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1. PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION CCMMISSION

/
Form C-104¢

Supersedes Old C-104 and €110
Effective 1-1-85

FOR ALLOWARLE
AND

AUTHORIZATION TO TRANSPORT Qi AND NATURAL GAS

Operator

Southland Royalty Company

Addie

P. O. Drawer 570,

Farmington,

New Mexico

Reasonis) for filirg (Check proper box)
r~

New Weal)
Recomplslion |

Crznge in Dwnership] ;

Change in Transporter of:

on 0
L]

Castnjhexd Gas

Dry Gas

Condensate i

Other /f'lecse explain)

[

Name change

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, Irciuding Formation

Kind of [Leuse

_ezse iz

SF-078113

20 31N

Line of Section Township Range

Grenier _6 Aztec Pictured Cliffs State, Federal cr Fee
Lccation
Unit Letter K 1650 Feet From The South Line and 1650 Feet r'rom The West

11W , NMPM, San Juan County

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

porter of Ctl or Condensate )

Ncire 5{ Authorized Trans

[

['Address (Give address to whichk approved copy of this form is to be sent)

v

I"'Nzme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [y

i Addre=ss ((Give address to which approved copy of this form is to be sent)

Southern Union Gathexring i Box 1899, Bloomfield, New Mexico
! T Sec P Tw "Ege. T1is 33s actually cennec et
v wal, srz3uces cil er llguids, , Untt . Sec. wp. e {18338 Ty e ected? ) When
1 g.ve iczztlon of tarks. i ! ! |
{ N i H i )
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Ot} Well :Gus Well "'X\iew Well TWorkcver T Deepen : Plug Back ! Same Res’v.' Diff. Res'v.
. . ' t ) i
Designate Type of Completion — (X) | ’ i ' ; \ ' -
] 1 1 L £ 3
Dare Spuddsd Date Compl. Ready to Prod. Total Depth P.B.T.D.

-

Eisvatlons ‘DF, RKB, RT, GR, etc., Name of Producing Formaticn

"op Cil/Gas Pay Tuking Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i
1

| 1

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lcad oil cnd must b2 equal to or exceed top cllows
able for thia depth or be for full 24 hours)

s New Ctl Run To Tanks Dats of Test

JOISEY: IS

Methos (Flow, pump, gas lifi, ete.)

/é’::*-?-:\

Producinyg

Lengih of Taat Tuking Preasure

Cas!ing Fressura
h ]

= H Chodg Size
N

Actucl Pred, During Tast Oil-Bbls, Water - Bkls, Gaap J4C
: . 3.
! {‘L'L:;'\*, T 3
T e aY] =17
~IL e G T
%‘E ' "’Ol’v SN
: el ik /
i, Teat- MCE/T T angth of Teat

Bois., Condenscte/MLURF !"-':)T! 3 (‘:?;ycf Condensale
“ N

5 Matrod (pitor, back pr.) Tubing Fressws { Shat-in )

Casing Prasaure { Shak-in )~ FChoke Size

IFINATE OF COMPLIANCE

tify thag tha rales ans regulztions of the O:l
n compiied with and that the infcrmation given

sizte to the best of my knowledge and belief,

e

~isyiin nave be
sve 24 ttaie And Cor

7

(Signature)

District Production Mgr.
(Tirle)

(Date)

Conservation |

ol CO.’\:‘fﬁFN/iTQOTg MISSION

T JU—

Original Signed by A. R. —
oursRVISOR DISI. #3

APPROVED

=] Q———

wall

411 sections of this form must be filled out completaly for sllow-
able on new and recompletad walls.

Fill out only Ssctiona I, II, 1II, and VI for changea of owner,
well name or number, or transporter, or other such Change of condition.

Separate Farma C-104 must be filed for each pool in multiply
romelated wells,




