:7;;;;ﬂm“TfﬁL_m~__ ﬁf NEW MEXICO OIL CONSFRVATION COMMISSION Rotm C =104
2 £ i REQUEST FOR AlLLLOWABLEL Supersedrs Old C-104 and C-110
FILE § AND Llinctive |-]-65%
yu.s.c.38 - AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

LAND OFFICE

TRAMN .PORTER L—-—o-'i J

N G AS r o - CHET~ 23 74 o
OPERATOR J —_
l. PRORATION OFFICE

Uperator

Southland Royalty Campany ¢

Address

P. O. Drawer 570, Farmington, NM 87401

Reoson(s) for filing (Check proper box)
]

Change in Owner shlpD

Change in Transporter of:

on ]

Casinghead Gas D

New We!ll

Recomplelion

Dry Gos

Condensate D

Other (Please explain)

[

1{ change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
| Lease Name Yell .'-‘o.i Pool Name, Inciudirg Formation Xind of Lease l.ease No.
Hare 1oE | Blanco Mesa Verde _exZ  JOIX Foierohexfes Federal [SF-076958
{_ocation
Unit Letter C 1050' Feet From The _ NOTth  {ine and 1650 Feet From The West
Line of Section 23 Township 29N, Range 1 0W , NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter of Ofl or Conder.sate z J

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

87110 |

Plateau, Inc. 4775 Ind. Sch. Rd, NE, Albugquerque, NM
Neme oi Authorized Transporter of Casinghead Gas (| or Dry Gos& : Address (Give address to which approved copy of this form is to be sent) )
: . 1
Southern Union Gathering |P. O. Box 1899, Bloamfield, NM 87413 !
I well produces oii c: i;-uds, ]’ Unit , Sec. ' Twp. :Fiqe. is gos actuc.y connected? , Wher, |
give locatton of tarks. ! J‘ ' ' ‘ No ! )

1f this production is commingled with that from any other lease or pool,

give commingling order number:

7. COMPLETION DATA
o1l well TGas well |New Wei. | Workover ' Deepen TPlug Ecck ' Same Res’v. Diff. Res'v.
Designate Type of Completion — (X) : hi¢ : X : : ! : :
Dcte Spudced Cate Compl; Ready to Pro'd. T Tctal Cepth ‘ i P.B.T.C. -
11-2-79 4-10-80 6703"' 6621"'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5746' GR Blanco Mesa Verde 4394" 4512
Perforations Depth Cesing Shoe
Blanco Mesa Verde: 4394'-4517' 6703

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE B

12 1/4" 9 5/8", 36# I 229" 200 _sacks |
8 3/4" 5 1/2", 15.5% | 6703" 865 _sacks

1 1/2", 2.76% i 4512" \

; ; J

EST DATA AND REQUEST FOR ALLOWABLE
'L WET L.

(Test mus: be after recovery of total voiume of load oil and must be equal 10 or excesc top allow-
able ‘or this depth or be for full 2¢ hours)

we Fire: New Cil Run To Tancs | Cate of Test

| Frosucing Metsed (Flow, pump, gas lift, etc.)

cth of Tent Tubing Pressue

(t‘qakro Size

Casing Fiespure

|
|

\l Pred, During Test Otl-Bbls.

Watsr - Bols. §[j¢ﬂl-MCF

2

FLL

)

- ,,_’-ulmw,,._h‘
.

Zrod. Tesl-MTF/D Length of Tast

Gravity of Condensate

1""

Bris, Condenacate/NMMCF

'
3 Hours S
‘etrzd (pitot, back pr.) Tubing Press.se { Shut~in} Coaing Pressure ( Shut-in) Chok# Ssze
Pressure 1047 1047

TATE OF COMPLIANCE

tify that the rules and regulations of the Oil Conaervation
huve been complied with and that the information given
s and complete to the best of my knowledge and belief,

v

- - e
s /L /f~

(Signature)

—

=t Producticon Manager
(Title)

May 5. 1980
L (Latey

S T s

OlIL CONSERVATION COMMISSION

APPROVED IUN 2 1980
Original Signed by FRANK T. CHAVEL
SUPERVISOR DISTRICT A

L 19—

8y

TITLE

This form is to be filed in complisnce with RULE 1104,

1{ this is a requeat for allowable for a newly drilied or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with muLE 111,

All soctions of this form must be filled out completely for allow
able orn naw and recompleted wells.

Fill out only Sectlons I 1I. lIl, and vi f{or changes of awner,
well name or number, or transporter, or other such change of coundition.

Separate Forms C-104 must be [lled for sach pool in multiply

rompleted wells,



}99Ys uoneiedas qop
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—_—
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! |
i



4O. OF COPIDS RECEIVED
DISTRIBUT ION
$ANTA FE
—FILE
U.5.G.S.
LAND OFFICE
b

ol
TRANSPORTER L
GAS
OPERATCR
1. PRORAT!ON OFFICE
Operator

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Effective 1-1-86%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Southland Royalty Company

“"**B. 0. Drawer 570, Farmington, New Mexico 87499

Lﬁoson(s) for filing (Check proper box)

New We!l
]

Change in Own«uhtpD

Change tn Transporter of:
Cil
Casinghead Gas D

Recompletion

Dry Gas

Condensate @"Effective August 1, 1984

Other (Please explain)

O

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AN
Lease Name Well No. |
Hare l 19E

