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NEW MEXICO O CONSERVATION COMMISSION
REQUEST TOR ALLGWABLILE

AUTHORIZATION TO TRANSPORT OIL AHD NA URALGAsf;'" e

form C-104
Supersedes Old C-104 and (-1}

Litnctive 1-1-69

ALID

/ ,
/ 7

Cparator
SQUTHLAND ROYALTY COMPANY
Addrens

P. 0. DRAWER 570, FARMINGTON, NEW MEXICO 87499

Reoson(s) for filing (Check proper box)

New We!l

Change in OwnershlpD

Change 1n Tiansporter of:

cu 0O

Recompletion
Castinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

=

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

L.erse Name ‘Hell No.; Pool Name, [nciuding Formation Kind of [_ease Loase No.
LA JARA 1R Blanco Mesaverde State, Federal or Fee FEDERAL NM-055874¢
Location
Unit Letter M 790 Feet From The SOthh Line and 1 1 10 Feet From The wﬂ,t
Line of Seciion 10 Township 29N Range oW + NMPM, Rio Arnriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Ncrme of Authorized Transporter of Uil

| Plateau, Inc.

or Condernsate X

Address (Give address to which approved copy of this form is io be sent) 1

1 4775 Indian Schoof Rd N.E.,Albuguergue ,NM 87110

Iicwe o: Authorized Transporter of Casinghead Gas | ot Dry Gas _X

Nonthwest Pipeline Conrporation

i Address ((;ive address to which approved copy of this form is to be sent)

P. 0. Box 90, Farmington, New Mexico 87401

| Unit | Sec.

[ 1 . 1 \

I e

MY T
1f well produces oil or liquids, , LWP. , Pge.
qive location of tarks.

Is 3jas actually connected? ' When

No f 2.5 -33

1f this production is commingied with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

T Ol Well TGas well | New Well | Worcover ' Deepen TPlug Back ' Same Res’v.' Diff. Res’v.
Designate Type of Completion — (X) | ) X X X X : \ X
Date Spudded i Date c«mm.l Ready to Provd. Total Dopthl } P.B.T.D. : '
§-19-82 10-21-82 6200’ 6102’
Elevations (DF, RK8B, RT, GR, etc., Mame of Producing Formation Top Oll/Gas Pay Tubing Depth
6773" GL Mesavenrde 5674' 5954'
Periorations Depth Casing Shoe
5674'-5974' 6134
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE | CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
12-1/4" i 9-5/8" 339.90' 217 cu.ft.
§-3/4" ! 7" 3950 325 cul. 4L,
5-1/4" | 3-1/2" 37276134 |
? 2-3/&" | 59547 j‘pgz(ﬂgég'ﬁ;u'"u‘___

01, WEL.L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 Aours;

Cate Firet New Otl Run To Tanks Cate of Teat

Producing Method (Flow, pump, gas lift, ete.)

Length of T eoet | Tubing Pressu:e

Castng Pressure Choke Slze

Actual Pred. During Teat Cll-Bbls.

Water - Bbls. Gas - MCF

GAS WELL
Actual Prod., Test-MCF/D Length of Tast Bblas. Condensate/MMCF Gravity of Condensate
1445 3 howws 1 -==-- N Ry
Tasting Method (pitat, dack pr.) Tubing Preasure (suc-in) Caaing Presesure (sbvt-in Chake Slze
Back Pressunre §59 . ) z==== 3/4"
CERTIFICATE OF COMPLIANCE Qi CONSERVATION COMMISSION
NOY 1 9007 19
I hereby certify that the rules and regulations of the O1l Conservation APPROVED ety '
Commission huve been complied with and that the information given ioing! Sicned b B2/ 00 T 1Ay
above is true snd complete to the best of my knowledge and beliel. BY Orlgmm S.'a?’!éﬂ' L Ez“ ane HAVEZ
SUPERVISOR DISTRICT F 3
TITLE

E bl S&L;W,/

(Sigflature)
Secretarny
{1icle)
November 12, 1982
(Date)

This form is to be filed in compliance with RULE 1104,

1f this is a request {or allowable for a newly drilled or deepened
well, this forin must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sactiona of this form muet be {illed out completely for allow-
able ou new and recompleted wells.

1If, and VI for changes of owner,

Fill out only Sections I, 11,
or other such change ol condltion,

well name or number, or trunsportesn
Separute Forms C-104 must be flled for each pool in multiply
romoleted wealls,




