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Creralor

Southland Royalty Company

Address

P. 0. Draver 570, Farmington, New Mexicc 87499~

057¢ Yo ‘

p¢0$0f‘(3) for f|[|nq (( hech proper bux )

Hew Well @ Change In Tiansporter of:

Recompletion D Cil [:] Dry Gas

Other (Plrase explainy

I
J

Il change of ownership give name
and address of previous owner

Chanqge in Owr.:-rahlr[j Casinghead Gas D Condensate D

II. DESCRIPTION OF WELI, AND LEASE

| Lease jiame wWell Mo, Pooi Name, Inzicding formation Kind of L_ease Lecse Ho.
Cain 22 _|Basin Dakota State, Federal o Fee  Foderal ¥F 080781 .

Location —

I e - {

Unitt Letter C : 790 Feet From The Norta Line and 790 Feet From The West !

]

|

Line of Section 31 Township 29N Range 9w , NMPM, San Juan County !

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire af Authorized Transpurter of St or Cerndersate X

Plateau, Inc.

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

14775 Ind. Seh. Rd., N.E., Albuguerque, N 87110

¢
)
i
i
icre oi Autherized Transporter of Casinghead Gas or Dry Gas T"X. i
{
H
{

Southern Union Gathering |

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

P. 0. Box 1899, Bloomfield, New Mexico 87413

- T T

[ Unit , Sec. Twp. ‘Fge.
I 1

' 1 [ '

give location of tarks.
L ) !

]
I if well groduces onl or liguids,

1s gas actua.ly ccnnected? , When

No ‘ ;

i

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

V. COMPLETION DATA

I D . ) . Oll Well : Gas Well :New Weil : Workover T Deepen : Plug Back ; Same Res'v. ' Diff., F’.es'v‘v
| esignate Type of Completion — (X) : : P Loy ! : \ | : |
i Date Spudded Date Comp!l. Ready to Prod. i\ Total Depth P.B.T.D. l
| 12-16-81 2-2-8% 6670 625" !
?Elevauons (DF, RKB, RT, GR, etc.; Name of Productng Formation Top O!i/Gas Pay Tubirng Depth I
| 5711'" GL Dakota 6408' 6565
l rerforations Depth Casing Shoe .
| 6408'-6598" 6670 !
i TUBING, CASIMG, AND CEMENTING RECORD !
. HOLE SIZE CASING & TUBING SIZE ° | DEPTH SET SACKS CEMENT i
12-1/4" 8=5/6" 2397 215 sacks -
7-7/8" , 5-1/8" 6670 720 sacks (3 stages) I
i | 1-1/8" 65657 Packer set at 4471 ‘
{ i 1 i !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

O, WELL able for this dep:

er recovery of total volume of load oil and must be equal to or excead top allow-
th or be for full 24 hours)

cDate Firsl New Otl Run To Tanks Cate c! Teasat

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

Lengt: of Teat Tubing Presaure Casing Preasure Choke Size

Actual P:cd, Duting Test Oll-Bbla. Water - Bbls. Gas - MCF

GAS WHLL

Aclua. Prod. Test«MTF/D L.ength of Tent Bbla. Condensate/MMCF Gravity of Condensate
483 3 hours :

Testing Melkod (puot, back pr.) Tubing Pressure (chut—.{n) Caning Fressute (Shut—ln) Choke Size
Back Pressure . 13128

. CERTIFICATE OF COMPLIANCE

—

1 hereby certify that the rules and regulations of the Oil Connervation
Commisalon have been complied with and that the information given
above 18 true and complete to the bent of my knowledge and belief.

(// VAl Ao X 2ot R Vel

(Signature)

District Production Manager
(Title)

Feb. 26, 1982

({ute)

TITLE SUPERVISOR fturgiss

[ &

This form ls to bLe filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deespened
well, thls forin must be accompanled by a tabuletlon of the deviation
teats laken on tho well in accordence with aULE 111,

All sections of this form must be filled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, I, 1II, and VI for chanyges of owner,
well name or nuwber, or trunsporter, or other such change of condlitlon.

Separate Forms C-104 must be filed for sach pool in multiply
ramoleted welle,