Pool Name, Including Formation

Kind of Lease Lease No.
Blanco Mesaverde State, Federal or Fee Foderal _ SF076958
Location
Unit Letter C 1050 Feet From The NOY‘th Line and . 1650 Feet rrom The West
Line of Section 23 Township 29N Range  ]OW , NMPM, San Juan County

{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ]

Giant Refining Company

or Condensate (XX

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

P.0. Box 9156, Phoenix, Arizona 85068

Name oi Authorized Transporter of Casinghead Gas (]
Southern Union Gathering

or Dty Gas %

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

P. 0. Box 1899, B100.mﬂ_eln.._Ngu_Mamn_&_4.13_

T v 1 i
If well produces oil or liquids, , Unit ) Sec. ' Twp. .P‘q"
give location of tanks. ! ' ' '

1 i ) - P

Is gas actually connected?

A

V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

| OLl Well I Gas Well :Now Well : Workover | Deepen TPlug Back ' Same Rn'v.: Diff. Res’v,
. . i
Designate Type of Completion - (X) | X ' \ ! ' \ X

e L 1 5 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevationa (DF, RKB, RT, GR, ete., Name of Producing Formation Top QLU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
1

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

(Test muse be after recovery of total volume of load 0il and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

LY
e,

Date First New Ci! Aun To Tanks Date of Test

Producing Method (Flow, pump, ‘o: Isll, neq—

Length of Twest Tubing Pressue

M Chete sz:;'.
VL

Casing Presaure

Actual Prod. During Test Cil-Bbils.

Water - Bbls. © A} Gas-MCE,
3‘ “\’ 3\)\,\' . i} \;

GAS WELL

O\\“ k.Jh\‘-a(‘ .

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Pressure { ghut-1in ) Casing Pressure { Shut-in) Choke Size
{. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMW??IOF" 1(384
y ] f?‘ .

1 heresy certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Su nature )

Secretary

Appnféz 5

8y

=

This form is to be filed in compliance with RULE 1104,

If this is a request for allowablse for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11.

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I. II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition,

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

SUPERVISOR DISTRICT @ 8
TITLE

~ompleted welle.

Supersedes Old C-104 and C-110
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wO. OF COPMIRS RECEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

| SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE AND Effective 1-1-65
U.8.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

1
TRANSPORTER o
GAS
OPERATOR
1. PRORAT!ON OFFICE
Operator

Southland Royalty Company
Ad%**b 0. Drawer 570, Farmington, New Mexico 87499

[Reason(s) for filing ((.heck proper box)

New Weil
W

Change Iin meshlpD

Other (Please explain)
Change in Transporter of:

cn [l

Casinghead Gas D

Recompletion

Dry Gas D
Condensate KN-~Effective August 1, 1984

If change of ownership give name
and sddress of previous owner

I. DESCRIPTION OF WELL AND LEA]é_E —_—
L.ease Name Well No.: Pooi Name, Inciuding Formation Kind of Lease Leane No.
Hare | 19E Basin Dakota State, Federal or Pee Fodoral _ $F076958
Locatton
Unit Letter C 1050 Feet From ThoM_th_ Line and 1650 Feet From The West
Line of Section 23 Township 29N Range 10W » NMPM, San Juan Coounty

'I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of O3 ] or Condensate m

Giant Refining Company

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

P.0. Box 9156, Phoenix, Arizona 85068

Neme oi Authorized Transporter of Casinghead Gas [ ot Dty Gas % . Address (Give addrqss to which approved copy of this form is to be sent)
Southern Union Gathering P, 0. Box 1899, Bl oqmﬂ_eld_,_ugu_mgxmn_& 413
'rUnn , Sec. lTwp. : Bge. Is gas actually connected?

1f well produces ofl or liquids,

qgive location of tanks. ! : IL ' I
) N

i

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
: Oil Well : Gas Well :Now Well | Workover | Deepen T Plug Back ' Same Rea’v.' Diff. Res’v,
Designate Type of Completion — (X) X i : \ X \ X
N L i Iy " l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTMH SET SACKS CEMENT

!

[ 1 i
. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil and muse be equal to or exceed top allowe
able for thiz depth or be for full 24 hours)

| Date Firat New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) . ,{.q ‘{?‘ﬁ
i I O \ 3%
3 }: "-\,i ‘Li‘l '5*‘}; ::\
Length of Test Tubing Pressure Casing Pressure «p ChRke Sizd) e ﬁﬁ;j
. ‘,\“_; % ‘;\, f,;j‘, B
L CaVIE T N
Actual Pred. During Test Otl-Bbls. Water - Bbis. ‘in Gas - MCF \\@‘6“
\\l\’\» \"’\\\\! !
Al © 3 v
GAS WELL 1) C»O n
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF vity oﬁ-ﬁnm.

Testing Methad (puzot, back pr.) Tubing Prouuro(gm-u) Casing Pressure (nnt-tn) Choke Size

OIL CONSERVATION COMMES! f'l 1984

‘{. CERTIFICATE OF COMPLJANCE

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given g r@l } /
above is true and complete to the best of my knowledge and belief. By I

TITLE \wqx

(amnaturc)

Secretary

e

1- 10" 5

{Cate)

SV U U U RS —

4

ot ERVISUR mSTRlCT 3
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 1I. lI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
~omoleted welle.



