%0, OF COPILS RECERVED
DISTRIBUTION
SANTA FE P
FILE /1 A
u.5.G.5.
LAND OFFICE
o
TRANSPORTER _,___[___
Gas | [
OPERATOR 3
B
PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C+104 .

Supersedes Old C-]
Etfactive 1185 F <4 G110

o

Cperator j
Southland Royalty Company
Address
P. 0. Drawer 570, Farmingtonm, New Maxico 87401 :
Reosonis; tor i:iing (Check proper box) Dther (Please explain) ..____:
New Well Change in Trensporter of: {
4
Reccmplelian [j (e2}) D Dry Gas D . h :
namne ¢ %3 i
Change in Cwnershlp[_] Casinghead Gas D Condensate D ¢ change ¢
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
| Lezse Ncme well No.: Pool Name, Inciuding Formetion Xind of Lease b TTie ol
Hare #16 BAsin Dakota State, Federal or Fee |[Federal PF-07¢333:
Locction / XO i ; ;
1 'i'é;e ~N1o 4 . - Fa S : - o
Unit Letter H H Feet From The North ---Line and ~996 - Feet From The _ East ) §
e o ' . !
Line of Section 3 Township 29 North Range 19“—we§t -, NMPWM, | San" Juan Cointy l
Y
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ... - 7 .
[Neme of Autnorized Traasporster of Ol ™ or Condensate | - i.‘xddtess (Give address to whick cpproved copy of this form is 10 o2 sent]
" Plateau, Inc. .. . . rPs0O. Box 108, Farmington, New Mexico 87401
icme = A-inerizes Cransperter of Casinghead Gas or Cry Gos k. i Fai-ess (Give address to whick approved copy of this form 15 2o ke senty
. : O SR -G : ) i
Southern Union Gathering FFidetity Union Tower, Dallas, Texas 201 :
zes cu cr liguids, : Unit Sez : Twp: :.R:;é Ts gas dotually connected? , When ) 5
' ' - ! .
. : S IO, I o :
If this production is commingled with that from aay other reasé or pool; give commingling order number: __ ..
', COMPLETION DATA O i ST
i : O1l Well Tl Gas Well : New Well T'wWorkover ! Deepen T Plug Bgck ' Same Res?v.' DUl Ses'v
Designate Type of Completion — (X) | ! ! : : : e
| . ! . ' .
Dete Spudced Date Comp.. Rezdy to Prod. i Total Depth E.B.T.D.
) . - o - - -
Elevations (DF, RKB, RT, GR, etc.; |Nome of Preducing Formatloh E T Ot /Gas Poy Tuking Depth 3
. s e L e .. 0 ;
Perforaticns N . 2 Depth Casing Shoe 1
- B O o o Sl | _—
TUBING, CASING, AND.CE®ENTING RECORD _
HOLE SiZE ] CASING & TUBING SIZE - DEPTH SET SACKS CEMENT
S T 3
\ : ¢
] | i ]
=l

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must
able for this depth or be for full 24 hours)

be egual to or exceed top

BicTuse

Date Tirs: New Cil Run To Tanks Dats cf Tes:

Produsing Method (Flow, pump, ges lift,

»

Leng:h cf Tes: Tubing Pressure

Ccoaing Pressute

P

Tes:iing Metkhod {pitot, back pr.)

Tubirg Prasswe ( Shut-in )

i
; |
i |
Actuzi Prod. During Test O41-Bbls. Water- Bbla. i J:A,lp,,-; SE 1
2 R S
L% |
\ ) g P
1'): -
GAS WELL \ -
Aztuc! Prod, Test-MCF/D Length of Test Bbls. Condenscte/MMCF ravi
Casing Prassure (Shut—in) Choks Stzs

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea &
Com=ission have been complied with
above is true and complete to

the best of my know!

nd regulations of the Oil Conservation

and that thz iafsrmation glven
edge and belief.

LTI N /;:,/ Z -

- BRIREECE 4 2 e

=~ e e ST

T IR mmntrs)
Niarpinm= Ppndigerdan troa
{Title)

1-1-73

i - {Date)

OlL CONSERVATION

AN121978

COMMISSION

APPROVED R T J——
BY original Signed by A. R. Kendrig!
TITLE SUPBRVISOR DIST. #3

o
y

1 this is a request for allowable f
1 owell, this form must de accompanied b
casts taken on the well in accordance

All sections of this form must be H
able on new and recomplated walls,

Fill out only Sections I, I, I,

! .Separats Forms C-104 must be {
| completed wells,

)
'
3
H

Tris form i3 to be filed in compliance with RULE 1104,

r a newly drilled or deapenad
2 tabulation of the devistion

with RULE 111,
11led out complataly fo:r allows

and V1 for changes of owner,
well name or numbar, or transporter, or other such change of condition.

iled for each pool in inultiply




