gas Pay : Tubing Depth
5825' GL Chacra | 2949" ; -
© ferizratiins : Depth Casing Shce
_ 2949'-3068' 3137"
TUBING, CASING, AND CEMENTING RECORD
! ~QLE SIZE CASING & TUBING SIZE ; DEPTH SE™ SACKS CEMENT
12-1/4" 8-5/8" | 215" 212 cu.ft.
7-7/8" 2-7/8" | 3137 792 cu.ft.
- |
————— ! i
V. TZST DATA AND REQUEST FOR ALLCWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O, WFLL able for this depth or be for full 24 hours)
T T T lew -l Bun Ts T ancs Cate of Tes: | Producing Method (Flow, pump, gas lift, etc.)
i
Leongin ! Taat Turing Freasure | Casing Fresswe Choke Size
\otud. Frod, During Teat * Cil-3kls, ‘Water-Bbls. Gas - MCF
R Va'ELL
- rra. TesteilF T ‘lerja ol Taat | Bbis. Condensate/MMCE Gravity of Condenaeate
i
2235 | 3 hours ‘ -——-- ==
Tescirg cehod (pitor. back :r., T Tublng Fresars { Shut-in } | Casing Prassure { Shut-in) Choke Size
| ;
Back Pressure ; -—-- ! 968 3/4"

UURTIFICATE OF COYPLIANCE

. mer=_v certlfy that the ru.es and regulations of the Oil Conservation
’ -igs10n have been ~nmnpiied with and that the information given
i3 troe and compieie to the best of my knowledge and belief,

Eatt” :}-(2?A4—ﬁ¢~«rh~/

sna'u.'sz /
Secre.ary

=

aboe

Title

1983

jvate

July °.2,

OiL CONSERVATION COMMISSION

£

AP QRSV( j J'UL ? 1@9? , 19
fo

BY i

TITLE SUFCRVISOR jiotnt-T # 2

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

If thio is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
~amnleted wells,




