STATE OF NEW MLXiLu

Form C-104

IEAGY o MINCRALS DEPARTMENT Revised 10-1-78
Ty e sesie srevines el OIL CONSERVATION DIVISIQ;[\\{ ~ .
EECILT T vo.noxzoss /e T
samrare SANTA FE, NCW MEXICO 87504 ce T .

[ 419 4 i - . KU
e — -
BT T i REQUEST FOR ALLOWABLE “~ - . = 707~

TRAMIPORTENRN o ns — . AND . S )

orenaToR AUTHORIZATION TO TRANSPORT OIL AND NATURAL &&S. + .~/

I TrRORATION OPFICK s R Yl ps o
COperotot T ory

Paramount Petroleum Corp.
Address . .

P.0. Box 22763

77027

coson(s) lot liling (Chech proper box) _
Change in Tronsporier of:

Houston, Tx. -°

New Well
Recompletion D (o }] @ Dry Gas D
Change in Ovmoum;@ Casinghead Gos D Condensate

Other (Piease explain)

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

' Southland Royalty Co.

1000 Ft. Worth Club Tower, Ft.. Worth, Tx.

1. DCSCRIPTION OF WELL AND LEASE —y

Lease Name Well No. W
- lup

Atec Totah Unit q

Including Formation

Kind of Lease Lease No.

£ 079604

EDERAL

Location .

Unit Lelter é l Z : f; 6QV " Feet From The _- .s'
Line of Section w Township \2 q /\,/

Range

Line and

£6D w

(3 W

Feet Fr;;rn The

San Juan Co, -

+ NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nomelol Aulhon!iod Transporter of O1l XX or Conder.sote [] Asddress (Give oddress to which approved copy of this form is to be seat)
Dlateau Inc. : . . '

: 501 Airport #151 Farmington, N.M, 87401 °

Name of Auvthorized Transporter of Cosinghead Gas [} or Dry Gas {] Address (Give address to which approved copy of this form is to be sent)
T v 7 — -
If well produces ofl or liquids, . Unit f Sec. X Twp. 'Rqe 1s gas actually connected? ' When .
qgive location of torks. - J ] -1 L |
1 1 1 ) n
1f this production is commingled with that from any other jease or pool, give commingling order number:
v. COMPLETION DATA : - ) )
TOH Well 1' Gas Well :New Well | Workover | Deepen TPlug Back ! Same Res'v. ' Diff. Res'v.
. M ]
Designate Type of Completion — (X) : X ! o : | ' |
3 i3 L 1 1
Docte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevuuonl._f[‘)—} R, RT. GR, etc.; Name of Producing Formation Top Ol1/Gas Pay~ ~ Tubing Depth
Peasforations Depth Casing Shoe
TUBING, CASING, AND CEMENTIMG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :

t
|

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volums of lood oil and must be equgl 10 or excesd top cllow~
able for this depth or be for full 24 hours) LT

a4 T

Date First New Oll Hun To Tanks Dote of Test

Producing Msthod (Flow, pump, gas lift, ete.)

Choke Size

|
I

Length of Test Tubing Presswe Cuosing Presswe “}
S
Actual Prod. During Test Ofl-Bbla. Water - Bbis. Gas - MCF . ! :{J
B R N !{
- ] o

GAS WELL

T i :

Actual Prod. Test=- MCF/D Length o! Test

Bbls., Concdansate NAMCF Gravity of Condensale

Testing Method (pitol, back pr.) Tubing Presswe ( 8but-in}

Cosing Pressure ( Ehut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea snd regulationa of the Oil Conpervation
Divisica have heen complied with end that the infcrmetion glven
- above Is true and complete to the best of my knowledge and belief.

M[ﬁwuzﬁ

4 N (Signatwe)
V.P. Operations

77 wle)
03/03/81

(lrate)

OIL CONSERVATION DIVISION

NN
APPROVED__M,L\‘R SRR B ,

BY

| J ¢ JESCE-———

3kl

rT
RVISOR RISTRIC
TITLE SUPES

This form s to be filed In compliance with AmULF 1104,

1f thie is & request for allowable {or a newly drilled or deepered
well, this form musl be accompaniad by s tabulation of the deviatian
toste taken on the well in sccordencs with RULE 1110,
All seutions of thle form tuet be filled vut completely lor sllows
able on new and tecompleted wells.

Fill out only Sectjons 1, I, 111, =und VI for changes of owne:,
well nemne ur pumber, or transpottes, ar other such change of conditian

Seperata Poims Ce104 must be [iled for each pool In multlpt:

wleted voellag

(D



