%D. OF COPiIiES PECEIVED

DISTRIBUTION ‘_] Z NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-130
— — AND Effective 1-1-65
| FiLe [ -

~osos 1 | | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER FCHL ———‘/L'———"

G AS
OPERATOR 3
PRORATION OFFICE ___L__
Cperctar s
Southland Royalty Company {
Address =
p. 0. Drawer 570, Farmington, New Mexico 87401 1
eoson(s) for filing (Check proper box) Gther (Please explain) 4
New wWetl ) Changs in Transporter of: |
Recomp.etion [j ol D Dry Gzs . r____ E
Change {0 Owner:»h:p—l__J Casingnead Gzs D Condensate D Name Change j

If change of ownersnip give name
and address of previous owner

(. DESCRIPTION OF WELL AND LEASE

l Lezse Name Twall No.: Fool Name, Inclvding Fermaticn Kind of Lease
‘ Hare |#18 Blanco Mesaverde State, Federal or Fee Federal
Leocaticn !
/
Unit Letter __}?___. : ____1_1_;_0.9_-?”! From The__N_oit.h__ Line and 1070 Feat From The East i
1_ire of Secticn 10 Township 29 North Range 10 West , NNEPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Naome of Authonized Trounsperter of Gl |} or Condsnsate A i Azccess (Give address to which approved copy of this form is to bz sent)
i Plateau, Inc. ' p_ 0. Box 108, Farmington, New Mexico 874n1
7 Trzmsraorter of Casinghecd Gas or Dry Gas l: | hidress ihive acdress to which approved copy of this form s to bLe senat)

_Dallas, Texas 75201

1f this production is commingled with that fram any other lease or pool, give commingling order number:

V. COMPLETION DATA

F Ol well ¢ Gas Well Trew well P worgover ! Deepen TPlug Back ' Same Res'v.’ Diié. Res*v.!
Designate Type of Completion — x) | ' ! ' ! | . ,
SiE YP mp o i s ! ; 1 ' ' :
: . i . { N N
Dctie Spudsac Deie Comzl, mecdy to Prod. y Tesl Deptn P.E.T.D. i
i I
i |
! !
Tlev=tions (DF, RKB, RT, GR, etc., Name of Frodusing Fermatien b i /Sas Pay Tubping Degzth !
i ; i
|

Perforatons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ! CASING & TUSING SIZE { DEPTH SET SACKS TEMENT !

l
|
= :

H
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or excesd sop aliow-

01l WELL able for this deptk or be for full 24 hours}
T Dcie First New Cll Run 7o Tanks ! Dote of Tes: M roducirg Mewnod (Flow, pump, gas lift, etc.)
%
ength of Teat Tuding Pressure c ng Presswle Choxe Size i
. 1
+
Actual Prod. During Test Oii-3kis. : . 2SSy Vi NGas - MCF i
? ins . \\
GAS WELL . e
Actual Prod. Test- MZF/D Langth of Test | Bbis. Conde:i;;::eWMCF.’j ~—— ‘ Gr?‘vuy of Cordenaate
\ ' Y, Do i S !
~eswing Method (pios, Lzck pr) Tusing Pressuwe { Ehnt-ia Casing Pressure ;hv':-in_) ; Choxe Stze
{ A 4
i \“"» ,/""
vl. CERTIFICATE OF COMPLIANCE ’ ol CO’\jf\RNViTlON COMMISSION
1 heraby certify that the rules and regulations of the Oi Conservation (! APPROVED 'd?:;
Commission huve beea complied with and that the infermation given P ed b A. R. Kendrick
above is true and complete to the best of my knowledgs and belief, BY._ 01'13111&1 Sign v
TITLE SUPERVISOB DiST.
Tnis form is to be filed in compliance with RULE 1104,

N /
>Hﬁg,o, 2
AT

16 this 1 & reguest for allowabls for a nawly drillad or deapane
well, this form muat be accompanied by a tabulation of ths devistio

.Sepurate Forms C-104 must be filed for each pool in multipl

complzted walls,

- (Signature) . A e 5o o s tabulation o
District Prod . . teats taken on the wel accordance with R .
“ C.:t 1on Mg]‘ . H All asctions of this form muat be filled out complataly for allow
1-1-78 (Tisle) ‘l sble on new and recompleted wella.
| Fill out only Ssctions i, .. i, and VI for changes of ownert
) ’ {Date) "‘ well name or number, of transport er, or other such change of condltior



