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ARV A EE HEWHEZATO OR CONRETATION COMATIION Futn C-104
PR 1.1 REQULST DR ALLOYARLE Supersedes Old C-104 and C-1:
AN e Al“”.) Lifsctive |-]-5%
u.s.6 . : - .
2 - R AUTHORIZATION TO TRAMSPORT OfL AMD NATURAL GAS
LAND OFFICE
[O2F ‘
TRAN PORTER j—- —
G AS
OPLRATOR 7
PRCRATION OFFICE -
Gpetator
Southland Royalty Company °
Address
P, 0. Drawer 570, Farmington, New Mexico 87499-0570
Reoson(s) for Biling (Check proper box) Other (Please explain)
—
New We!) [&j Change in Transporter of:
Recompletion D Cil D Dry Gas E
Chanqye in Ownershlp[:] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
i Lease Name Well No.: Pooi Name, Ircivding Formation Kind of Lease Lease No.
Cooper "B" 1-E Basin Dakota State, Federal or Fee Federal |SF-078813
Location
Unft _etter P ; 1015 Feet From The__Sml_tLLine and 850 Feet f'rom The East
Line of Section 7 Townshtp 29N Range 11w , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Trzasporter of Ctl [ cr Cendernsate @ Address (Give address to which approved copy of this form is to be sent) i
Plateau, Inc. 4775 Ind. Sch. Rd. N.E., Albuquerque

ricre oi Author!zed Transporter of Casinghead Gas | or Dry Gas X, © Address /Give address to which approved copy of this form is to be sent)
Southern Union Gathering P.0. Box 1899, Bloomfield, New Mexico 87413

It well produces ol cr 13 ulds, TUnu :Sec. 1:"pr. IF'.qe. Is 3gas actuaily connected? ;When

give Jecation of tarks. f Ji : : No 1L

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

COXMPLETION DATA
X Oll Well TGas Well TNew Well [ Workover " Deepen T'Piug Back | Same Res'v, ' Diff. Res’v.
Designate Type of Completion — (X) 1 ! X : " \ X ! | !
Date Spudded Date Compl. Ready to Prod. Total Depth I'p.B.T.D. l
3-16-81 4-20-81 6640 6599
Clevattons (DF, RKB, RT, GR, etc., Name of Producing Fermation Top 0O¢/Gas Pay Tuking Depth
5733' GR Dakota 6366 6534
Perforat.ons Depth Casing Shoe
6366'-6573" 6640"
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 240! 175 sacks
7-7/8" 5-1/2" 6640" 77Q_sacks (3 atages)
2-3/8" 6534

il

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WET L.

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

Date Siret New Ctl Run To Tanks Cate of Test

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

Length c!{ Test Tubing Pressaure

Choke Stze

Actual Fred, During Teat Otl-Bbls.

Gas - MCF

1868

R“G N COM'

\
)

GAS WELL P a)
Actual Prod, Test-MCF/D Length of Test Bhi @\br&c‘l’\o‘é\f,{@ / Gravity of Condensate
623 3 hours 0 -
Testing Method (pitor, back pr.) Tubing Pressure (Shut—ln) Casing Wﬂ) Choke Site
Back Pressure 843 1001

CERTIFICATE OF COMPLIANCE

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

(Signat
District Production Managerx

(Ticle)

August 14, 1981
. (Date}

APPROVED

3_/ 1n
OIL CONSERVATION %mt
s e |

BY sainal Sianed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT ¥ 3

TITLE

This form le to beo [ilod In compliance with RULE 1104,

If this is a request for allow

abie for & newly drilled or despened

well, this forin muet be sccompenied by a tabulation of the devistion
tests taken on the well in accordence with mULE 111,

All sactions of this form must be filled out completely for allow~

able on new and recompleted we

Filt out only Sections I, il

lis.

, 111, and VI for changes of owner,

well pame or pumber, or transporter, or other such chanye af condition.
Separate Forms C-104 must be filed for each pool in multiply

completed welle,



