IS TIUNTION

SANTA IC

— NLW MEXICO OlL CONﬁCRVAT!ON CORMMISSION

-3 Furm C-104
b - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FlLt AND Llfective 1-1-6%
U.S.G.S - - ;

: S AUTHORIZAT :
YT ORIZATION TO TRANSPORT OIL AMD NATURAL GAS
TRAN-PORTER | O'%

GAS

OPERATOR

1 PRORATION OFFICE
Operator

Southland Royalty Company

Address

P.0. Drawer 570, Farmington, NM 87401
Reoson(s) for filing (Check proper box)
New We!l

Other (Please explain)
Change in Transporter of:

Recompletion D (o]} [:] Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give nare
and sddress of previous owner

II.QESCR!PTION OF WELL AND LEASE

lLease Name well No.: Fool Name, Inc:uding Formation Ktind of Lease Lease No.
Reid "A" #1M Basin Dakota State, Federal or Fee Federal [WM-01772A
Location
Unlit Le=tter J H 1510 Feet From The SOUth Line and 2390 Feet From The EaSt
Line of Sectlon 13 Township 29N Range 10w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr\'cn-.e of Authorized Transporter of Ol (] or Condernsate [Xj Address (Give address to which approved copy of this form is ro be sent)

Plateau, Inc. ‘4775 Ind. Schl. Rd.,NE, Albuquerque, NM 87110

Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas ‘z i Address {(Give address to which approved copy of this form is to be sent)

Southern Union Gathering P.O. Box 1899, Bloomfield, NM 87413
If well preduces ol or liquids, TUnu rSec. ITwp. :P.qe. Is gas actually connected? . When
give location of tarks. ' : !' f No !
)] 1 i

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

V. COMPLETION DATA

] T o1l well T'Gas Well "New Well | Workover | Deepen TPlug Back ! Same Res'v, ' Diff. Res'v.
Designate Type of Completion — (X) - \ ' ! ! ! !
1gn yp pie¢ ‘ : X X ' 1 ) ' '
! Il — 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-26-80 2-14-81 6673" 6650"'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top CL1/Gas Pay Tubing Depth
5668' GR Dakota 6460 6607
Perforations

Depth Casing Shoe

DK: 6460'-6637"

TUBING, CASING, AND CEMENTING RECORD

HOLE S12€E CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
13-374" 10-374™, 32.75F 732" 140 =x
9--7/8" : 7-5/8", 26.40# 2271° 374 sx
6-3/4" 5=1/2", 15.5# 2141'-6673" 433 sx
| 1-1/2", 2.90# 1 6607 i
V. 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-
OlL WELL able for this depth or be for full 24 hours) | —e
i Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas i, e%’i
L_ength of Test Tubing Pressure Casing Pressure k BTN
MAD 7 A i
Actuai Prcd, During Test QOll-Bbls. Water - Bbls. .. Glls MK 798]
(& N,
bc\" {riae ™
D;’S;’; -
GAS WELL s
Actual Prod, Test=-MCF/D LLength of Teat Bble. Condensate/MMCF o’ndcn-ol.
723% MCF 3 hrs. .
Testing Method (pitot, back pr.) Tubing Pressure (shut—in) Casing Pressure (Shu‘t-in) Choke Size
Back Pressure 1187 3/4"
1. CERTIFICATE OF COMPLIANCE olL CONS_ERVATION COMMISSION

1 heredy ccrlIUy that the rules and regulations of the Oll Conaervation APPROVED OCT ‘1—138]—

Commission have been complied with and that the information given .. .
above is true and complete to the best of my knowledge and belief, BY Oﬂﬂm‘ﬂ S‘ﬂaed b’ FRANK T. C“AVE

yd TITLE SUPERVISOR DISTRICT % 3
: ‘ This form is to be f{iled in compliance with ruLE 1104,
L L—— If this ls a request for allowable for & newly drilled or deepened
- (Signat well, this form musi be accompanied by a tabulation of the deviation

. . . tests taken on the well in eccordance with RuLE 111,
District Production Manager

o All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
3-11-81

Fill out only Sectlons I, 1I, IlI, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Formu C-104 must be flled for sach pool in multiply
rompleted wells,




