DI R A YR AT AR

RN RS TARNE B ST N]

(
HAYIL A E T
Pt

U.5.G.5,

{
LAND OFFICL
—
[e2] )
TRA! PORTER |—. - ..
G AS
e e R S SRS S

OPEN . TNOR

PROQRAT DN OFFICE

HE W AT O

REGUL

i

!

-

-2

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

RN NV AT O ON Fuem € -1ng
DIRCALLOWABLL Supersedes Old €104 and (.1
AR Eltactive j.).¢9

Cpetator ,::TQ * - 7
Southland Royalty Company Cir !””511 j

Address & g dAa-rj
P. 0. Drawer 570, Farmington, New Mexico 87499 i S N

Reason(s) for filing (Chech praper box) Other (#lease explain) ’é\: : 4‘}""

New We!l Change {n Transporter of: *

Recompletion D Cil D Dry Gas .

Change (n OwnershlpD Casinghend Gas D Condensate %

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name

’ ‘Hell No.: Fooi Name, Inciuding Formation

1

Kind of [Lease Lease No. |

Cain | 22 B8lanco Mesaverde State, Federal or Fee Foderal |SF-080781

Location . i
Unit Letter C 790 Feet From The North Line and 790 Feet Ttom The weSt

Line of Sectlon 31 Township 29N Rarge 9w , NMPM, San Juan County f

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iy,

Iﬁ.\'cx.‘.e of Authorized Transporter of Ctl

or Condensale m {

Giant Refining Company !7227 N. 16th Street, Phoenix, Arizona

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

85020

i
". TEST DATA AND REQUEST FOR ALLOWABLE

S
. Date

|

|
| v
i[ Name ci Authorized Transporter of Casingnead Gas | or Ory Gas :'_—_/\ | Address ‘(Cive address to which approved copy of this form is to be sent)
Southern Union Gathering i P. 0. Box 1899, Bloomfield, New Mexico 87413 |
T T T T < TP i '
1 well produces ofl or liquids, . Unit , Sec. , Twp. 'F.qe. | s 3as actuaily connected? . When \
qgive location of tarks. ! ' ! ' ! t
1 i H "
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
o1l well " Gas well 'TNew Well ' Worcover ' Ceepen | Plug Back | Same Res‘v.! Diif. Res'v,,
. 3 ' i ' ] 1} 1 b ¢
Designate Type of Completion — (X) | . | . ! \ X , i
i ) X A " 1 }
i Date Spudded Date Compl. Ready to Pred. Total Depth . P.B.T.D. i
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formcticn Top Oil/Gas Pay Tubing Degpth !
|
Perforations Depth Casing Shoe [
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT !
I
i
| |

i

A

i

Ol WELL

(Test must be aft
cble for this dep

er recovery of toral volume of load oil and must be equal to or exceed top allou-
th or be for full 24 hours;

_— . — —-— Y
First New Cll Run To Tanks

Dats of Test

Producing Metzed (Flow, pump, gas lift, etc.) i

L.ength of Toat

Tubing Presawe

Caaing Presswes Choke Size i

Actual Prod. During Test

Oll-Bbols.

Water-Bblas. Gas - MCF

GAS WELL

b

Acztual Prod. Test-MTF/D

Length of Teat

Bbis, Condensate/MMCF Gravity of Condensate |

Testing Methed (pitot, back pr.)

Tubing Preasure { 8hut-1in )

Casing Pressure ( Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANC

I hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been compliied with and that the inf{ormation given

sbove 18 true and complete to the

ot

E

best of my knowledge and belief,

Seu

2 oeja
v

(Signature) U
Secretary
i fitde)
3-19-84
(llute)

OlL. CONSERVATION COMMISSION

— MAD 20
APPROVEDY =~ % L7 1984 19
o / i |
o STl -
SUPER STRICT e 4
e ERVISOR m\,.r,.rurg,,: 5

This form ls to be (iled In compliance with muLE 1104,

1f this la a request for allowable {or a nowly drilled or deepened
well, this {orn must be accompanied by a tabulation of the deviation
tests taken on the weil in accordance with muUL £ 111,

All sections of this form must be fliled out completely for allow~
able on now and recomploted wells.

Fill out only Sections I, II, {Il, ana VI for changes of owner,
well name or number, or trunaporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool In multiply
rompleted wells,



