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S R S AUTHORIZATION TO TRANSPORT Ot ALID NATURAL GAS
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O
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b ——— —y

OPENRATOR

1.| PRORATION OFFICE

Operator
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87401
Reoson(s) for fiTing ((heck propee box) Other (Please explain) 7
New v/e!| Change in Transporter of:
Recompletion D Cil D Dty Gas D
Change In Ownersher Casinghead Gas D ’ Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease liame I ‘“well Mo.; Pool Name, Ircliuding Pormation Kind of [Lease Lecse No. i
Cooper | 4-E | Basin Dakota State, Federal or Fee Federal — [SF-077317)
Location
Unit Letter D H 1120 Feet From The NOT’th Lire and ‘2070 Feet From The WeSt
Line of Section 18 Township 29N Range 11W , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Neime of Authorized Trzusporter of Ot (] or Condensate ¥ { Address (Give address to which approved copy of this form ts to be sent) ]
| Plateau, Inc. 4775 Ind. Sch. Rd. N.E., Albuquerque, NM 87110 |
ir ame oi Authorized Transporter of Casinghead Gas [_| or Bry Gas X7, ’ Address (live address to which approved copy of this form is to be sent) ',
| Southern Union Gathering P. 0. Box 1899, Farmington, New Mexico 87413 l

I well produces oil or liguids, : Unit ;Sec. TTwp. :P.qe. i Is gas actuaily connected? , When l
! give location of tarks. 1 i ! : ' No ! i

: X 1

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

V. COMPLETION DATA
. , ' Ol Weli TGas weii | New Well ' Workover ' Deepen T Plug Back ' Scme Res’v.' Diff. Res‘v.,
Designate Type of Completion — (X) : ;: ¥ i ¥ ! : ! Iv ! I
! L 1 L )
Date Spuaded Date Compl. Ready 10 Prod. i Total Cepth P.B.T.D.
2-19-81 4-11-81 | 6505 €453
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermaticn # Top 0f/Gas Pay Tuking Depth
5629' GR Dakota | 6290" 6323
Perforations Depth Casing Shoe
6290'-6454"' 5505
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE | DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 235" 250 sacks
7-7/8" A 5-1/2" 6505 675 sacks (3 stages) |
; 2-3/8" i 6323
i i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WEILL able for this dep:h or be for full 24 hours)
-a:ue First New Ofl Run To Tanks | Date of Test Producing Methed (Flow, pump, gas lift, etc.)
_—
Loengt: of Test Tubing Presawe Casing Pressure y \
/ A
Actual Pred. Duting Teat Cil-Bbls. Water-Bbls. . u
.
N A\J
‘ 0CTZ 1138
GAS WELL _ COD -
Azstual Prod, Test«MCF/D Length of Test . Bbles, Condenaate,/MMCF [} |
434 .
Tastiing Methed (pitot, buck pr.) Tubing Pressuwe (Shut-ln) Casing FPressure (Shut-in)
Pitot © 1057# 1058#
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Qil Conaervation APPROVED . Z

Commission heve been complied with and that the information given sy ianed by FRANK T. CHAVEZ
above 1s true and complete to the beat of my knowledge and belief. By Onglnal Slgn y

/"N—/\ This form is to be filed in compliance with RULE 1104,

L\/ I If this is a request for allowable for a newly drilled or deepened
i (Si‘nalw;),x waell, this form must be accompanied by a tabulation of the daviation
Distr’ict PPOCZL(O'L’I?:O?? Manaaer tests taken on the well [n accordance with RuLE 111,
; g All sections of this form must be filled out completely for allow-
{Title) able on new and recompleted wolls,
OCtObeI’ 19’ 1981 Fill out only Sections I, II, IIl, and VI (or changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forme C-104 must be filed for each pool in multiply
rompleted walla,

SUPERVISOR DISTRICT ¥ 3
TITLE




