B oIl !

TRAY -PORTER

B cas | / Wy 2 21 1
OPEH .7 DR />, R B by
I. PRORAT ON OFFICE
Operator ’
Southland Royalty Company
Address
_P. 0. Drawer 570, Farmington, New Mexico
eason(s) ior filing (Check proper box) Other (Please explain)

New We'l @ Change in Transporter of: CORRECTED REPOR;F

Recompletion [J e (] owee L[] CHANGED &R GAS TRANSPORTER

Change in OwnersthD Cazsinghead Gas D Condensate D
If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Leadse Name weil No.; Pool Name, Including Formation Kind of Lease Lease No.
Hill 1A Blanco Pictured Cliffs State, Federal or Fee SE_(78487
lL.ezation
Unit Letter F 1710 Feet From The North Line and 1730 Feet From The West
Line of Section 4 Township 29N Range 8W ,» NMPM, San Juan County

m

1.

V.

. CERTIFICATE OF COMPLIANCE

NO. OF COP TS RECLIVED

.

DISTRIBUTION

SANTA FE /
FiLe ) / —+4
U.5.G.S. )

LAND OF FICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
S Etfective }-1-65

AND

AUTHORIZATION TO TRANSPORT Ofl. AND NATURAL GAS

. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

I Ncire of A ithorized Tronspuster of CLL [ cr Condensate [}

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

Ncme of Axthorlzed Trarsporter of Casinghezd Gas i

or Dry Gas X
Southern Union Gathering Company

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

P. 0. Box 1899, Bloomfield, New Mexico

T s T Sen T T " ; o
1 well praduces oll or l1zuids, L Unit , Sec. 'Twp. |P.qe. 1s gas actually connected? , When
give !ocation of tarks, | 1 ; ‘ No i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
' Ofl Well 1| Gas Well INew Weli | Workover T Deepen TPlug Back ! Same Res'v.' Diff. Resfv,
. N - ) ' ' | ' i
Designate Type of Completion — (X) LX ( X ' X X Dy
1 L 1 1 It 1
Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
11-9-75 (MV) 12-01-78 5610" 5400'"
Elevations (DF, RKE, KT, GR, etc., Nar.e ¢ Froducing Formation Top Oil/Gas Pay Tubing Depth
6416 Pictured Cliffs 3130 3390¢*
Perfcrations Depth Casing Shoe
3130'-3169" 5610

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13"3/4” 9-5/8" 299! 250 _sxs
- 8-3/4" 7 3414 405 _sxs
i ‘§:1/4” 4-1/2" 3284'-5610" 250 sxs
i | 1-1/4" | 3151! i

TEST DATA AND REQUEST FOR ALLOWARLE
Ol WEI L ]

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date —irst MNaw Cil Run 7o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Leng:h of Tanl Tubing Fressure Casing Pressure Choke Size

Actuzi Prcd, During Test Cil-2cls. Water - Bbla. Gas - MC,
g

£

GAS WELL

£

Actunl Prad, Teat-NMCF/D

2065 MCF/D

Lengtn of Taat

3 hrs

Bbla. Cordensate/MMC

RICIENN WIS

Grav. fq!tCondu:ltgio ’

T % o
Teating Lethod (pitot, back pr.) Tysing F:ous'.zm(‘smit—in) Casing Preasure (Bbut—in) Choke §1;. o )
. o

Back Pressure 885 psig 3/4%..

888 psig

1 hereby cestify that the rules and regulations of the Oil Conservation
Cormmission have been compllad with and that the information given
above is irue and complste to the best cof my kn(ﬂedge and belief.

- / e
T~ P ) p
__\_ZQ L S S

~. (Signaiure) .

7
District Production Manmager

!'i'::-ie,'
1978

(Date)

December 18,

OIL CONSERVATION cqmgwséﬁbi
APPROVED AR _ O T R
BY OI‘iglnal = Lardniag

I

TITLE

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

newly drilted or-deepened
devistion

If this is a request for allowable for a
wall, this form muat be accompanied by a tabulstion of the
teats taken on the well in accordance with mULE 111,

All sectiona of this form musat bs filled out completely for aliow-
able on new and recompleted wolle.

Fill out only Sections I, II, 1II, and V1 for changes of o"fvner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comninted wells.



