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Cperaroe
Southland Royalty Company
Addreas
P. 0. Drawer 570, Farmington, New Mexico 87499
Reoson{s) {ar filing (heck proper box) Other (Please FEh
New Wa!l Change in Transporter of: | AN
R 5]
Recompletion D Cil D Dry Gas [: JL Lz 6 Y

Zhange in OwnershlpD Casinghead Gas [:] Condensate D 0" . ":f"': N - |

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF.

, Lease [{ame | Well No.: Fool Name, Irciuding Formation Kind of [Lease Lease No.
McWhorter-Duncan | 1 Basin Dakota State, Federal or Fee FEE ---
Location
Unit Letter K B 1565 Feet From The South Line and 1820 Feet 7 rom The uest
Line of Section 10 Township 29N Rance 14W , NMPM, San .Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

: Mzre of Authorized Trausporter of il [ or Condenscrle {j ] Add:ress (Give address to which approved copy of this form is to be sent) ‘I
i . . . . . . !
Giant Refining Company 'P. 0. Box 9156, Phoenix Arizona 85068 i
jﬁr;cme o: Aatherized Transporter of Casinghead Gas [ ct Ory Gas :X Address (Give address to which approved copy of this form is to be sent) :
B 1
Northwest Pipeline Corporation "P. 0.Box 90, Farmington, NM 87499
IrUn.n , Sec. T TwWP. ‘Bje. Is 3as actuaily connected? . wWhen

H
!

it

p If well groduces ol cr liquids, '
)

T
!

) t i ! ' | !

give location ¢! tarks. ) . ) NO .

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

V. COMPLETION DATA
: o1l Well TGcs ‘vell New Well Workover ' Deepen TPlug Back ' Same Res'v. Dtff, Res'v,,
Designate Type of Completion — (X) I X X . : : X : I
1 1 . 4 L 1. .
Date Spudded Date Compl. Aeady to Frod. ~Total Derpth P.B.T.D. ,
5-15-84 6-05-84 5860 5815° !
;Elevquons (DF, RKB, RT, GR, ete., Name of Froducing Formation Top €t /Gas Pay Tubing Degth 1
! 5376' GL Dakota 5534 5648 :

Perforations Depth Casing Shoe

5534'-5714" 5860 |
| TUBING, CASING, AND CEMENTING RECORD
h HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
L 12-174" 8-5/8" 229.72" 250 sxs (295 cu. ft.)
5 7-778" 4-1/2" 5860 1010 sxs (1463 cu.ft.)
{in 3 Stages :

i 2-3/8" : 5648 i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rust be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WEILL abie for this depth or be for fuil 24 hours)
“Tate Firet liew Ol Run To Tanks Cate ¢! Test . Froaucing Methcd (Flow, pump, gas lift, etc.) :
’ |
| Length of Test Tubing Pressure . Casing Fresswe Choke Size
Actuai Pred. Curing Test Cli-Bbls. | ‘water~Bble. Gas - MCF i
GAS WELL
. Actual Prod. Test-MCF /D Langth of Test . Bbls. Condensate/MMCF Gravity of Condenaate |
! 1891 3hours b aeea- S I !
i Testtng Method (pitot, buck pr.) Tubing Pressuse (shut-—in) Casing Prassure (Sbut-ln Choke Size ‘
i Back Pressure 1830 1831 3/4" |
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
P NP ATy A
A G 1 B4
pgla o
I hereby certify that the rulea and regulations of the Oil Connervation APPROVED Ao 19
Commission huve been complied with and that the information given .. o 5 Y -
above 1s true and complete to the best of my knowledye and belief. 8y Onmnﬂ! Jl&ned by FRI'H\L\ 1. LHAVEZ
SUPERVISOR DISTRICT 4 3
TITLE
- ~ /
>Q.)\/ s/ b 1 This form is to be filed in compliance with RULE 1104,
\-JLL/LQJ S~ du)"\‘—‘\"'/ If this is & request for sllowable for & newly drilled or deepened
- (Sl‘naqj.) ' u ) well, this form must bhe accompsanied by & tabulation of the deviation
Secretar w tests takon on the well in accordance with ruLE 111,
e J All soctions of thia form must be {illed out completely for allow~
(Title) sble on new and recompletad wails,
e (3]
.‘ll_” v 25, ;“"'4 I'itl out only Sectionm I, [I, 1II, ana VI {or changes of owner,
(Date) weil name or number, or tiansporter, or other such change of conditinn,

Separate Faorma C-104 must be filed for each pool in multiply
~amopleted waila,




