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; e h— ROGUEST TOR V0 LGV ABLL Stpersedes Old C-104 and €1
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S — ! AN
u.s.G.s. - AUTHORIZATION TO TRANSPGIRT QHL AMD NATURAL GAS
LAND OFFICC
oI
TRAr PORTER -
5AS
[ orcnarom 1
L PAORA: DM OFFICE JATE Goand
Cperator ~
T -
Southland Royalty Company o
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
Reoson(s) for filing (Check proper box) Other (/’lease expiain) i
New We!l Change in Trunsporter of: ’
Recompietion D (oF 1 Ory Gas C
Change In Owner:hlpE} Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name l ‘“ell No.; Fool Name, [rciuding Formaticn Kind of _ease Lecse No.
Gallegos Canyon Unit 1115 [Cha Cha Gallup | State, Tederal o7 Fee  Federal |SF-077966

Lezation

810

Unit Letter B

Line of Seciion Township 28N Range

23

2130 East

Feet From The

Feet From The !Q! L’h ~line and F .

13W . NMPM, San Juan County

!II. DESIGNATION OF TRANSPORTER OF OIL AND \ATI RAL GAS

Transporter of 2r Cendernsate

i X3

Ncme of Authorized T

i
E Plateau, Inc.

—_—

Acdress (Give address to which approved copy of tAis form is to be sent,

4775 Ind. Sch. Rd., NE, Albuquerque, NM 87110

Neme oi Authorized Transporter of Casingreaa Gas | cr Oty Gas ! \

| Adiress (Giue address to which approved copy of this form is to be sent)

P.0. Box 990, Farmington, New MExico 87499

' Unit 3 ST £
1t wel! przduces oil or liquids, [ . .

give locetion of tarks.

|
| E1 Paso Natural Gas Company
l
|

1 !s 3as agetuaily cocnnected? , #hen

l f

If this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

© Ol Well "GCas well New Weil Worzever ' Deepen ' Plug Beex Same Res’v.' Diff, Res'v.
. . ; [ ! ; ! 1
Designate Type of Completion — {X) | | X f \ [ :
N N i it s
Date Spudded | Date Compl. Ready to Prea. | Totat Cepth i P.B.T.D N
H i
: 1
w | | |
Elevations (DF, RAB, RT. CR, etc., MName of Froducing Formation : Tep Oli/Gas Pay Tuzing Depth
]
|

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZ% ! CASING & TUBING SI1ZE

ZEPTH SET SACKS CEMENT

i

+

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WFEILL

(Test must be afrer recovery of total volume of load oil and must be equal o or exceed top aliow~
able for this denth

or be for full 24 hours)

Z3te Tirst New Cll Run To Tanks 1 Cate cf Test

Proaucing Method (Flow, pump, gas (ift, ete.)

|
. |

ength of Tuding Pressyre . Tasing Fresawe : Choxe Slze
Teat | ‘water-Bbls. | Gas-MCF

{ Actual Pred. Curing Cil-9cs.,
| k
| -,

GAS WFLL

c AZtual reod, Teet-NCH/D chnqm of Test

Bblas. Concensate/MMTF | Gravity of Condenasate R

Testtng Methad (putol, dack pr.) Tublng Preaswe ( Shut-in )

{
{
L

. Casing Pressure ( Shut-in) | Choxe Size

| |

V1. CERTIFICATE OF COMPLIANCE

I heredy certify that the rulea and regulations of the Oil Conaervation

Commission huve been complied with and that the information given |

above 1a true and compiete to the best of my knowledge and belief,

(Sngobu.n) (/
Secretary

(Title)
April 4. 1984

(Dute)

(o] CONSERVAT]ON COMMISSION

APPROVED =il
- . ; P
8y i _ — P
SUPERVISCR D!S’TR\C‘Y %3
TITLE ¥

This form ls {0 be [iled in compliance with muULE 1104,

{f this is a request {or allowable {or & newly drilled or deepenad
this form muot be accompanied by & tabulation of the deviation
[REN

well,
tests taken on the well in accordance with mRyULE

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

Fill out only Sactions [, 11, I, and VI for changes of owner,
well name or numbor, or trunsporter, or other such change of condition.

Sepsrate Forms C-104 muet be flled {or esach pool in multiply
rompleted weils,




