11.

. [STER ETNTNETR N ENY i .
) BRSO RS MO Ol o AT g SUON Form €104
st A I o o [(L[A}LS] O RESY ‘\Hl,[_ Supersedes Old o] 04 and (-]
TR v it Eiiective [-j-4
- — B N Al
v.8.G.s. R AUTHORIZATION TO TRANSFOKT OIL AMD NATURAL GAS
LAND OF FICE
TRA'. "ORTER k.oul. -
SAS
Toren T T
1. PAGRA: 3N OF FICE : |
Ci.erator
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499 ' ' T
Reason(s) for filing (Check proper box) l Other (Flease expiain) :
New Wa!l Change in Trunsporter of:
Recompletion D ci m Ory Gas E
Change in Ownershlpa Castinghead Gas D Condensate D i
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASFE
| Lease )ame i ¥etl No.; Fool Name, Incicding Formation Kind of _ease Lease llo.
Gallegos Canyon Unit | 233 iCha Cha Gallup IS“"" Federal or Fee  rpadapra] | SF- 077966
Lozation .
Unit Letter H ; 2360 Feet From The__Nor_th_ _ine and 790 Feet From The East |
Line of Section 23 Township 28N Range 13w , NMPM, San Juan County
. DESIGNATION OF T 2ANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Trzusporter of il XX ot Condenscte w Azdress (Give address to which approved copy of this form is to be sent)
t
\ Plateau, Inc. 4775 Ind. Sch. Rd., NE, Albuquerque, NM 87110
{ Neme oi Authorized Transporter of Casingheaa Gas or Ory Gas x: Address /(ive address to which approved copy of this form (s to oe sent)
| E1 Paso Natural Gas Company 'P.0. Box 990, Farmington, NM 87499 |
! 1f well produces ol or liquids, TUnu , Sec, Twp. ;Rqe. “ Is 3as actuaily connected? | When .
give location of larks. ! ! ' ' i ! i
If this production is commingled with that {rcm any other lease or pool, give commingling order number:
. COMPLETION DATA
) . Ctl Well " Gas well P New Weil ' Workover ' Deepen " Plug Back Same Res'v, Tiif. Res‘v,
Designate Type of Completion — (X) | ) | X \ ‘ :
Oate Spuaded . Date Compl.L Ready to Pro‘d. i Total DepmA P.8.7.D - ; |
I
Elevations (DF, RAB, RT, GR, etc., Name of Procducing Formaticn ‘ Top 2i/Gas Pay r Tuking Depth
; | »
Perforations . Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 512 CASING & TUBING SIZE CEPTH SET SACKS CEMENT

Y1

] ; }

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aster recovery ot’ :o:al volume of {cad oil and must be equal :0 or excend top ailows
O, WET L able for this denth or be for full 24 hours;
, ©3ta Tirst New Cli Rua To Tanks ’ Cate c! Test | Procucing Methoa (Flow, pump, gas lift, ete.)
_engt: of Toat Tuding Preseuce ; Casing Preseue n;ifzg 1\ ]
Actual Preca. Curing Test Til-Soe. ‘Water- Btla. !.Sh:a i Gas«MCF Lif
! ARZ 041824 :
GAS WELL c W Lo S
. AZtual Frod. Test-nIH/D : Lan:nn of Toat Bbis. Condensate/NMCR ,Qrmqu of Condensate ;
‘j ‘ - - \ Di io S i
i Testing Methad (putot, dack pr.j j Tubiayg r’!’l.J.(Sbnt-iD) . Casing Presaure { Shut-in) ‘ Choke Size :
! | !
L i . ! | i
CERTIFICATE OF COMPLIANCE i OtL CONSERVATION COMMISSION
- { DA
: ~ r’ .—I—%ﬂ ; heio
[ hereby certify that the rules and regulations of the Oil Cennervation | APPROVED <, T 7 . o 19
Commission nuve been complied with sad that the information gtven | S L J \\,L/_,(‘
above i1a true and complete to the best of my knowledye and belief. || BY J/IW’M"/ s 7
SUPERVISCR L
TITLE
This form is to be [lled In compllance with RULE 1104,
\‘f“ /’\? mﬂfd"@/ If this !s & requont {or sliowabla (or & newly drilled or despenad
(Ss‘natud/ / W ( ) well, thia forin muet be accompanied by a tabuistion of the deviation
tests taken on the well In accordancs with RULE 1114,
SeCY‘EtiY-‘.V All sections of this form must be ({llied out compietaly {or allow-
(Title} able on new and racompleted waeils,
April 4, 1984 Fill out only Sactions 1. 1l 1II, end VI for changee of owner,
(Date) well name or number, or trensporter, or other such chenge of condition.

Separate Feims C-104 must be {lled for each pool in multiply
rompleted wells.




