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AUTHORIZATION TO TRAMSI'ORT OIL AMD NATURAL GAS

Cgmtatof

Southland Royalty Company

Aduress

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

Feoson(s) for tiling (Check proper box) Other (P’lease explain) 5

Now We!l Chaonqe tn Transporter of:
Recompletion D (o7} ] D Dty Gas D POOL CHANGE g
Chenge In Ownershtp[j Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND L.LEASFE

{ Lense Name vetl No.; Pool Name, Inciuding Formation Kind of Lease Lecse No.
Cozzens "C" #1E | Bloomfield Chacra State, Federal or Fee Poderal :SF-077056
Lozation ) - *
Unit Letter E H 1520 Feet From The North tineand 1110 Feet From The West
Line of Sectton 20 Township 29 North Renge 1] West . NMPM, San Juan County

I}. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neime of Aathonized Transporter of Ot T or Condensate (X

Address {Give address to which approved copy of this form is to be sent)

|  Plateau, Inc. , 14775 Ind. Sch. Rd., NE, Alb N.M. 87110
’ !

M cme o1 A<thorized Transporter of Casinghead Gas (] or Dry Gcs& i Address (Give address to which approved copy of this form is to be sent) :
]

Southern Union Gathering P. O. Box 1899, Bloomfield, N.M. 87413 |

1 we!l produces oli or liguids, f Unit , Sec. f Twp. :F.qe. is 333 c;tunily ccnnected? , When . '
give Jocation of tanks. : J‘ : ' Yes t i

Y. COMPLETION DATA

If this production is commingied with that from any other lease or pool,

give commingiing order number:

" TO1l Well

Designate Type of Completion — (X) |

: Gas Well

TNew Weil Waorzover Deepen ; Plug Back ' Scme Res’v.' Diff. Res'v.,
' !

L - -

T T
' |

! [ 1 ' 1
- . i

i 1
Dcte Spucded Date Compl. Ready to Pred.

Total Depth . P.8.T.D.

Elevetions (DF, RKNB, RT, GR, ete.; Name of Froducing Formation

Top Ci/Gas Pay Tuting Depth !

Perforctions

Depth Casing Snoe

TUBING, CASING, AND CEMENTING RECORD |

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
|
1
i
'
i
i
\
|

] i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Ol WELL

Szte Firzt New Ofl Run To Tonks Date ¢f Test

Froducing Method (Flow, pump, gasz lift, etc.) '

Lengin of Test Tubing Preseure

Caaing Pressure Choke Size

Actua) Pred, During Teat Qil-Bbla.

Water - Bbls. Gas - MCF

GAS WELL °

i Aziual Frod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Tesiing Nethod (puot, back pr.) Tubing Pressure ( hut-in)

Casing Freasure { Shut=4in) Choke Size

1. CEETIFICATE OF COMI'LIANCE

1 hereby certify that the rulen and regulations of the Oil Connaervation
Commission have been complied with and that the information given
above 18 true and completo to the best of my knowledge and belief,

//' ;Z (Vo B 2 .

(Signature)
District Production Manager
{Visle)
February 9, 1982
{Date}

OiL CONSERVATION COMMISSION

APPROVED 19

e

coned by CHARLES CiZL50M
riginal Signed BY {HARLES

DEPUTY Gl & GAS INSCECTOR, CiSw. g0

BY._

TITLC

This forin Is to be filed In compliance with mULE 1104,

If thie is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the daviation
teasts taken on the well in accordance with RULE V1,

All sections of this form must be {liled out completely for sllow
able on new and recompleted wells.

11l out only Sections 1, 11 111, snd V1 for changes of owner,
well neme of number, or transposter or other such change uf cundltion.

Separate Forms C-104 must be ftled [or each pool in multiply

rompleted wells.




