i~
v o
NO. OF CORIES RCCEIVED D ‘\I{.,
- DISTRIBUT ION . NEW MEXICO OIL. CONSERVATION COMMISSION Form C~104
ANTA FE
L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1

FILE / AND Etfective |+)-55 -lo

U.5.G.5. AUTHORIZATION TO TRANSPCRT O!L AND NATURAL GAS

LAND OFFICE

ol /
TRANSPORTER
Gcas | /
OPERATOR -2
.| ProrATION OFFICE
Cperator - —
Southland Royalty Company
Address —
P. 0. Drawer 570, Farmington, New exico 87401

Reason(s) tor filing (Check proper box) Other (Plecse explain)

New Well Changs= in Transperter of:

Recompistion ol D Dry Gas D Name ch ange

Change in OwnershipD Casinghecd Ges D Condensate D
If change « give name - . . . . -
and address of previous owner Aztec 0il § Gas Company, P. 0. Drawer 570, Farmington, New Mexice &7a71.

[. DESCRIPTION OF WELL AND LEASE

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{_ease Name Weil No., Poc! Name, Including Formation Kind of [_ecse Lecse Nio. |
Grenier "B" #4 Basin Dakota State, Federal et Fes Federal |NM-03561"
Location -
f
Unit Letter G : 1850 Feet From The North Line apd 1580 Feet From The East
Line of Section 4 Townshtp 29 North Range 10 West . NMPM, San Juan County

Mame of Authorized Transporter of Qi [ or Condensate (X1 Address (Give address to which approved copy of this form is to be sent)
, Plateau, Inc. P. 0. Box 108, Farmington, New Mexico 87401
Uaizme oi Aathesized Traonspornier of Casin cr Ory Gas Q(: ; Adiress (Give address to which approved copy of this farm is to be sent;
ot . R . . . H
t Southern Union Gathering Fidelity Union Tower, Dallas, Texas 75201 :
1f wall produces oib or Liguids, : Unit | Sec Twp. ::'.c;e 1s gas aztually cennected? , When
give lccation of 13nks. ' t i t ;
1 ] ! - .
1f this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA - .
E Oli wWell : Gas Well : New Well | Workcver | Deepen T'Plug Back ! Same Res’v.' Difi, Res*y,
. . . ) k
Designate Type of Completion — (X) | ' ' . : : : :
i 14 i L .
Daie Spudzed Date Compl. Ready to Prod. Total Depth F.B.T.D. '
Zievziions (DF, RXB, RT, GR, ete., Name of Preducing Fermation Tep QLL/Gas Pay <! Tubing Depth K {
Perforations Depth Casing Shoe. é
"
TUBING, CASING, AND CEMENT NG RECORD
HOLE SIZE CASING & TUBING $I12E DEPTH SET SACKS CEMENT
] i
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of Iocd oil and must be equal to or exceed top zlicwu~
OlL. WELL ] able for thiz depth or be for full 2¢ hours)
| Date First New Oli Run To Tanks Date of Test Producing Method (Flow, pump, gds lift, gg;?}“r>\
: P S A N
Lengtn of Test Tubing Press.wre Casing.Presawe " ]
t
!
Actual Prod. During Test Otl-Bbls. Water-Shis. : N :

GAS WELL

i Actual Prod. Test-MCF/D Leangth of Test.

Bbls. Condensate/MMCF

Tesiing Msthed (pitot, back pr.) Tubing Pressure (s‘.mt—in }

Caalng Presauss (Shut—in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Dil Conservation
Commission have been complied with and that the information given
above is trus and complete to the best of my knowledge and belief,

7

TR —— ———— /'
?-n\_‘ /

_ or . Kepdon

. i ” d{Si(nan_w
District Production Mgr.
B {Title 7

1-1- 78}
- ) {Date)

OiL CONSERVATION COMMISSION

JAN 121978

APPROVED , 13
oy Original Signed by A. R. Repdrick
TiITLE SUPERVISOR DiST. #3

Tnis form is to de filed in complirnce with RULE 1104,

1 tris iz a requast for allowable for a newly drilled or deepenad
well, thls form must be accompanied by a tabulation of the deviation
¢sats takan on the well In accordance with RULE (11,

All sactions of this form muat be filled out completely
able on new and recompleted wells. :

Fill out only Sectiona I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

,Separate Forms C-104 must be flled for each pool in multiply

ramnalinted wells,

.gor allows

-




