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wo. or coeies mectiveo |
DIsT
smrl F:'B“T ION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLCWABLE Supersedes Qld C-104 and C-1i9
FILE AND Etffective 1-1-§5
L.S.S.S- “ AUTHORIZATION TO TRANSPCRT OIL AMD NATURAL GAS
LAND OFFICE
B ' SN
TRANSPORTER oI i) q
_ GAS N2 z
oPE . “OR - “‘Lf;‘;‘m VAN
1. PROF "~ ON OFFICE T (
Operator AN N
R \
Southland Royalty Company ‘
Address
P. 0. Drawer 570, Farmington, New Mexico 87499 N
Reason(s) for filing (Check proper box) i Other (Please explain) ?
New We'l A Change in Transporter of: ! T
Recompletion E:' Cil D Dry Gas E |
Change n Ownershlp[:’ Casinghead Gas D Condensate D !
If change of ownership give nane
and address of previous owner
II. DESCRIPTION OF WELL AND) LEASE
| Lease Name T well No.. Scol Name, Including Formation Xind of Lease Lease No.
Cain (16E | Basin Dakota State, Federal or Fee Faderal $F-080781
[Location

Unit Letter

_ine of Section '30 Township 29N Range

I : I 555 ___Feet From The Sogth Line and l 2 H) Feet r'rom The

East

. NMPM,

W San_Juan

County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“are cf Authorized Trzosporter of 0L [ or Condensate K: ! Address (Give address to which approved copy of this form is to be sent)

| Plateau, Inc.

4775 Ind. School Road, NE, Albuquerque, NM 87110

Mcme of Autherized Trarsporter of C'asinchead Gas [

Southern Union Gathering

or Ory Gas t

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

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

T T p—
. . Unit Sec. TWER. Rge.
1f wall produces cil or liguids, ' ’ | * .9

give location of tanks. ! !

L i H

I8 3as actually coennected? . When

No J

A

|
)
|
|

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

1V. COMPLETION DATA
f Cil Well "Gas well New Well i Workover " Deeper. TPlug Back ' Same Res’v. Diff. Restv,
Designate Type of Completion — (X) ! X X ) ; ! : :
Date Spudded i Date Compl. Ready to Prold. ‘ Total Depth‘ i P.B.T.D. l I
6-23-83 7-24-83 | 6650 6613
| Elevations (DF, RAB, RT, 4R, etc., MName ¢f Froducing Formaticn I Tep SU/Gas Pay Tubing Depth
5694" GL Dakota 6421"' 6550
! Perforatlons Depth Casing Shoe
6421'-6597" 6631"

i
i
r

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 207" 495 cy ft
7-7/8" 5-1/2" 6631" 1906 cu.ft. (3 stages
i 2-3/8" 6550 |

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test rust be after recovery of total volume of load oil and must be equal to or exceed top allow-
able fcr this depth or be for full 24 hours)

Cate Firs: tlaw Zil Run Te Tanxs | Date of Teat
|

" Producing Metnod (Flow, pump, gas lift, etc.)

)

—8ng:h ol L eat Tublng Pressure

. Casinq Pressuse Choke S{ze

" Cil-Bbls,

Actual Pred. During Test

Water - Bb.s. Gas - MCF

©Aciual oz, Test-MCI/T " snqth of Teat

Bbis. Condenaate/MMCF Gravity of Condenscte

1697 Ihoyrs | memee= | memen
T oisting Metksd pitot, sack pr.) - Tuping Pruuure(‘s]mt-u\] Casing Pressure (Shut-lll) Choke Size
i 1 1l
___ Back Pressure i 1870 1863 3/4
VI, CETEIC ATE OF COMPLIANCE QlL COI\'I_sERVATlON COMMISSION
[ T I N B TS
{ “ere_. zerify that the rules aul regulations of the Oil Conservation APPROVED 19

C_mmis3diza neve been coapiied with and that the information given
ie e .3 trus and compiate 0 tne best of my knowledge and belief.

\‘ﬂm Qe éxp(juéu—/

(Yfinature)

_Secretary
Auqust 4,»1983

Original Signed by FRARK T. CHAVEZ

UPERVISO STRICT ¥ 3
TITLE SUPERVISOR DI ¥#

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests isken on the well in accordance with RULE 111,

Al]l sections of this form must be filled out completely for sllow=
able or new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

~amnleted wells.




