] PRORAT DN OFFICE

HO. CF COPIEY RECEIVED

DISTRIBUTION

/

NEW MEXICO OIL CONSERVATION COMMISSION

LAND OFFICE

SANTA FE . Foim C-104

_ — / _ REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-110
FILE / P AND Etfective {-|.gs
u.s.G.s. 1 ] AUTHORIZATION TC TRANSFORT OiL AND NATURAL GAS

., Ol [
TRA* "PORTER }j——

G AS |

OPE({ IR !

Oferator

SOUTHLAND ROYALT

Y COMPANY

Address

P. 0. DRAWER 57(C,

FARMINGTON, NEW MEXICO

New Well

Recompletion D

Change in Ownership

Reason!s) for filing (Chech proper bsx)
X

Other (Please explainj
Change {r. Transporter of

cn D Dry Gas [:
Casinghecd Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lezse Ncame Well No.' =czol Name, Inciuding Formation Kind of [_ease I Lezse No.
Cain 3R | Blanco Mesa Verde State, Federal or Fee SF-080781
Lozation
1 1610 South 810 East
Unit Letter ; Feet Frcm The Line and Feet f'rom The
Line of Secticn 30 Township 20N Rcnge oW + NMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS
IrNc:.‘e of Autnonized Transporter of Ol 7] or Condensate 3 Address (Give address to which approved copy of this form is to be sert)
l Plateau, Inc. P. O. Box 108, Farmington, New Mexico
[Mic~e ci Awtterizad Transporter of Casinghead Gas —_ or Dry G‘;_f_z\j i Address [Give address to which approved copy of this form is to be sent)
Southern Urion Gathering Company | P. 0. Bex 1899, Bloomfield, New Mexico
1f well preduces ol or lqcids, 'Umt : Sec. : " Twe, ‘:P.qe. Is gas cctually connected? ‘ When
give locatisn cf tarks. ! | ! } No t
i 1 H 2 I\
If this procduction is commingzled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] . ' Ci! well ]l Gas Well INew Well : Workever : Deepen I Plug Back ' Same Res’v,' Diff. Res'v,
Desigrate Type of Complet.on — (X) i ’ X X . ! I ! !
Dcte Spudzed Date Compl, Ready to FProd. Total Depth P.B.T.D. l I
7-24-78 10-18-78 4651" 45761
Elev:ncns—?};, kXE, RT, GR, etc.; Name of Produsting Formation Top O /Gas Pay Tubing Depth
5701' GR Mesa Verde 4050 4449
Pericrations - Depth Casing Shoe
4050'-4515" 4648"
TUBING, CASING, AND CEMENTING RECORD
QLT S1ZE CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT
1/ 4" 9-5/8" ' 2347 170 sxs ]
8—3/4” 7" 22927 200 sxs
] 6-1/4" 4-1/27 21137-4648" 300 sxs
= i ;
1 : | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
()” “F‘I I able for this depth or be for full 24 hours)
TDate Tirs: lew CL. Bun T Tanka Duate of Test Preducing Methoed (Flow, pump, gas lift, etc.)
ez Tublng Preasaure : Cansing Presmuwre Choke Size, .
Actuzl Prod iting Tes ‘Oil-Bbls. Water - Bbla, ) Gas ~-MCFE ) ~
i E;ar.d:h of Ten! o Bbla. Condensate/MMCF ) Gravity of Condensate
3 3 hrs
i Cbuck pr.) Tublng Presswrs ( Shut~in} Casing Fmaau:a'(sba‘;‘-»in) Choke Size
i Back Pressure "880 psig’ o 880 psig : 3/4"
. CERTIFICATE OF COMPLIANC OIL CONSERVATION COMMISSION
L certify thet the rules and regulations of the Oil Convervaticn APPROVED - —— 19
naicn nuve been c‘o"mhrd with and.that the infcrmation given . ) o ..
. im true wnd complete to the beat of my knowledze and belief. By_oliginal Sioiod 0 sl 1 AN
) o 3
TITLE
. / . This form I8 to be filed in compliance with RULE 1104,
Lo Ziag {A—-' A S — If this is & request for allowable for & newly drilled or despened
B TEignarares o~ well, this form must be accompanlied by a tabulation of the deviation
District Production Malld"el‘ toats tskeon on the wall in accordance with RULE 111,
e e e o it e o e s sttt All nectlons of thiz form must be filled out completsly for sllow-

Ogtob( r 26, 1 978

«ble on noaw and recomploted wells.
Fill out only Secticna I, II, III, and VI for changes of owner,

,._' at

e) well name or number, or tranaporter, or other such change of condition.

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




