ND. OF COPIES RECEIVED 1 . I

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTAFE / . REQUEST FOR ALLOW Supersedes
FILE { 4/ AND O ABLE Cffe‘:nvi 1.?}:5C'104 and C‘”O

U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANDC OFFICE

oL

G AS /

PRORATION DFFICE
Cperator —

TRANSPORTER

CPERATOR

Southland Rovalty Compnany

AdZress

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

eosonis) tor tiiing (Chech proper box} Other (Plecse explain)
New Wel: Change ir Tiamsgatter ofy
Recomp.et.on D o1l D Dry Gas E
Change in Cwnershipu Casingheod Gas r—‘ Condensate D

Name change
a 1AN-g8

If chang= rive name
and address of previous owner

Aztec 0il & Gas Company, P. 0. Drawer 570, Farnington, New Mexizo 27100

[. DESCRIFTION OF WELL AND LEASE

’T_e:se Name well Na.: Tool Name, Inciuding Formalicn K-tnd of Lease ‘ T ‘;:so IS
Grenier '"'B" #7 Aztec Pictured Cliff State, Federal or Fee Federal NM-03351
Locaticn T i
Unit _etier K ; 1830 Feet From The South Line ond 1530 Feet rom The West
Line of Section 6 Township 29 North Rarge 10 West » NMEM, San Juan. County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nzme of Authorized Tran —_ or Condenszte | i Aiiress (Give address to whick approved copy of this form is to be s=nt)
| t
; cr Dry Gas L | Adizess iGive address to which approved copy of thus form is to be seat)
o Natural Gas Co. | ¥idelity Union Tower, Dallas, Texas 75201 '
- T ‘e v

TwWER. Hgs. ,1s gas goiually sonnecsied? , When i

V. COMPLETION DATA

If this production is commingled with that from any other l=ase or pool, give commingling order number:

; OLl Wel : Gas Well ;New weil ! Workover ! De=pen I Pluz mack ' Same Res'v.' Dilf, Res'v,
. ; . t l | ! ‘
Designate Type of Completion — (X) ! X i X : l ' X
' : . N L
Dcte Spudded Date Compl. Regdy 10 Prod. Tetal Depth B.5.7.D.
Zieveiions /DF, RKB, RT, GR, etc.; Name cf Producing Formation Tep Cil/Gas Pay ’ Tabing Depth L
13 ‘ . ! é—'
Perioraiicns ) i Deptn Czsing Shce
i i
1 =t
TUSING, CASING, AND CEMENTING RECORD -
HOLE SI1ZE CASING & TUSING SI1ZE { DEPTH SET ’ SACKS CEMENT
‘z T -
| | P
! [ :
i i ; |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be after recovery of total volume of lood oil and must be egual to or exceed top allou~
01l WELL able for this depth or be for full 24 hours)

-

Sate Farx: New O Run To Tonks Date of Test Praduoting Method (Flow, pump, gas lift, etelj i
’z
tengin of Teatl Tubing rrsasue Casing Presswe Choke Size
Thciuz. Prod. During Test Oii-Bnin. Victer~3bls. Gas- MCF
GAS WELL ——
' Aztual Pred. Test-MCF/D Length of Test : Bbla. Condenasate/MMCF I
| l
[ Testing Velrod (pitos, back pr.) Tesing Fresswe{ Shat-1n} Casing Pressure { Bhut-in) 7Y Bhicks Stze 1
i b P
| - |
1 R
V1. CERTIFICATE OF COMPLIANCE OiL CONS \RV%T[ON COMMI{SEION

1 hareny certify that the rules and regulations of the Ol Conservation | APPROVED JAN ]' 1 —_—
Commiasion have been complied with and that the information glven |

above im true and complete to the best of my knowiedge aad belief. BY Original Si1 ed _ >

e O TiTLE SUPBRVISOR DIST. #3
¢ §

LT Twis farm iz to be filed in compliance with RULE 1194,
> o E T !
Uil Mo IS e i 17 tnis {s & request for allowable for a nawly drilled or deapanad
(Si;na:we)f}‘ 1 wall. thia {arm must be accompanied by a tabuletion of the deviation

+a3ty taxen on the well in accordance with RULE 111,

District P lucti 13
- reduction 15’-’7 - 1l sactions of thia form must be filled out completaly {or allow

1-1-78 (Title) ” sble cn new and recompletsd wells,
- m—— e i Fill out only Sactiona I, 11, III, snd VI for changesa of owner,
{Date) 1! well name or number, or transporter, or other asuch changea of condition.
]

Separate Forms C-104 must be filed for aach pool in multiply

comnleted wells,




