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1 PRONATION OFFICE

NLW AEYACO ONL CONSERVATION COMBAISION
REQUEST FOR ALLOVABLE

tuun C-104

Supersedes Old (-104 and (110
LClloctive |-1-69

AHD

AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

Ug-erator

Southland Royalty Company

Acdress

P.0.Drawer 570, Farmington, NM

87401

New V¥e!l !
L]

Change in Ownershlpl I

fltecompletion

Reoson(s) lor filing (Check proper box)
X

Change in Tronsporter of:

o O
Casjirghead Gas D

Dry Gos

Condecnsate D

Other (Flease explain)

D

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND J.EASE

Lense Name Hell No. Poo!(.‘Jume, trciuding Formation Y.ind of LLeaso Lease No.
Carson 2 fBlanco Mesaverde State, Federal or Fee NM-4453
[Locatfon
Unit Letter N ; 870 Fect From The SOUth Line and 1450 Feet rram The West
Line of Section 1 Township 30N Range SW , NP, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Dt leaoe

{T\'cx.'.e of Authorized Traaspotter of OLL
.

or Condenszte |

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

1f well produces oii cr liquids,
give locatfon of tarks.

Ncre oi Asthorized Transporter of Caslughead Sus (] ot Dry Gas ) " Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporauion
TUnil . Sec, Twp. Thge. 1s gas actuaily ccnneciled? X Whern

No i

i

1f this production is com

1

mingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
Toil well T'Gas Well TNew Well Tworkover ¢ Deepen TPlug Back ' Same Res'v. TDifl, Res‘v.!

Designate Type of Completion — Xy | : X X X ' ! '
Date Spudded Date Complf Ready to Prc'd‘ Total Dcpth l P.B.T.D. : *

7-20-78 e 6168" 5986'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaiion Top 0t1/Gas Pay Tubing Depth

6586' GR Mesaverde 5577! 5866
Perf{orations Depth Casing Shoe

6170'

5577'-5898"

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SI1ZE

125" 9.5/8" 218" 120 sxs

& 374" 7" 3780! 210 sxs

67" 445" . 3632'-6170" 245 sXs

| 2-378" ! 5866 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL. WELL : able for this deprh or be for full 24 hoursj P )
[ Dote Firat New Ci! Run To Tanks Date of Test Producing Mothod (Fiow, pump, gas lift, etc.) /. o ~
I/J; x:: Lo N
{_ength of Test Tubing Presswe Casing Presswe Choke 1??: 5 .

Actual Pred, During Test

Cil-8bls.

Water - Bbla.

GAS WELL

~TT
Gravity of Condensat¥ ™

Aztual Prod, Test-MTH/D Length ¢f Test Bbia. Condenacte/MMTF
1,285 3 hrs :
Tesling Method (pitol, zck pr.) Tubing P’xa--uﬁghut—in) Casing Frensure (Shut-in) Choke Size
Back pressurc .1232 psig 1225 psig 3/4"

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and

Commission huve been complied

above 18 true and complete to the best of m

00 P

regulations of the Oil Conaervation
with and that the information glven

y knowledge and belicl,

(Signature)
_District Engincer o
(rlitle}
__August 24, 1978
(Dute)

OIL CONSERVATION COMMISSION

i = A [
APPROVED —o 19
By Original =15 )
SUEES™

TITLE

This form ia to be filed In complianco with RULE 1104,

If thin is & request for sllowable {or a newly drilled or doeopenoad
well, this formn must be accompanied by & tabulation of the doviation

y on the well in accordance with RULE 111,

tosts take:
t completaly fur atlow-

All vections of this {orm must be fiiled ou
sblo on naw snd recompletad walla,
111, and VI for changes of owner,

Fill out only Sectiona I 1L
or other such chanye of condlitlion,

well name or number, or trunsportes

Separute Forms C-104 must be filed for each pool in multiply

rompleted wells,




