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Operator

Southland Royality Company

Address

P. 0. Drawer 570, Faumington, New Mexico

R:OSOH(S) for ‘iling (Check proper box)

New We!l Change In Transporter of:

Recompletion D Cil D Dry Gas [:

Il change of ownership give name
and address of previous owner

Change in Ownership Casinghead Gas D Condensate D

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘*ell No.; Pool Name, Irnciuding Formation Kind of Lease Lease No.
Tommy Bofack 1E Basin Dakota State, Federal ot Fee  Fodongf KF-077487
Locatlon
Unit Letter J H ] 720 Feet From The ,S(”.J] éi Line and }480 Feet From The EMrt
Line of Section 1 Township 30N Range 120 , NMPM, San Juan County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzme of Authorized Transporter of Cll | or Condensate

Plateau, Inc.

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

4775 Ind. Sch. Rd., NE, Albuquergue, NM 87110

scxe oi Authorized Transporter of Casinghead Gas [ ot Dry Gas&(

EL Paso Natural Gas Company

i Address ((;ive address to which approved copy of this form is to be sent)

IP.0. Box 990, Farmington, New Mexico 87401

: Unit : Sec. T Twp. Trqe.
f

)
! I ' '
" | H 2

1f we!l produces oil cr ltquids,
give location cf tarks,

s 3as actuaily cennected? \ When

No ‘

I

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
:Oll Well IGcs Well IrNew Wei. ' Workover "'Deepen "Plug Back ' Same Res'v.' Diff. Res’v.
Designate Type of Completion — (X) : DX LoX . \ : X X
Date Spudded 'Date Compl. Ready t5 Prod. Total Depth P.B.T.D. '
5-28-82 7-12-82 6939’ 6893’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formetion - Top Cil/Gas Pay Tubing Depth
5826' GL Dakota 6700’ 6850
Perforations Depth Casing Shoe
6700'-6904' 6939'
TUBING, CASING, AND CEMENTING RECORD
HOLE sizZg CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" §-5/8" 218! 171 cu.$t. (145 sx4])
6-1/4" : 5-1/2" 6939' 969 cu.4t, (1370 Axs) |
g in 3 stages
: 1-1/2" ! 6850 [ Packen sot at 5104

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or exceed top aliow.

O, WFILL able for this depth or be for full 24 hours)
Tt Firet Mew Cil Ruon To Tanks Cate of Test i Producing Methed {Flow, pump, gas iift, etc.)
Length of Test Tubing Presaure Casing Fresswe Choke Size
Actual Pred, During Teet Otl-Bbla. Water - Bbls. Gas-MCF
GAS WFLL
Actual Prod. Test- MCF/D Length of Teat Bbla. Condensate/MMCF Gravity of Condensate
1697 3 howws e : S
Tasting Metkod (pitot, dack pr.) Tubing Pullur'(ahnt-in) Casing Freasure (Shut‘.-in) Choke Size
Back Pressure 1700 | ==me- 3/4"

¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with and that the Information given
above 13 true and complete to the best of my knowledge and belief,

- )
(’ (J‘ /_,,/.,‘
e e A el
(Signature )}
Distrnict Production Managen
(Title)
August 4, 1982

T (Datey

~  OIL CONSERYATION COMMISSION
v (o Al LG 198

APPROVED 19

Original Signed by FRANK 7. CHAVEZ
SUPERVISOR DISTRICT # 3

TITLE

This form le to be [iled in compliance with RULE 1104,

If this i{s a request for allowable for a newly drilied or deepened
well, this form must be sccompanied by a tabulation of the devisticn
tests taken on the woll in sccordance with myLE 111,

All sectiona of this form must bie {llled out completely for allow
sble on new and recompleted wella.

Fill out only Soctions I, 1, ill, and VI for changes of owner,
well name or number, or transportes, or other such change of conditlon.

Separate Forms C-104 must be flled for each pocl in multiply

rompleted wells,



