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1. ’—PRORA‘I 19N OFFICE
CUprerator
Southland Royalty Company
Address
P. O. Drawer 570, Farmington, New Mexico 87401
Reason(s) for filing (Chrch proper box) Other (Please explain)
New Ve'l Change in Transporier of:
Pecompletion D Cil D Dry Gas D
Change in OwnershipD Casingtead Gas D Condensate D
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name “ell No.. Fool Name, Irciiding Formation Kind of [_ease Lease No.
Hare 15-M | Basin Dakota State. Federal or Fee Federal  SF-076958
Location ) .
Unit Letter 0 : 930 Feet From The __SOUth tineanda_ 1770 Feet From The east
Line of Section 3 Township 29N Range 10W , NMPM, San Juan County
A1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Traasporter of Otl [] or Condersate @ Azdress (Give address to which approved copy of this form is to be sent) '
|
| Plateau, Inc. 4775 Ind, Sch. Rd, NE. Albuquerque, NM 87110
Piicrme oi Authorized Transporter of Casinghead Gas [_| or Dry Gas K_—_. i Address (ive address to which approved copy of this form is to be sent) i
Southern Union Gathering IP.0. Box 1899, Bloomfield, N.M.
1 well produces oil or liquids, : Unit , Sec. {Twp. :Rqe. l's 3as actuaily connected? \ When
ks, ! ' ! ' !
qive location of tarks B ! | : NO !
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
EO“ Well V' Gas Well YNew Well Workover | Deepen TPlug Back ! Same Res'v. Diff. Res'v. |
Designate Type of Completion — (X) X X oy ! ! ! ! '
{ ' 2 1
Date Spudded Date Compl. Ready to Prod. Total Depth . - P.B.T.D. l

9-6-80 2-3-81 6942" 6886
Elevations (DF, RKB, RT, CGR, e:c., Name of Producing Formation Top C!1/Gas Pay Tubing Depth

5862' GR Dakota 6756 6907
Per{orations Depth Casing Shoe

6756'-6908' (Dakota) 6932

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" | 214" 140 sxs
7-7/8" 5-1/2" 6932 633 sxs
g 1-1/2" 6907
i 5 1 i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal volume of load oil and must be equal to or exceed top allow-
01l WFI L able for this depth or be for full 24 hcurs)
i.-".)—:no First MNew Ofl Run To Tanks Data cf Test Producing Method (Flow, pump, gas lift, etc.)

. angth of Test Tubing Pressure Caaing Pressure Cho

Actual Prcd, During Test Cll-Bbls, Water- Bbls. e -T 93
VIL Con
GAS WFLL D
Actual Prod. Teat-NMCF/D Length of Test Bbls. Condensate/MMCF Gr y of dgdtnd!l ,/
1245 MCF 3 hours : e
Testing hethod (pitot, back pr.) Tubtng Prolr.u'o(sbut-Ln) Casing FPressure (shut-in) Choke Size
Back Pressure 1314 psig | = ------ z/4"
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulationa of the Oil Conaervation APPROVED JUL 2 7 1981' 9
Commisslon have been complied with and that the Information given ) R e €
sbove ia true and complete to the best of my knowledge and belief, BY Origine! S'Qr‘e‘d by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3
TITLE
-~ /—\ : P This form is to be filed in compliance with RULE 1104,
e i ‘-/"’ o If thia is & request for sllowable for a newly drilied or deepened
(Signaturg) well, thls form must be sccompsnied by a tabuletion of the deviation
. . ] tests taken on the well in sccordence with muULE 1114,
District Production Manager All sections of thiz form must be filled out completsly for allow-
(Titls) able on new and recompleted wells.
April 10, 1981 Fill out only Sections 1, 11, 11I, and VI for changes of owner,
P
(Date) well name of aumbLer, or transporter, or other such change of condition,
Separate Forms C-104 must be (iled for each pool In multiply
rompleted wells.




