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SOUTHLAND RQYALTY COMPANY “ .( :
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P. 0. Draver 570, Farmington, New Mexico 87401 % e
Feason(s) for meg (Chech proper bux) iOv)rcr (Piease explain) S ~— 2 -
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I1. DESCRIPTION OF WELL AND LEASE
| L ease Jume | veil Jo.i froo, Name, Irc.ouding Formation Kind of Lease [ Lease lo.
- i p . s
CAIN j15-1 J‘ Basin Dakota State, Federal et Fee Poderal JSF—080781
L ocation ‘
Unit Letter J 1730 Feet From The SQZ/"}EZ Lire and 1520 Feet From The Fast !
|
Line cf Cection 31 Townshtp 29N Hange gy , NMPM, San Juan County

\QPORTE‘R OF

OIL. AND NATURAL GAS

ler cr Zonzernsat

Adzress (Give address to which approved copy of thts form is (o be sent)

Tl — e \_/_I \
| Plateau 4775 Tndian Sch. Rd, N.E., Albugquerque, M 87113
M i2ze oi Authorized Transperter of Casingnead Gas _ cr ory Gas _‘_{1 Adiress /Give address to which approved copy of this form is to te sent,
—~ 1 . 1
> hern Unt herin 3 1
| _Soutnern Union Gathering i P 0. Box 1839, Bloomfield, New Mexico 87412
L” well produces cil cr ., 4, : Unit , Sec Twp ;E’.qe !'s 3as actuaily ccrrected? , When
: fturks. ! ! ' !
g:ve location cf tuirks X X ' NO !
If ~his production is commingled with that from any other lease o- pool, give commingling order number:
!\'.QJMPLETXON DATA
) . ‘ Cll well ' Gas Well Trew Well | Workover ' Ceepen " Flug Back ' Same Res'v. Diff. Res‘v.
Designate Type of Completion — (X) | L ; X : X : ! : ;
i 4 7 L v ) X
D 2te Spucded TDate Compl. Recdy to Prod. Towal Cepth P.B.T.C. I
7
8-11-83 4-17-82 675" 6680 !
Elevations (DF, RKE, RT, CR, ete., |MName of Procucing Formation | Tep C1/Gas Pay Tuting Depth !
i
5783" GL Dakota 1 6489’ 6639
Ferforations Depth Casing Shkoe
' 5489'-6695" 6724
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE ‘ CEPTH SET SACKS CEMENT
12-1/4"" 8-5/8" 242" 160 sacks
- 7-7/8" 5-1/2" £724"' 1695 sacks (3 stages)
| 1-1/2" i 5633 Packer set at 4703
C | s 4

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFIL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
able for this dep:

A or be for full 2¢ hours)

{ ote First New Cil Run To Tanks | Cate ¢f Test Preducing Method (Hlow, pump, gas (ift, etc.) .
‘ I
_ength of Teat ; Tubing Preas.urs Casing Presawse T Choke Size
l |
Actual Pred. During Test Cil-Bbls. Water - Bbls. Gas-MCF .
: |
S WELL
Aztual Fiod, Test-NCF,/D Langth of Teat Bbls. Condenaate/MMCF Gravity of Condenaate |
2877 3 hours -——— —— |
Testing Methed (pitot, back pr.) Tubing Presaure (_shut-ln) Caslng Pressure (Shut-in) Choke Size
| Back Presszure 1481 1 m=—a- 3/4"
1. CERTIFICATYE OF COMPLIANCE ol CONSERVA | ION COMMISSION
& 17 YT JUN. § 7 1482
1 hereby certify thot the rules and regulations of the Oil Conservation APPROVED 19
Commission huve been complied with aad that the information given . o
above 1s true end complete to the best of my knowledge and belief. BY 0”9" Gl 5‘:1"8“ bY CEARLES GHO QO\I ST #3
SECTOR, D
. 6 INSPECTC
! TITLE DERLITY OIL & GAS (NS
, // This form {s to be filed in compliance with RULE 1104,
[ L e ‘._ T If this is a request for allowable for a newly drilled or deepened
(Signature) well, this fori must be sccompanied by a tabulstion of the deviation
Diatrict Production Manaaer tests tskon on the weil In accordance with RULE 111,
LTSTYrLC Ton | 1A
vhe el nert - - 2k All sactlons of this form must be {llled out completely for allow-
(Title) able on new and recompletad wells,
June &, 1982 F1Il out anly Sactions I, 11, {11, and VI for chanyes of owner,
N (Dace ) well neme or number, or trensporter, or other such change of condition,

Separnte Forms C-104 muet be filed for each pool in multiply
rompleted walls.



