0. OF COPITS mICLIvVED
»‘SAN:.’;S::‘E uTioN NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
| / > REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE L P AND Effective 1-1-6S
u.s.S.S. AUTHORIZATION TO TRANSPORT O1iL AND NATURAL GAS
LAND OFFICE
r_r RANS o /
ANSPORTER
G AS
OPERATOR A,l
.| PRORATION OFFiCE i
Qperctor
SOUTHLAND ROYALTY COMPANY
P. O. DRAWER 570, FARMINGTON, NEW MEXICO
eason(s) tor filing (Check proper box) Other (Please explain)
New We!l Change in Trensporter of: .
Reccmpletion d on O Dry Gas |} NAME CHANGE
Change in Ownershlp[:] Castnghead Gas D Condensate D

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

| Lecse Ncme ‘h“ell No.: Pool Name, Ircluding Formation Kind of LLease Lease No.
Aztec Totah Unit 1 Totah Gallup State, Federal or Fee ~ SF-079
Lccation %0 .
A East
Unit Letter A H 0 Feet From The Nort hl_lne and 390 Feet F'rom The S
I ine of Section 2 9 Township 2 9N Range 1 3w , NMPM, S an Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Neme of Authorized Transposter of Ol X or Condensate ] Address (Give address to which approved copy of this form is to be sent)
i N . . .
i Four Corners Pipeline P. 0. Box 1588, Farmington, New Mexico
T ic~e of A-thorized Transgorter of Casinghead Gas [} or Dry Gas [, T Address (Give address to which approved copy of this form is to be sent)
<t wel produces oll er liguids, :Unlt : Sec. fTwp. : Fge. Is gas actually connected? ;When
g:ve location of tarks. ' t ' , |
1 - i H R i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
I Ol1l Well : Gas well I'New Well | Workover | Deepen TPlug Back ' Same Res’v.] Diff. Res’v.
Designate Type of Completion — (X) ; i : : ' : !
1 L I 1 1
Dxte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Slevziions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Parizralicons Depth Casing Shoe
r TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBIMG SIZE DEPTH SET SACKS CEMENT
i
i | 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 excead top allows
w able for this depth or be for full 24 hours)
Ol WELL
Dztm First New Cll Rurn To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
| _erg:h of Test Tubing Prasaure Casing Pregsura Choke Size
i
Aci.zi Pred, During Test Oil-Bbls. Water - Bbla, Gas -MCF j
; k4
g
GAS WELL i
Az .z, Prod, Test-MCF/D Length of Test Bbls, Condenaate/NMCF Gravity of Condensate Fd
o
, Tesung Metnad {pitot, bazk pr.j Tubing Prgaaue{‘g}mt«in) Casing Pressaurs (s‘aut-in) Choks Size
i
V1. CERTIFICATE OF COMPLIANCE O!l. CONSERVATION COMMISSION

APPROVED JAN 1 ? 1978 » 19

1 hereby certify that the rules and regulations of the Oil Conservation

Co~~;insi~n have been complisd with and that the information given s s . by A. R. Eendrick
ehs.e is true and complets to the beat of my knowledge and belief. 8Y Orlslna'l Slsned y i
IST. #
, TITLE SUPERVISOR D152,
// This form is to be filed In complianca with RULE 1104,
Kﬂ‘j{f"‘v—’ If thin is a requent for allowable for & newly drilled or drepened
‘ks'i;nazwe) s well, this form must be accompanied by a tabulation of the daviation
District Production Mgr. & tents taken on the well in accordence with RULE 111,
: : All sactions of this form must be filled out completely for sllow~
(Title) able on-new ead recompleted wells.

1-1-78 Fill out only Sections I, II, IIl, and V1 for changaes of owner,

well name or number, or transporter, or other asuch change of condition.

Separate Forms C-104 must be filed for each poal in multiply
ramntated wells.

(Dute)




