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Gperitor

Southland Royalty Company

Address

P. 0. Drawer 570, Farmington, New Mexico 87499-0570

Recompletion

Change in Ownnrnhlr{

R?0son(s) {or (Jlng (Chech proper box)
New ¥We'l

Change in Transporter of:

o O

Casinghead Gns D

Dry Gas

[J

Cundensate

Other (f’lrase explain)

[

1f

and address of previous owner

change of ownership give name

1. DESCRIPTION OF WELL AND LEASE
| Leuse \vame ‘well No.; Pool Name, [rciuding Pormation ¥ind of [_ease Lease No.
Holder A" 1-E Basin Dakota State, Federal or Fee  podopgl  BF-081233
Location
Unit Letter H 1520 Feet From The NOI’th Line and 1070 Feet r'rom The Eas‘t
Line of Section 6 Township 30N Range 12W , NMPM, San Juan County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Urausporter of O [ or Condernsate Ez

Necime of Authorized

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

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

Plateau, Inc.
Ncre oi Authorized Transporter of Casinghead Gas | or Dry Gas Y% i Address (f;ive address to which approved copy of this form is to be sent) }
Southern Union Gathering |P.0. Box 1899, Bloomfield, New Mexico 87413
1 well produces ofl or liguids, IUnu , Sec. ‘ Twp. :Rqe. Is gas actuaily connected? | When
p l ' ' !
qive locction of tarks. . ' ! 1 NO '
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
POl Well : Gas Wwell 'rNew well | Workover TDeepen TPlug Back ' Same Res’v. Diff, Restv.,
. . ) , :
Designate Type of Completion — (X) i DX oy | : : ) X
] L 1 i d
Date Spuddad Date Comp!l, Ready to Prod. Total Depth P.B.T.D
6-18-81 9-30-81 6930"' 6885
Elevattons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5986" GL Dakota 6736 6853
Perforations Depth Casing Shoe
6736"'-6906"' 6930
TUBING, CASING, AND CEMENTING RECORD j
HOLE SITE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
12-1/4" 8-5/8" 236" 140 sacks
7-7/8" 5-1/2" 6930 655 sacks (3 stages)
1-1/2" 6859 Packer set @ 6208
|

t

1

TEST DATA AND REQUEST FOR ALLOVWABLE

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

OIL WEIL

Date First New Cil Run To Tanks Cate of Test

Producing Method (Flow, pump, gos lift, etc.)

.

{_ength of Tunt Tubing Presasure

Casing Pressure T Croke Size

RT

Actual P:red, During Test Cll-Bblse.

Water - Bbls. Gos - MCF
YRR

P

GAS WELL
steal Pred, Test-NMCF/D Length of Test Bbla. Condenaate/MMCF
1027 3 hours .
Teating Method (pitot, back pr.) Tubing Pteasure (ahut—in) Caslng Presaure (Shut—in)
Back Pressure 964, 1 mmmmee .
OlL CONSERVATION COMMISSION

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Connervation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/

Iz L b
District Production Manag

{Signature) /\
(Title)

November 3, 1381

(Date)

NOV-5 1981 —

APPROVED
ay___ Originol Sioned by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT 3 3

This form Is to be filed In complisnce with RULE 1104,

‘ If this is & request for allowable for & newly drllled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats tsken on tho well in accordance with RULE 111,

All sections of this form must be filled out complately for allow-

able on new and rocompleted waells,
Fill out only Sectlona I, 11, IlI, ana VI for changes of owner,
well name or number, or trunsporter, or other such change of condition.

Separate Forina C-104 must be flled for sach pool in multiply

rompleted walla.




