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[P N FRE N S TO . 4
P R - HEW LD 20000 (=||;_-l ("Y{ { /:‘\’/\l 1oN (_’,('l‘-.‘".ti‘.'-ION l-(un‘ 104
e PSR DR S REQULST FGR ALLOWABLE Supersedes Old C-104 and -]
b.,',_l.! ‘__,____ o AND LCltective |-1.q08
5.C.S - - - “e
AL N S AUTHORIZATION TO TRANSI'ORT OIL AHD NATURAL GAS
LAND GFFICE
oL
IRAY "ORTER j—- - - —_—y
G AS
orreratl DN 1
- ———- —— -—{
l. PRORAT LN OFFICC
Operator
Southland Royalty Company
Addresns .
P.0. Drawer 570, Farmington, New Mexico 87401
p‘tc;on(s) for filmg (Chech proper box) Other (Please explain) ]
New Ve!l X Change in Transporter of;
Recompletion D Cil D Dry Gus D
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE
T Lease ame “'ell No.; Pool Name, Irciuding Formatlion Xind of Leanse Lease No.
Hare ]ngJ Basin Dakota , State, Federal o Fee poderal LF—O76958
Localion .
Unit Letter P ; 1080 Feet From The South Lins and 860 Feet 'rom The East
Line of Section 10 Township 29N Range 10W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of 01l ) or Condersate

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

4775 Ind. Sch. Rd, N.E.. Albuquerque, NM 87110

|
1
|
Address ((ive address to which approved copy of this form is to be sent) :

{ Plateau, Inec.
F'Nere oi Acthorized Transgporter of Casinghead Gas [ or Dry Gas X

Southern Union Gatheripg . . i P.0. Box 1899, Bloomfield, New Mexico 87413
If well produces cil or liquids, , Untt ) Sec. , Twp. , Pge. Is 3as actually ccnnected? , When

i ) ! ' ) |
give location of tarks. X : l ;’ No !

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

IV. COMPLETION DATA

: Cil Well : Gas Well :New Well Tworkover T Deepen T Plug Back ' Same Res'v. ' Diff. Res'v.
Designate Type of Completion — (X) | ' x Loy X ! ! ! !
1 1 ] H i 1
Date Spuzded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
1-3-81 5-11-81 6800 6710
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
5725' GR Dakota 6522 6660"
Perforations Depth Casing Shoe H
6522'~6697" | 6749"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH 5ET SACKS CEMENT
10-3/4" 13-3/4" 214" 150 sacks !
9-7/8" 7-5/8" 2490 377 sacks
i 6-3/4" ! 5-1/2" 6749 250 sacks (2 strages)
[ I 1-1/2" i 6660 i Pkr set @ 4577 |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egual to or exceed top allows
Ol WFIL L able for this depth or be for full 24 hours)
‘-"Zi—‘x:e Firet New Cil Run To Tanks Date of Test | Prozucing Methed (Flow, pump, gas lift, etc.,
Length of Test Tubing Presacre Casing Preassure Ch‘q,b"‘sul
Actuz! Prcd, During Test Oil-Bbls, ¥ater-Bbls, Gg;MCF
— - 4 3 'l-JA( -
3 uu%{ L&
GAS WELL - — ngﬂ,u!”“
Actual Prod. Test=NCF /D Length of Test 13bla. Condensate/MMCF _\'.-‘ \Y oﬂgﬂ;-.n@n .
Y. ) . .
334 MCF/D 3 hours . e i
Tesiing Method (pitot, back pr.) Tubing Pro--uro(sbut-in) Casing Pressure { fhut-4in) ‘C‘hgkv
Back Pressure 1076 - /4"
'l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED —————————A—U—G——2—4—1%1——
Commission huve been complied with and that the information given ) r ina' S C
sbove 18 true and complete to the best of my knowledge and belief, 8y 0 0 rg'wd by FRANK T HAVFZ
TITLE SUPERVISOR DISTRICT # 3
- Ve L This form le to be filed in compliance with RULE 1104,
S ks / 7 s If this }e a requesat for allowable for a newly drilled or deapened
{Signature) well, this forim must be accompenied by a tabuletion of the deviation
tests taken on the well in accordsnce with muLe 111,
District Production Manager All sections of this form must be {liled out completely for allow-
{Title) able on new and recompleted wells.
June 8, 1981 : Fill out only Sections I, II, IlI, sand VI {or changea of owner,
(Date) well name or number, or transporter, or other such change of condition,
Separate Forms C-104 must be filed for each pool in multiply
rompleted wealls,




