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U.5.G.S. o AUTHORIZATION TO TRAMSPORT OIL AMD NATURAL GAS
LAND OF FICC
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i.| PRORA DN OFFICE
Cypresator
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499 ' ' !
Reoson(s) for filing (Chech proper boxy Other (F’lrase explain)
New We!l Change in Trunsporter of:
Recompletion D Cil Ory Gas E
Change in Owner:hlpD Casinghead Gas D Condensate E
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Mame | #etl No., Pool Name, Irciiding Formation Xind of _ease Lecse Mo. |
GaHegos Canyon Unit jlzo ;C‘na Cha Galluyp State, Federal or Fee Federal 1-149-IND+
Lozation ° 8_47_J-|
Unit Letter A : 550 Feet From The NOY‘th Line and 750 Feet From The Ea St l
i
Line of Section 25 Township 28N Range 13w ., NMPM, San Juan County ;
‘II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorizea Trausporter of Cil X or Concensxe Acdress (Cive address to which approved copy of this form is to be sent)

!
| Plateau, Inc. 4775 Ind. Sch. Rd., NE, Albuquerque, NM 87110

Neme oi Autherized Transporter of Casinghead Gas cr Oty Gas ‘g“ | Adaress iGive address to which approved copy of this form s to be sent,

!E] Paso Natural Gas Company IP.0. Box 990, Farmington, NM 87499

T'Jnn , Sec. CTwp. ' Pge, i, s 3as aciuaily connected? ‘when

[

I 1f wel! praduces oil or !lquids, r '

| Give location of tarks. ! 1 : , .
. - A

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

". COMPLETION DATA
: Sl Well ‘r Gas Wwell New Weil Workover Ceepen ' Plug Bacx Same Res’v. DI, Res'v,
Designate Type of Completion — (X) | | ; : ! [ :
| Date Spudded i Date Compl. Ready to Prod. ¢ Total Cepth ©.3.T.D. .
r |
Elevations (DF, RAB, RT, CR, etc., Name of Procucing Formation : Top Oil/Gas Pay Tuking Depth
Perforations Oepth Casing Shoe
TUBING, CASING, AND CEMENTING RECQRD
| HOLE SIZE ! CASING & TUBING SIZEZ CEPTH SET SACKS CEMENT
[

+

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and must be equal 10 or exceed top cilow~

O, WFIL able for this depth or be for Full 2¢ hours)
Cate Tirst New Cil Aun To Tanks ' Cate cf Test Frecucing Method (Fiow, pump, gas lift, ete.)

| |

I

_ength of Test Tubing Presaure i Caalng Fresauwe Choke Size

Actual Pred, Suring Teet Cil-Bels. ‘water-Stbls, Gas«MCF

i .

GAS WF LI,
l Aztual Prod. Test-CF /T Lengtnof Tost i | 8bls. Condensate/MMCF Gravity of Condenaate
t F . ]
i Testtng Method (pitot, back pr.y iTumnq Pru-u:n(sang-Ln] i Casing Fresause (shuc—.ln) Choke Size ;
| | :
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
& s e
. ey 3L . i s s
. o T\’ S [} 8)

[ hereby certify that the rules and regulations of the Oil Conaervation APPROVED — A,’ 4 ’ = R 19
Commiesion huve been complied with and that the information given :,/)/2;,‘,__\ L 7 v
above 18 truye and complete to the best of my knowledge and belief. BY . . L

TITLE SUPERVIESR ©

This form ls to be {iled in compliance with muLE 1104,
/L\ - /LL‘\!HA/ If this is & request {or allowable {or & newly drilled or deepenad

(Sunmf/u) well, this form muot be accompanied by a tabulation of the deviaticn
tosts laken on the woll In accordance with RULE t11,
Secretjr_v All sections of this form must be {ilied out completaly (or allow=
(Titte) able on new and reacompleted welils,
April 4, 1984 Fill out only Gactions [ II. 1il, and VI for changes of owner,
(Date) well name or number, or trunsporter, or other such change of condition.

Separate Forma C-104 must be flled [or esch pool In multiply
rompleted wells,




