ND. OF COPIES mRECLIVED T
DISTRIBUT ION
NEW MEXICO OlL. CONSERVATION COMMISSION Form C~104
SANTA FE
i | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / ¢« AND Effective 1-}-65
U.8.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE '
oL ’
TRANSPORTER }—
GAS /
I—
OPERATOR 4
o PRORATION OFFICE
Cperctor ﬁl
Scuthland Royalty Company ;
< o« |
Address
P. O. Drawer 570, Farmington, New Mexico 87401 i
Reason(s) icr filing (Check proper box) Other (Plecse explain)
New Well Change in Transporter of: o
Recompletion f—__} Ct!l '__J Dry Gas L_: SAMe Ch ang 5 Xl
Change {n Ownershipu Castinghezcd Gos Ej Condensate LJ ,;
If chang= give name 4 ... 3 - - e =4 a1 | + Thaeg Mas i - e }
and address of previous owner _ Aztec 031 & Gas Company, P. 0. Drawer 570, Farmington, Now Mexilid = -.L
1. DESCRIPTION OF WELL AND LEASE
LLease Name l well Mo Sool Name, Including Formation Kind of Lease ; -
P . . Federal oF fp Amo-
Hughes L £2 | Basin Dakota State, Federal or Fee  Roderal (SF-C7372-
Location i
7
Unit Letter C : 1120 Feet From The NOTth 1Line and 2300 Feet From The West
Line of Section 23 Township 28 North Renge 11 West , NMPM, San Juan Ceunty
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nome of Authorized Transporter <t Ot ] or Cendenscte | 1 Aidress (Give address to which cpproved copy of this form s to be sent)
Permian ~ !P. 0. Box 1702, Farmington, New Mexico 87401 |
Neme ci Autncrized Transgornter ot Cosinghens Gas i cr Dry Gas Y_; i Address (Give address to whick approved copy of this form is to be sent;
Southern Union Gath B | Fidelity Union Tower, Dallas, Texas 75201
. | Sec Twp. ' Rge. 1s gas actually cennected? When
1f we!l preduces cil er liguss, ' 1 :
give lccatien of tarks. ' ' H i
A i L 1 J
: If this production is commingled with that from any other lease or pool, give commingling order number:
¥. COMPLETION DATA -
i O!l Well TGas Well :New Well | Worcover = | Deepen DLl Res'v.!
»

Designate Type of Completion — (X)

ll Plug Back ' Same Fes'v.
t )

'
I

L

Dcte Spudded

Totai Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

i Name of Preducing Foermetion
\

I

Top 0il/Gas Pay Tuking Depth

. Perforations Depth Casing Shoe )
) TUBING, CASING, AND CEMENTING RECORD B
: HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT !

|

| { i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end mus: be equal to or exceed top clicws
OlL. WELL able for this depth or be for full 24 hours)
TDate Tist Mew Ci! Aua To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Pressue ;] —Cho?e Size
Actual Prod. During Test Oti-3zis. Water-Bbla, . ‘Gasie NCF ‘
Y '
" B
I o
GAS WELL ‘ u; - LONM
Actual Prod. Test-MCF/D Lerngth of Tes! Bbls. Conie.—:a::e/MMCF\o [} . 33:«/11? Cerndernscte \
Tesiing Metkcd (pitot, back pr.) U Tuping Pressze { Shnt—in) Cesing Preasute (shut—in) Thoke Size ‘
t

VI. CERTIFICATE OF COMPLIANCE

gulations of the Oil Censervation
th and that the information glven
best of my knowledge and HSelief,

1 hereby certify that the rules and re
Commissisa have besn complied wi
above is true and complete to the

/ Lo
e B / 5
(Signature) Y4
oo el i Mo
(Title)
o173
ST T (Dcie)

O!L. CONSERVATION COMMISSION

APPROVED JAN 12 19?% , 18
Sryliais . - . Tty
8Y = .
TITLE SUPERVISOR DIST. 3
This form i3 to be filed In compliance with RULE 1104,
i tfehis is a reguzat for allowabls for @ newly drilled or deapened
" et this form omust be sccompanied by a tabulastion of the deviation

~xacs takaa o the well in accordance with RULE 311,
All gactions of this form must be filled out completaly for allow~
able on new and recomplated wells.
Fill out only Sactipns I, M, I,
wall name or number, or tranaporter, or other
Separate Forma C-104 must be filed for each pool in multiply
completed wells,

and V1 for changas of owner,
auch change of condition,



