uD. OF COPITS RECLIVED
S
DISTRIBUT ION 2z NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
A FE =g
SANTA F At REQUEST FOR ALLOWABLE Superscdes Old C-104 and C-110
FILE j 4 AND Effective 1-1-5%
¥.5.G.S. - AUTHORIZATION TO TRANSPORT OiL AND MATURAL GAS
LAND OFFICE
|
oL /
TRANSPORTER
GAS _
OPERATOR 7
1. PRORATION OFFICE !
Operator
Southland Royalty Company
Addre.
P. O. Drawer 570, Farmington, New Mexico
Recson(s) for tiling (Chech proper box) Other (Please explain)
New Wa!l L Change in Transperter of:
Recompletion D cul D Cry Gas D
Change in OwnershipD Casinghead Gas D Condensate D Name Ch an g €

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

i dzs?tName Tot h U . t Well No.: Pool Name, Including Formation Kind of [_ease Lease No.
ecC ota
ni 8 I TOtah Gallup State, Fedetral ¢r Fee SF—O790()5
Locatjon
K 1880 South 1685 West
Unit Letter H Feet From The Line and Feet F'rom The
20 29N
Line of Sectloa Township Range 13W » NMPM, San Juan County
11i. DESIGNATION OF TRANSPORTEZ OF OIL AND NATURAL GAS
Naime of Authorized Trausporter of Oil E_J or Condensate [} Address (Give address to which approved copy of this form is to be sent}
Four Corners Pipeline Box 1588, Farmington, /
Neme of Authorlzed Transgorter of Casinghead Gas ) or Dry Gas [ . © Address (Give address to which approved copy of this form is to be sent}
T T T Tors — -
1f well produces oil or ligulds, . Unit ; Sec. , Twp. IE’.q,.. Is gas actually connected? \ When
give location of tarks. ! i ! ! !
L 1 { : A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
E o1l Well : Gas well ‘rNew Wall | Workover | Deepen I'Plug Back ! Same Res’v. Diff, Resfv,
3 . ]
Designate Type of Completion — (X) | ' | \ , : : X
i 1 s i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Naome of Producing Formation Top O!/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i '
i | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of total volume of load oil and must ba equal to or exceed top allowa

OIL WELL able for this depth or be for full 24 hours)
are ~irst New Oil Run T2 Tanks Dcte of Teat Producing Method (Flow, pump, gas lift, ete.)
tanyth of Teat Tubing Presswe Caatng Prassure Choke Slgf
FAEAT
ya
Actual Pred. Dusing Test Otl-Bbla, Water - Bbls. Gas -!(CF
_ {
; hav T H
GAS WELL ‘;v N S §
Aztual Pred, Teaat-MCF/D LLength of Test Bbls. Condansale/MMCF Grcvltx‘oi C(Iggg_gm’dtp*~,; L. 7
R o /
[ Testing Metaod (pitot, bock pr.) Tublng Presaure (ﬁnt—in) Casting Presgws (Shnt-in) Choke Size ?M‘H’;’,"
Vi. CERTIFICATE OF COMPLIANCE Ol COjSERVAT_ION COMMISSION
¢
ANTZ 1978
I hessby certify that the rules and regulationa of the Oil Conaervation APPROVED dr;_ :“""““—"
Cemminalon have besn complizd with and that the information given d by A. R. Ken: o)
ebove ia true and compleste to the best of my knowledge and belief, By 01‘1511131 Signe v o
- ’ TITLE SukkdVISOR DIST. ot
- e .
o N TN P This form is to be filed In compliance with RULE 1104,
"-s_.__,_.__.._v._——-—\—-—t:\B L E ,'c;\ s ¢ this 13 & request for allowabls for a newly driiled or deepened

P e

— Signature) | 7 well, tila form muat be accompunled by a tabulation of tha daviation
District Production MLg/I tests taken on the well in accordance with RULE 111,
1SstTri " .

1-1-78 (Tiile)

All asctlons of thia form must ba {iiled out completaly for allow=
ghle on naw and recomplotad walls.

£il} out only Sectlona I, II, I, end VI for changsa of owner,
(Date) well pam= or number, or tranaporter, o7 other such changs of condition.

Separate Forms C-104 muat be filsd for each pool in multiply
comnizted waila,




