nd. OF COPILY RECECIVED
DIsTRIBUTION NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes 0id C.
7 C-104 and C.
FILE ¢ AND Etfective }-1.55 it
U.5.G.S. _ AUTHORIZATION TO TRANSPORT 01l AND NATURAL GAS
LAND OFFICE
TRANSPORTER o /
G AS /
OPERATOR 2
|| PROZATION OFFICE |
Cpersisor —_—
Southland Reoeyalty Lormnniy '
Adiress !
p. O. Drawer 570, Farmington, New Mexico 87401 ;
easonis) for tiiing (Qjch proper box) Other (Please explain) "“‘.
rew Yriell L_! Change in !
Recomp.=tion L E Ctl Dry Gas [:
= U Aan v -
Chenge in Owne:sh;p!___ Cas!nghead Gas D Condensate D SAMS Ch B2 ﬂge %
If change of ownsarship give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name wel: No.. Pool Name, Inciuding Formation Kind of L ease mcso ic.

Hill

#2 |

Blanco Mesaverde

State, Federal cr Fee Federal SC 078287
r=U/=3=
Lozgation
Uni: Letter ' G 1650 Feet From The NOI‘th Ltn= and 1650 Feet From The East
Line of Secvizn 4 ~swaship 29 North Rarge 8 West , NMPM, San Juan Ceunty

RANSPORTER OF OIL AND

. DESIGNATION OF T

rized TrIns

1er cf Tl or Condernsate Z!

Neme of Aut!

NATURAL GAS

Aadress (Give address to which approved copy of this form is to bLe sent)

| . -
i Platezu, Inc. P. 0. Box 108, Farmington, New Mexico 87401
: Nome o: AuInIIITen TrINSIITIET S T=singnecd Sas ! cr Dry Gas 3 i Address {Give address to which approved copy of this form is to be sent) -
| E1l Paso Natural Gas Company {p. 0. Box 960, Farmington, New Mexico 87401
T Unit Sez Twp. Fge. 1s gas cotually cenrected? T(V\.”nen i

'

? |

1f this production is commingied with that from any other lease or posl, give commingling order number:
W . COMPLETION DATA
: Ol Well t Gas Well :New Well V Warkover T Deepen TPlug Bock | Same Res'v. TDiif, Zestv,
Desiznate Tvpe o: Completion — (X) X | . ' . X '
1 v 3 1 (8 1]
Dcte Spudced { Tzte Compl. Rezdy to Prod. Total Depth P.B.T.D.
!
Tle: esc., |NaEmect Praoducing Fermation Top C11/Gas Pay Tuking Depth i
]
‘ L
Depth Casing Shoe
¢
! TUBING, CASING, AND CEMENTING RECORD
’ HOWE SIZZ $ CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i
= v
t
; J 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load ot und must be equal to or exceed top sliows
O1L. WELL able for this depth or be for full 24 hours) . Tt
[ Dzie firs: Mew Cil Run To Tanzs Date of Test Producing Method (Flow, pusps gas
r,ﬁ ’v B
|Ta::'.':~. cf Test Tubing Pressurs Casing pPressure Choke Size R
. 7976
Roiuz. Prod. Duting L est Cti.- Bt.a. Water - Bbls. LML 0| Gas-MEE 7 7
% . R 4
'\\\\ /
GAS WELL T
Aciuzl Prod, Test-MIF/D Lexgth of Teat Bbls. Condenscta/MMCF Gravity of Ccondenaate
Testing Metrod (pitot, L35k Pr.) Tubing Presaure (s"gnt-in) Casing Pressure (5but-ih) Choke Sice
Vi. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMIS5ION

I hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best of my kn

ey

.l—/ -

i — S
G R //
Y Yyl

ationa of the Dil Conservation
and that the information given
owladge and belief,

PR TSREARSER—

s
s e o / Sl
o Signoture) -/]
Giage e N {
AN S A R S
! il (Tile)
(Date)

APPROVED

JANL1Z1978 .,

Original Signed by A. R. Kendrick

BY
TITLE S’?quléjh JEPE . |

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

1f this is 8 r2guest for allowabla for o newly drillad or despered
well, this form must b2 accompanled by a tabulation of tha daviation
rests taken on the well in accordance with RULE 111,

All ssctions of this form must be fillad out complataly for allow-
abls on new and recomplated wella.

Fiil out only Sactions I, II, I,
well name or number, Or transportar, or other auc

Separate Forma C-104 must ba filed for esch pool in multply
complzted wella.

and V1 for changes of owner,
h change of condition.




