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NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
SANTA FE ] / / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
p——_p ' / A AND Effective 1-1-65
U.S.G.S. b

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperctor

Southland Rovalty Company

Acdress

O

P. 0. Drawer 570, Farmington, New Mexico 87401

Reason.sy for fii~g {Check proper box)
New We'l Change in Transporter of:

Rezomplenicn ! Cil [{ ; Dry Ge

=

Change (n Ownership

Casinghead Gas { ; Condensate

Other (Please explain)

- [
] Nam . Change

e

If change give name A L4 . 3 e . . - . t s M —
and address of previous owrer 2S¢ 0il § Gas Company, P. O. Drawer 570, Farmington, New ‘2 T
. DESCRIPTION OF WELL AND LEASE
Lease Mcme Well No.' Pool Name, Including Formation Kind of LLease I Lecse iz
Uells Canyon #1 | Basin Dakota State, Federal or Fee Federal pW—ESES
Locatien -
Urit Leiter M 3 920 Feet From The South Line and 1150 Feet From The West
Line of Secticn 21 Township 32 North Range 5 West . NMPM, Rio Arriba Cournty

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|l Nore of Authorized Transponier cfCul T or Condensate [ X

Plateau, Inc

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

P. O. Box 108, Farmington, New Mexico 874N1

Neme of Awthortzea Tr

Nnrthwest

oz Ory Gas [ A

i Rddress (6 tve eddress to whick approved copy of this form is te be sent)

P 0. Box 90, Farmington, New Mexico 874N1

1f well

give lc

wp. : Bge.

.

. P

Is gas actually connected? T Whan -

boem -
e

¥. COMPLETION DATA

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

P Oll Wel2 : Gas Well :Ne'w Well | Workover : Deepen : Plug Back ! Scme Res*r. DI Aesv. ]
. . - |
Designate Type of Completion — x) , " . ' o ! :
i 1 i 1 1 1
Dcie Spudied iD:te Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevastzas (DF, RKB, RT, CR, etc., { Name of Producing Fermation Top 0Oi1/Gas Pay Tubing Depth

Perforciions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

5 |

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aft

er recovery of total volume of load oil and must be equal to or exceed top sllow-

011, WELL oble for this depth or be for full 24 hours)
TSzie Tirst New Ofl Run To Tanks Dote of Tes: roducing Method (Flow, pump, gas lift, etc.)
Lengtn of Test Tubing Presswe Casing Pressure Choke Size
Actuz! Prod. During Test ©il-Bbls, Water-Bbls. . Gas - MCF :
".
GAS WELL \\ -
‘i szl Prod. Test« MCTF/D Length of Test Bbls. Condenacts/MMCF Giavsty of Ccn:‘yg_aq;.
] . . -
. Tesw.ng Metkod {piiot, back pr.) Tubing Presse (‘S‘:.nt-in) Casing Pressure CSbﬁt‘ib) ‘Choxe Siza
i

V1. CERTIFICATE OF COMPLIANCE

1 herecy certify that the rules and regulations af the Oi! Conservation
Com=—izsion have besa complied with and that the infcrmation glven
abovs is true and complete to the best of my xoowlsdge and belief,

/ \
Nl At

el [ PRV

bl

7S ?
B!
Disorofics Proodusilon HT. i
(Title)
B T (Date)

OilL CONSEF}VAT{@?éOMM!SSION

APPROVED 18
Original Signed by A. R. Kendrick

BY

riTLe ______ SUPBRVISOR DIST. #0

Tris form is to be filed Iln compliance with RULE 1104,

17 this is & request for allowabla for a newly drilled or dsspenad
wall, thls form must be accompanied by a tabulation of the daviation
-a3t3 taken on the wall in accordance with RULE 113,

All ssctions of thia form muat be fllled out completaly for allow=
able on new snd recompleted wells,

Fill out only Ssctlions I, I, II, and VI for changas of owner,
well name or number, or transporter or other asuch change of condition,

Separate Forms C-104 must be filad for each pool in multiply
complated wells. :




