ND. OF COPIZS RECEVVED

DISTRIBUTION

SANTA FE. /
FILE / A
U.5.G.S.

LAND OF FICE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C~104

Supersedes Qld C+104 and C-110
Effective |~}-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ot /
oas | [
OPERATOR 3
PRORATION OFFICE
Cperator
SOUTHLAND ROYALTY COMPANY
Address

P. 0. Drawer 570, Farmington, New Mexico 87401

Reoson(s) for filing (Check proper box)

New Vel
L]

Change in Ownarshier_j

Change in Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensata D

Other (Please explain)

L NAME CHANGE

o]

1f change give name A-toc 011 &

and address o1 previous owner

Gas Company, P. 0. Drawer 570, Farmington, New' Mexico

~

Q-
S

. DESCRIPTION OF WELL AND LEASE

l_ease NiIme '; Weil Ne.: Pool Name, Inciuding Formation Kind of Lease Le=ss No. 1
Federal PRI | #1 Basin Dakota State, Federal or Fee pogora|  ISE(63337
Location -
a0 '
Unit Letter - ;1120 Feet From The South Line and 1690 Feet From The East
Lire of Section 11 Township 20N Honge 12%¢ . NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Necxe of Authorized ~ransporter of Tl | or Corndens<ie g

Aadress (Give address to which approved copy of this form is to be sent)

| Plateau, Inc. iP. O. Box 108, Farmington, New Mexico 87401
[me of Author:zed Transponter of Casingl cr Ory Gas L A | Address {Give address to which appreved copy of this form is to be sent)
El Paso Natural Gas {P. Q. Box 900, Farmington, New Mexico 874N1
. . , . \ P T W ‘R : Is gas corvaily coanected? ‘ Wirern:
1: wel. produses cil or UTESES, . N t )
give location of t=nks ! i . ; | &

If this production is commingled with that from any

V. COMPLETION DATA

other lease or pool, give commingling order numbers:

T o1l Well TGas well ' New Well ! Workover | Deepen TPlug Back | Same Res’v.’ Dii. Res'v,
Designate Type of Completion — (X} ' ' ' ! ! ! ! '
g Yp® Tt s ] ! 1 1 t 1 )
1 : Il ] 3 1]
Date Spudded |D-:‘e Compl. Ready to Prod Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec., { N are of Producing Formaties Tom QU/Gas Poy Tubing Depth
!
i

t

Sericrations -

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUSIRG SIZE

DEPTH SET SACKS CEMENT

!

[}
1

i

¥. TEST DATA AND REQUEST FOR ALLOWABLE (Test must beafier recovery of total volume of lood oil and must bs equal to or exceed top allowe
Ol WELL cble for this depth or be for full 24 hows) .- °7 o
Date Tirst New Oil Run To Tenks Date of Test Producing Method (Flgﬂ.‘_;g_p'ma. zar&f:’,{!c\.)
Length of Test Tuzing Pressure Casing Pressure T ¥
Actucl Prod, During Teat Oll-Skels. Water-Shbls.
I
GAS WELL
Actuc! Prod. Test=-MTF/D Langth of Taat Bbls. Condenacia/MMCF - Gravity of Condenscis
Testing Method (pitot, back pr.) Tubing :osl:o{m-nl Casing Pressure (ﬂﬁ-in) Choke Size
VI. OlL. CONSERVATION COMMISSION

CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the informstion given
f my knowledge xad belief.

I hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best o

T oo it
N = Pk
o _:/r‘& “' s t_.,.—»-/

T (Signature)
District Production Manager
(Title)
1-1-78
(Date)

JANT2 K8

BY Original Signed by A. R. Eendrick
TITLE SUPERY

This farm is to be filed in compliance with RULE 1104,

If this is & request for allowsbls for 8 nawly drilled or deepanad
wsll, this fcrm must be accompanied by a tabulation of the devirtion
teats taken on the well In accordance with RULE 11,

All sections of thia form must ba fillad out completely for allow-
sble on new and recompletad wells,

Fill out only Sections I, I, I, end
well nams or number, or transporter, or othar auc]

Separate Forms C-104 must be flled for each pool in multlpl
completed wells. .

APPROVED

VI for changea of owner,
h change of condition.

B

L



