NO. OF COPIES RECEIVED

DISTRIBUTION
TANTAFE ,7 NEW MEXICO O'L. CONSERVATION CCMMISSION Form C-104
V8 B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ( - AND Etfective 1-1-8%

v.s.G.5. AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

LAND OFFICE

I RANSPORTER ol /
> G AS /
OPERATOR
PRORATION OFFICE 1/
Operatar
SOUTHLAND ROYALTY COMPANY
Address
p. O. Drawer 570, Farmington, New Maxico 87401 |
eoson(s) for filing (Check proper box) Cther /Piease explain) “"““‘{
New We!l L3 Change in Transpeorter of: i
Recompi=tion D Qil D Cry Gas E NAME CHA\'GE I
Change in ownershlp[j Casinghead Ges C] Condensale D ’ %

If change give name - : a — e - . P C g . L .
and address of previous owner Aztec O1l & Gas Comrlany, P. 0. Drawer 570, Fc-fmlni-‘i'-on’ New tlexicoo R

DESCRIPTION OF WELL AND LEASE

b

Y Le~se Ncme i :\’o.i Dool Name, including Formation Kind of LLease T _ecas e
Cain #15 | Blanco Mesaverde State, Federal oz Fee Federal | SF-080731
Locztion .
i/
Unit Letter N H 950 Feet From The SOUth __Lipe and 960 Feet From The West
Line of Sectton 31 Township 29 North Rerge O West , NP, San Juan Ccunty
. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS .
[Neme of Axhorized Trausoorier of cu o or Conzenszte (A1 | Address (Give cddress to whichk approved copy of this Jorm is to be sent)
3
1

I

New Mexico 87401

P, 0. Box 108, Farmingtomn,

Plateau, Inc.
viz--e oo Autherized Tranmsgonies ol Gas < Doy Gas ‘g_: i Addrees (Give nddress 0 which cpproved copw ¢f this formus o be sent;
~ - n - -+ . . : - _— ——~A
Southern Union Gat ty Union Tower, Dallcs, -2oxas  / SO0
i er liguids, . ; . Se=-. W .P.:,e. ) S Tren? L wWnen
anks : ! i [
1 )
|
If this production is commingled with that from any other lease or pool, give commingling order numbder:
. COMPLETION DATA
. . ! Q:ul ell P Gas vell T New. well Vworcover T Deeper. = ' Plug Ttz " Sams [es'.’ Tiii. Resfv.)
Designate Type of Completion — x) X \ : ! : ' i ’
1 )
4 L 2 t '
Date Spudded Daie Compl. Rexdy to Prod. Teotal Depth { P,.B2. 7.2
| |
! i
“T.avainions (UF, RER, RT, GR, etc., |7 Top SL/Gas Pay Turivz Deoih 3
i
! i :
Periorations Tiecsn Casing Shoe :
i 4
TUR'NG, CASING, AND CEVENTING RECORD !
HOLE S1ZE CASING & TUZING SIZE | DEPTH SZT % SATKS CEMENT ;
i
i : :
‘5 ! ;
| | 3 '
[ :
! 1 ; !
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be ajter recovery of total volume of load oil cnd must be ezuzl o or exceed rop sl
Ol1L WELL able for this depth or be for full 2¢ hours)
T Date First lvew CLl Run To Tanks Date cf Tast ~> Metnod (Flow, pump, §as lirt, etc.y :
Lt T T ;
< ~. i
Lengih cf Teat Tuzing Pressoe Casing Pressule R |
Actual Prod. During Test Qil-Rzln. TatwieBris. ]
e 3 . S
U P e
GAS WELL L
Actual Prod. Test-MTF/D T ength of Tes: Btls. Condenscie/MMTF ‘\\ i Grevity of c}ﬂg,,_,:;.
;"'m\ 7_’/
Tesiing Matrod (pitas, back pr.) Tosing Prass=a{ Shat-in) Casing Fresswrs (Shut-in) F=xwte Size
/1. CERTIFICATE Or COMPLIANCE Ol1L. CONSERVATION COMMISSION
APPROVED JAN 1 2 1978 , 19

I hereby certify that the rules and regulations of the Oil Ccnaservation
Commisaion have been complied with sad that the information given

above is true and complete to the best of my knowledgs and welief, BY Orisinal Signed b

R DIST. #&
/ ﬂ TITLE SUPERVISO
/, i,/'/ e

=iz form iw to be filed in compliance with RULE 1104,

SO A IR e =t H i ¢niy 1 a reguest for allowable for & nswly dritlsd or da=pened
(Signatwé) ™ owsll, thia form must be accompanied by a tabulation of the deviation
| vss-s taxan on the well in accordance with RULE 111,

District Production Manager

All xections of this form must be filled out complately for allow

(Ticle) abla on new and recompistsd wells.
A ) 1-1-78 Fill out only Sactions I, I, III, snd VI for changes of owner,
(Date) well name or number, or tranaporter, or other such change of condition.

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

campinind wells,



