/

"T;,’":,I\:: '_cil“ll_'“_" o :Z NEW MIEXICO OfL CONGERVATION COMMISHION Form ©-104

ide -714/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Litective |-|-6%
u.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oI i
IRAN,PORTER ] -
TG as [ Fo-0fsT-R3T Y 2
OPERATNOR i
l. PRORATION OFFICE

Cperalot

Southland Rovalty Conpany
Address

P. O. Drawer 570, Farmmington, NM
Reason(s) for filmg (Check proper box) Other (Flease explain)
New We!l Change In Transaporter of:
Recompletjon D Otl D Dry Gos E
Change in OwnershlpD Castnghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
{ Lense iName ‘Well No.: Pool Name, Incicding Formation Kind of i_ease Lecse Noj
Hare #19E Basin Dakota UK Federal XX Federal kF—-0769S81
Location . l
Unit Letter C ; ]‘050 ' Feet From The North Line and 1650I Feet From The West
Line of Section 23 Township 29N Range lOW , NMPM, San Juan County
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nere of Autrorized Transporter of Otl (] or Conaer.sate K‘, i Azdress (Give address to which approved copy of this form is to be sent) :
Plateau , Inc. 1 4775 Ind. Sch. Ri., NE, Albuquerque, NM 87110 !
“wcre o Adthorized Transporter ol Casinghead Gas (] or Dry Gas _ Y i Addresc (Give address to which approved copy of this form is to be sent) !
Southern Union Gathering IP. O. Box 1899, Bloomfield, NM 87413 !
: Unit : Sec. wi. :F.qe. i is gas actuciiy connected? , When ;
l

1f well produces oil cr liguids,
give Jocation cof tarks.

T~
T

! !

! .

: X ‘ lNo

1 1 L

If this production is commingled with that from any other lease cor pool, give commingling order number:

V. COMPLETION DATA
: Ol Well ' Gas Well Thnew weil ' Workover ' Deepen T FPiug Eack Scme Res’v. Diil. Festv,.
Designate Type of Compleion — Xy | : % : % : X ! X :
n ‘ N . s
Cate Spuaced Date Compl. Fheady to Prod. i Total Zepth P.B.T.C. '
11-2-79 4-10-80 ' 6703' 6621"'
Elevations (DF, RKE, RT, GR, etc., Name of Producing Formation ' Tep Ol /Gas Pay Tuking Depth
5746' GR Basin Dakota | 6569' 6687"
Perforations Depth Casling Shoe
Basin Dakota: 6569'-6690" 6703" i
TUBING, CASING, AND CEMENTING RECORD i
HOLE StZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8", 364 ? 229! 200 Sacks
8 3/4" 5 1/2", 15.5% i 6703’ 865 Sacks |
2 1/16", 3.25% ; 6687 !
! i i !
‘ST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
CWELL oble for this dep:h or de for full 24 hours)
Y Firet Hew Ol Run To Tanks Date of Teat Froducing Methoe (Flow, pump, gas lift, ete.)
A-f”""’“' e,
5 of Teat Tukbing Press.ure Caaing rresaure C‘:/h(g‘gi:s;i. o “\
Jpo '
red, During Teat Cil-Bbls. water- Ebis. (Géi,_-lM;F
¥ % ﬂ;i',‘_ 3 ! 1
“l\?‘\‘ fee - f"*_T':‘ 3
‘LL - % .t S I
od. Test-\MTF/D Length of Test Bhis. Concennate/MMCF 'C\u\::ivl‘\‘Fo!,Conq!o'r\;-&& _,:'"
3 Hours : N,
trcd (patot, back pr.) Tubing Presaure (shnt-ln) Casing Fressure (sbut—in) Choke SfEw.ane. "
ressure 964 . — 3/4"

ATE OF COMPLIANCE (o] 1 CONSERV‘\AgTé%N COMMISSION
fy that the rules and regulstions of the Oil Connervation JUN 19—

wve been cumplied with and that the information given oy g " iﬂﬂl Si ned by mNK T CHAVH

and complete to the best of my knowledge and belief.
SUPERVISOR DISTRICT £ ¥

APPROVED

- -
. S TITLE
oy o - — This form Is to be filed in compliance with RULE 1104,
L / / - - 1f this is & request for allowable for a newly drllled or deepened
(Signature) S well, this form must be accompanied by m tabulation of the devistion
: tosts taken on the well in accordance with RULE 1VL,
-t Production Manager ‘ °*

- All moctlons of this form must be fiiled out completely for allow=

(Titls) able on new and recomploted wells.
1y 5, 1980 Fill out only Sections I, 1, 11I, and VI for changes of owner,
well name or numbei, or trunaporter or other such change of condition.

(Date)
Separate Forms C-104 must be filed for each pool in multiply

rompleted wells,




