1I.

VI

. TEST DATA AND REQUEST FOR ALLOWABLE

D N AR A

Tobnitetryyy o i1

U.5.G.S5.

LAND OFTICE

. AUTHORIZATION TO TRAMSPORT GIL AND NATURAL G%
)

H A A FAE MW RAT X 0O OFE O P/ AT 6 S 1O Ftm € -yt

! e - REGUH.ST O Jh Lo AnLy Supersedes OId C-104 and (-1
P 200 Ultactive |<}-6Y

. N

Southland Royalty Company

b — —
ol
TRA! ORTLER {—- -}
G AS
— S B AL
OPEfe..: DR |
————— -——-..—————va—-——?-—‘—
PRORA iOM OFFICT H o
Cpetator 1‘ 7;,:

Adiiress
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1f change of ownership give name
and address of previcus owner

DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Well No.;

|

Cool Name, irncicding Formation

Kind of _ease Lease No. !

Cain 3R | Blanco Mesaverde State, Federal or Fee Federall |SF-08078]
Location . .
Unit Letter I 1610 Feet From The South_ Line and 810 Feet 'rom The East :

29N

Line of Section 30 Township Range
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. NMPM, San Juan County

W

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁ\'::::e 5f Asthorized Transponter of S ) or Condensate j | Address (Give address to which cpproved copy of this form is to be sent)

i . P . .

i Giant Refining Company ! 7227 N. 16th Street, Phoenix, Arizona 85020
Iicme oi Autherized Transporter of Casinghead Gas [ or Ory Gas ::E._. 1 Address (Give address to which approved copy of this form is to be sent)

! Southern Union Gathering | P.0. Box 1899, Bloomfield, New Mexico 87413
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Elevattons (DF, RKB, RT, CR, etc., Name of Precducing Formation

|

Top Ci/3Gas Pay Tubing Depth

j Perforations

Depth Casing Shoe

i TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING &8 TUBING SIZE

DEPTH SET SACKS CEMENT
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(Test must be after recovery of total volume of load oil and must be equal ro or exceed top aliou-
able for this depth or be for full 24 hours)

Sute Firat New Cll Run To Tanks cate cf Teat

Prezucing Metnod (Flow, pump, gas lift, etc.)
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| Length of Test Tubing Pressue

Casing rress.ue Choke Size

!
| Actual Prod. Curing Test Cil-Bbls.

Water - 8bls, Gas~MCF

GAS WELL

Actual Brod, Test-\MCF/D | Lengtn of Teat

Bbis. Condanaate,/MMCF ‘ Gravity of Condensate

Testing Metrad (puot, back pr.) Tubing Pr-uuu(shnt-ln)
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Casing Freasure (Shut-in) " Choke Site

CFRTUWICATE OF COMPLIANCE

1 herehy certify that the rules and regulations of the Oil Conservation
Commiesicn huve been comnplied #tth and that the information given
above 18 true and complete to the bent of my knowledge and belief.
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This form is to be (lied In compliance with RULE 1104,

If this {a & requeat for allowable for & newly drilled or deapenaci
well, this form must be accompsnied by s tabulatlon of the deviation
testa taken on the well in accordance with mULE 113,

All sections of this form must Lo fliled out completely for allow~
able on new and 1ecompleted wells.

Fill out only %ectlons [, 1I, 11, and VI for changea of owner,
well name or nuinber, or trunsporter, or other such change of condition.

Sepstate Forma C-104 must be flled for each pool in multiply
romoleted wells,



