O IIHH}TIJH - /
CAMTA LY ’ ’ ) NEW REDECO OLL COHLE RVATION G OLME STON Form € =104
! R S — REGUEST 1012 AL LOVABL L Snupersedes Old C-104 and -1 .+
FILe 10 Elloctiva |-}-09
- F— Ig!
v.5.G.S. ol AUTHORIZATION TO TRANSPGRT OIL AMD NATURAL GAS
LAND OFFICE
ol
FRAY, PORTER {—or — —
G AS
OPENRATNR
I. PRORA;'2H OFFICE
Cyerator
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
Reoson(s) for filing (Check proper box, Other (f’lease explain)
New We!l Change In Trunsporter of:
Recompletion D Cil Dry Gas E
Change In OwnershlpD Caslinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE
| Lense MName T"/ell No.; Fool Name, Irciuding Formation Kind of {_ease Lease No.
Gallegos Canyon Unit | 97 |Cha Cha Gallup State, Federal ot Fee Federal 5F-077966
Location .
Unit Letter D i 810 Feet From The NO rth Line and 800 Feet From The E:t ‘ il h);:"/» i
Line of Section 23 Township 28N Range 13N , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER-OF OIL AND NATURAL GAS

’ﬁ\':me of Authorized Trznsporter of Cil XX or Condensate | Address (Give address to which approved copy of this form is to be sent)
| Plateau, Inc. 4775 Ind. Sch. Rd., NE, Albuguerque, NM 87110
r Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas :X} ‘ Adiress /Give address to which approved copy of this form is to be sent) :
E1 Paso Natural Gas Company IP.0. Box 990, Farmington, NM 87499 !
f Unit , Sec. " Twp. IRqe. i I's 3as actuaily connected? ) ‘When i

' 1 '

1f well produces cil ¢r l{quids,

give locatlon of tarks. ' ! ! ' 1 #
H L i H i

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

© Ol Well TGas well TNew Well ! Worxover " Deepen : Plug Back Same Res'v.' Diff, Res'v,,
Designate Type of Completion — (X) | : i : ! ! : : |
Date Spudded Date C.—:mpl.I Ready to Pro'd. t Total Depth. ’ ©.B.T.D. : - X
|
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation } Top Ol/Gas Pay Tubing Depth
i

Perforations 1 Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE . DEPTH SET ihi\ f . .- . SACKS CEMENT
S
| HE& i
' i AN~ i
: | . ! DAY )
L | | J =
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume o/’ load oil and must be equal to or exceed top ollows
OlL WEILL able for this depth or be for full 24 hoursy
Cate First New Oll Run To Tanks Date of Test , Preduclng Method (Flow, pump, gas lift, etc.) i
?
Length of Teat Tubing Pressure Casing Prosawe Choke Size
[‘» = - I T e TN g
Actual Prcd. Durtng Test Cll+Btls. Water-Bbls. B S . Gas« MCF I
GAS WFLL
i Actual Prod, Teete MCF/D Length of Teat Bbis. Condensate/MMCF = Gravity of Condenaate
Testing Nethod (putot, back pr.) Tubing Pru-ua(smt—in) Casing Presaure (shut—in) B -.Choke Size
Y1. CERTIFICATE OF COMPLIANCE oiL CONSERVATION COMMISSION
?f?
I hereby certify that the rulea and regulations of the Oil Connervation APPROVED * ' 19
Commission huve been complied with and that the information given ) 4
above 18 true and complets to the beat of my knowledge and belief, 8y
TITLE
(_ / ’\ (/\ This form is to be {iled in compliance with RULE 1104,
A LA \‘¥- \>\ W If this is & request {or allowable for s newly drilled or deepened
{Sunﬁc} Q well, this form muet be accompanied by a tabulation of the deviation
tosts taken on the woll ln accordance with RULE 111,
Secretapv All sactions of this form must be {ijled out completely for allow-
(Title) able on new and recompleted welila.
April 4, 1984 Fill out only Sections I, 1I. I, and VI for changes of owner,
{Date) well name or number, or irunsporter, or other such change of condition.
Separate Formns C-104 must be filed for each pool in muitiply
rompleted welis,




