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0. OF COPICS MECLIVED

DISTRIBUTION

NEW MEXICO OtiL. CONSERVATION COMMISSION Form C-104

SANTA FE

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE

t .1-
AND Etfective }-]1-65

U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE" .

oiL
TRANSPORTER

G AS

OPERATOR

1. PRORATION OFFICE

Operator

Southland Rovalty Company .

Address

P. O. Drawer 570, Farmington, NM 87401

Reason(s) for filing (Check proper box
New We!l

Recompletion D

Change in OwnershipD

J

Other (Please explain)
Change in Transporter of:
01l l Dry Gas ;

Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

II. rDESCRIPTION OF WELL AND LEASFE

we.l No.' Pool Name, Irci.ding Formation Ktnd of LLease .
L ease No

Leaxse Name I
i -
Manqum #5E | Undesignated Chacra BEEEXXRER . Fee
Location :
Unit Letter A : 860 Feet From The I\brtll_ Line and 825 Feet rrom The East
Line of Section 29 Township 20N Range J1W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Ol or Condensate T X Address (Give address to which approved copy of this form is to be sent)
| Plateau, Inc. 4775 Ind. Sch. Rd. NE, Albuquerque, NM 87110
MCcme oi Authorized Transporter of Casinghead Gas ':2 or Dry Gas __, I Acdress ([ ive address to which approved copy of this form is to be sent)
Southern Union Gathering | P. O. Box 1899, Bloomfield, NM 87413
1 well produces oil or liquids, ] Unit 7 Sec. ' Twrp. ' Fge. is gas qctuaily connected? . Whern
i ) \
give location of tarks. : ) X I\b
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
X Otl Well T Gas Well TNew Well ' Workover T Deepen "'plug Back ' Same Res‘v. TDiff. Res'v.
Designate Type of Completion — (X) | : % | ! ! ! ' X
| L] - 1 1 i
Date Spudded Date Comp!l. Ready to Frod. Total Depth P.B.T.D.
12-29-79 6-28-80 6255" 6213"
Elevattons (DF, RKB, RT, GR, etc., Name cf Producing Fermgaticn Tcp 0i1/Gas Pay Tubing Depth
5398' GR .Chacra 2530' 2543'
Ferforations Depth Casing Shoe
Chacra: 2530'-2538"' 6255
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
12 1/4" 9 5/8", 32.30%# 5 229" 275 sacks
7 7/8" 5 1/2", 15.5¢% : 6255" 780 sacks
| 1 1/2", 2.75% ! 2543" —
|

|
b
i
]

)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must

OIL WELL

be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Cate F:r8t Ylew Cil Run To Tanks

t Zote of Test

Produsing Method (Flow, pump, gas lift, ete.)

Tt Presaue v Fewsus f’ Mf%;

il -3Lis. “water-Bbls, / mg ’:;*" é‘;
]

\'JULHISBU §
COM l

GAS WELL QL-CCH—GOM.
T A-iuz. Froc. Ter-MTF/D P _ern3tn of Tent i Bbia. Ccncenscte  MNCFE '-.—'._ ﬁy: RL‘chg'-nny

| Dead - NO TEST ' 3 Hours
: Teawing Nletrzd (putot, back pr.j i‘f‘::::q F:asu“..:e(shnt—hl) | Cosing Pressure (Sh‘:rt-in) »
i Back Pressure i 0 1 948 | 3/4"
Vi. CEATITICATE OF COYLIANCE Ol CONSER\//’-'Q\ILQ‘L\{ CCMMISSION
AUGLe B |
1 . s..:. c=tify that the rulzz end rogulations of the Oil Conservaticen "‘DPROVED. 19 ’
Comm.rs:on heve been coo.plied with «nd that the infcrmation given ergilN‘ Sig\'IEd by FRANK T. CHAVEZ
above 18 true und complete to the best of my knowledge and belief, 8Y

~_

SUPERVISOR DIsTRICT 1 3

TITLE

This form is to be filed in compliance with RULE 1104,
d E If this is a request for allowable for a newly drilled or deepened

/

well, this form must be accompanled by a tabulation of the deviation

(Sl'ﬂd!u.'!r/‘-
; : : N tests teken on the well in sccordance with RULE 111.
District Production Manager All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
7-9-80 Fill out only Sections I, Il III, and V1 for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
romoleted wells.




