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Cperator

Southland Royalty Company

Address

P. 0. Drawer 570, Farmington, New Mexico 87499
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I change of ownership give name
and address of previous owner
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DESCRIPTION OF WELL AND LEASE

‘“ell No.;

1|

ool
Blanco Mesaver

Lease Name

Bolack Federal

Name, lrciuding Formation

Kind of Lease Lease No.

NM-02707

State, Federal ot Fee

de Federal

Locatjon

Unit Letter M 1190 Feet From The South

30N

Line of Section Township Range

Line and

840 West

Feet rrom The

12uW ,NMPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noire of Authorized Transporter of QL or Conder.sate ﬂ

—
The Permian Corporation

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

'P. 0. Box 1183, Houston, Texas

77001 1

l'-‘_c:—e oi Autherized Transporter of Casinghead Gas (|

Southern Union Gather1na

ct Dry Gas :XX

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

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

1 well produces oil ot .;=uids, Unn : Sec. . Twp. "qu. Is gas actuaily ccnnected? , When
give location of warks. : Jl ‘ i NO . b
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
FOlLl Well TGas Well 'New Weii ' Workover | Deepern TPlug Back ' Same Res‘v, | Diif. Res'v.,
Designate Type of Completion — (X) | ) X | X ! : : : ! !
Date Spuaded Date Compl: Ready te Pr:a’. Total Deplh‘ } P.B.T.D. * ;
8-16-84 9-21-84 4850 4754
Elevations (DF, RKE, RT, GR, ete., |Name of Producing Formatier Top 0i/Gas Pay Tubing Depth
5737' GL Mesaverde 4435' 4417"
Perforations Depth Casing Shoe
4435'-4664" 4800’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8", 32.30#, K-55 236’ 120 sxs - 142 cu.ft.
8-3/4" " 23#, K-55 2500 300 sxs - 457 cu.ft.
6-1/4" 4-1/2", 10.50#, K-55 2375'-4800" 324 sxs - 489 cu.ft, |
| 2-3/8", 4.70#, J-55 | 4417 i

OIL WELL

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

Date of Test

Producing Methced (Flow, pump, gas lift, etc.)

Lenqgth of Test Tublng Pressusre

Casing Pressure

Choke Slize

Actual Pred, During Test Cil-Bbls.

Water - Bbls.

Gas - MCF

GAS WELL
Actual Prod, Teet-MCF /D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
3265 3 hours e Bttt
Testing Method (pitot, back pr.) Tubing Presaure (shnt-in) Casting Pressure (Shvt-in) Choke Size
Back Pressure 1043 1044 3/4"
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
/015 54 5 1984
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED '
Commission have been complied with and that the information given diaing! Sicpa at -
above is true and complete to the best of my knowledge and belief, |y O igini S'Un"d by FM_LHAVW
ICT # 3
TITLE SUPERVISOR DISTR #

AT @M{Lﬁ/\w

(Sl‘nnmn)

, Secretary

{Title)
10/01/84

(Date)

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

if this is & request for allowable for & newly drilled or deepened
well, this forn must be sccompanied by & tabulation of the devistion
tests takon on the well in accordence with KULE 111,

All sections of this form must be filled out completely for aliow-
able on now and recompleted walls.

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

Sepsrute Forms C-104 must be filed for each pool in multiply
rompleted wells,



