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AUTHOIRIZATION TO TRAMSPORT OHL AN NATURAL GAS

Cperator

Southland Rovyalty Company °
Adrdress

P. 0. Drawer 570, Farmington, New Mexico 87401 '
Reason(s) for filing (Chech proper bux) Other (Please explain) ‘v
New We!l Change In Ttansporter cf:
Recompletion D Cil D Dry Gas [:
Chanqge In OwnershlpD Casinghend Gas [:] Condensate D

If change of ownership give name
and aeddress of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Lenase ;vame

‘#etll No.. FPool Name, !rnc.uding Formation

Kind of [_ease Lease No. |

Beck "A" 2 Fulcher Kutz Pictured Cliffg|S!®® FederalerFee Federal |[SF-076465
Location : :
Unit Letter A 870 Feet From The _North Line and 790 Feet From The East !
Line of Section 10 Township 29N FPange 12“7 . NMPM, San Juan County !

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Ceonder,sate

Narre of Authonized Trausporter of Ol )

[
[
|
t

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

Weme oi Authorized Transporter of Casinghead Gas [ or Ory Gas }'—(;

Gas Company of New Mexico

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

P. 0. Box 1899, Bloomfield, New Mexico 87413 i

1f we!l produces oil cr i;-uids, : Unit : Sec, f Twp. : Rge. Is gas actuaily cennecied? , When l
give location of tarks. I : ' : No . 1 ]
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
f Ot Well T'Gas Well T New Well | Workover T Deepen "Plug Back ' Same Res'v.' Dif. Res'v..
Designate Type of Completion — (X) ; X \ X : : \ : : |
Date Spudded Date CompLL Ready to Prold. Total Dcp!hL l P.B.T.D. - !
12-19-80 7-21-81 1870 1838"'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
5677' GR Pictured Cliffs 1779 ——
Perforations Depth Casing Shoe
1779'-1809' 1848
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
12-1/4" 8-5/8" 145" 140 sacks !
6-3/4" 2-7/8" 1848 290 sacks ]
]
|

l

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 Aours)

Cuate Firat New O4l Run To Tanks Date of Test

Froducing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Presaure

Choke Size

Caslng Presaure

Actual Pred. During Test Qlil-Bbls.

Gas - MCF

Back Pressure

GAS WELL j

Actual Prod, Test- MCF/D Length of Test \ Gravily of Condensate
74 3 hours L L v

Tasting Methed (pitot, back pr.) Tubing Pressure (8hnt-ln} Casing n;i');n hu n) Choke Site

_19 3/8"

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conaervation
Commiesion huve been complied with and that the information glven
above is true end complets to the best of my knowledge and belief,

N . (Si‘na%
District Production Manager
(Tiule)
August 14, 1981
{Date)

OIL. CONSERVATION COMMI|SSION

AUG201981

N vy taned by FRARK T. CHAVEZ
ey

1CT # 3
TITLE SUPERVISOR DISTRICT #

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

1f this Ils & request for sllowabie for a newly drilled or deepened
well, this form must be accompenied by & tabulation of the devistion
tests tskon on the well In accordence with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, 1I. IIl, and V1 for changes ol owner,
well neme or number, or tranaporter, or other such change of condition.

Separate Forma C-104 must be [iled for each pool in multiply

rompleted wealls,




