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A SIS SR . REGQULST FOR AtLovABLE / Supersedes Old C-104 and C-1i0
L ] ALD // Llective [-1-0%
vies. - | AUTHORIZATION TO TRAHSPORT OIL AHD NATURAL GAS
LAND OFFICE
'_]}ML
TRAY. PORTER }—- —
G AS

OPLEHATOR

1 PROMRATIDOM OFFICCE
Urernior

| Southland Royalty Company :
Address

P.0. Drawer 570, Farmington, New Mexico 87401

Reosen(s) for filing (Check proper box) Other (Plrase explain)
New We!l Change in Transporter of:

Recompletion D Cil D Dty Gas D

Change In OwnershlpD Castnghead Gas D Condensate

If change of cwnership give narme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[ Lease ivame “ell No.; Pool Name, Including Formation Xind of [Lease Lease No.
Grenier '"B" 10 Aztec Fruitland State, Federol or Fee Federal NM-03561
Locatfon
Unit Letier F H 1530 Feet From The NO Eth Line and 1585 Feet rrom The West
Line of Section 4 Township 29N Range 10W , NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[chr_e of Authorized Traasporter of O1l {] or Condersate [ Xi Address (Give address to which approved copy of this form is 1o be sent) i
| .
'Ncme oi Authorized Transporter of Casinghead Gas (] ot Dry Gas ;’; i Address (;ive address to which approved copy of this form is to be sent)
Southern Union Gatherlqg ' : i IP.0. Box 1899, Bloomfield, New Mexico 87413
1f well produces ofl or !j-uids, , Unit , Sec. , Twp. lF’.qe. 1s gas actually ccnnected? , When
give location of tarks, : J‘ ! ' No : 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
i Ci1l Well 7’ Gas Well Tll\'ew wWell T Workover T Deepen " Plug Back ' Same Res’v.! Diff, Res‘v,
Designate Type of Completion — (X) : ' x Py ) X ' : X
v 2 L A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-26-80 4-9-81 2550" 2527"
Elevatfons (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
5948' GR Fruitland 2178" —
Perforations Depth Casing Shoe
2178'-2210" 2535"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
1
12-1/4" 8-5/8 | 173" 150 sacks
6-3/4" 2-7/8" | 2535" 405 sacks
i i
L 1 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 allowe
Ol WELL able for this depth or be for full 24 hours)
T Date Tirst New Ol Run To Tanks Date of Test Proaucing Methed (Flozf. pump, gas lift, etc.)
i_ength of Test Tubing Press.we Casing Preasure Choke Size
Actual Pred. During Test Oll-Bbls. Water - Bbls. Gas -MCF
- T
GAS WELL { R
Actua: Prod. Test« MTF/D Length of Test 8ble. Condenacte/MMCF @rmllﬁﬂ?&or&cﬂms‘
927 MCF/D 3 hrs - 3 S
Testing Method (pitot, dack pr.) Tubing Preaswe ('shut-in) Casing Pressure (Shut-in)
Back Pressure ——— 723
‘I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION M

I hereby certify that the rules and regulations of the Oil Conservation APPROVED M . !

Comminsion have been complied with and that the information gliven . .
above i{a true and complete to the best of my knowledge and bellef. 8y 0" 'Ml 539!!313 bY FRANK T- CHAVE

7 TITLE SUPERVISOR DISTRICT & &
T~ o / . Thia form s to be filed In compliance with RULE 1104,
— //”’L /( “3 G If this is & request for allowable for a newly drilled or deepened

{Signatyre) well, this form must be accompanied by a tabulstion of the deviation
. . . L teats taken on the well In accordence with RuLE (11,
District Production Manager

All sections of thia form must be fllled out completely for allow-

(Title) able on new and recompleted wells.
June 9, 1981 Fill out only Sections I, II, 11, and VI for changes of owner,
(Dute) well name or pumber, or transporter, or other such chanyge of condition.

Separate Forma C-104 must be filed for each pool in multiply

rompleted wells,




