~0. OF COPICS RECLIVED

DISTRIBUTION

LAND OFFICE

o [
TRANSPORTER

/ NEW MEXICO OiL. CONSERVATION COMMISSION Form C~104
SANTA FE (1 REQUEST FOR ALLOWABLE Supersedes Old C-10 and C-110
FILE ] + AND Etfective 1-1-65
{
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

G AS |
OPERATOR 3
PRORATION OFFICE
Operator
Sounthland Poyalty fomnany
Address 7 =

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

(Heason(s) for filing (Check proper box)

—
Recompletion LJ Otil

New Well Change in Transgorter of:

Change n Ownersh'.p(r‘ Ceosinghead Gas

D Dry Gas D
D Condensate D

Other (Please explain)

1f change of ownership give name
and address of previous owner

{. DESCRIPTION OF WELL AND LEASE

i
i
!

Lease Ncme l Vel No.. Fool Nuame, Includizg Formation “in3 of L2cse - Tiea s
Hedges’ Sarah l #2 Basin Dakota State, Federat cr Fee Federal !SF—OT:\:’J—SM
Location
!
Unit Letter A : 990 Feet From The North Line and 1060 Feet From The East
!
Line of Section 23 Township 31 North Renge 12 West . NMPM, San_Juan T ;

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Neme of Authorized Trausporter of Ol or Coniensate [}

|

(P, Q. Box 108,

Farmington, New Mexico 87401

Inc.

1f well proguces ¢ ©f [iZwisS,
cotion of tanks.

» Ory Ges

-

‘p 0

S

]
. !
|

S Address ‘fGive addrass to whica aprroved copy cf tAis form is to R
. PBox 600,

Address (Give address to which epproved copy of this form is to be sent) ‘
i
]

o~

Tow Mexico

V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

VOl well : Gas Well :New Weli :Workcve: 1 Deepen : Plug Back ' Same Res'v.' Difi, Resiv,
. . r 1] 1
Designate Type of Completion — (X) : : } X ' ! l :
v 1 H 1 1
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, €.c., | Tiame of Froduwcing Formation } Top CU/Gas Pay Tubing Tenth -
i .
‘ [
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL.E S1Z% CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
E
| i J
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totel volume of load 0il and must be equal to or exces=d top clizu-
Ol1L WELL able for this depth or be for full 24 hours) :
| Dote First New Cil Run To Tanks Date of Tes: Produclng Method (Flow, pump, gas lift, etc.}
1. ength of Tes? Tubing Prassure Casing Pressuwe Choke Size
, .
Actual Prod. During Teat Oti-Bbls. Water - Bbls. Gas-MCF 3 o
. !
: /
GAS WELL : e .
Acteci Prod, Test- MCF/D Length of Test Bbls. Condensate/NMMCF T Gravity of Condenacate
{\,“ 4
Testing Method (pitot, back pr.) Tubing Prassure (shnt-in) Casing Preasure (Shut-in) Choks Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Coassrvation APPROVED ‘IAN ] 4 1978 » 19—
Commission have been complied with and that the Information given 3 3
above i3 true and complete to the best of my knowledgs and belief, ay Oriainal S:.gned by A. R. Kendrle
TlTLE Du.k'mvlsoa DIST. “
This foro f3 to b2 filad ln comaliiunce with ®UwLE 1104,
If thls 13 @ regueat for allowablz {or 3 newly drilled or dssnened
well, this form must be accompunied by a tabulatisn of tha daviatian
‘i (63s8 taken c3 the woll la sccordance with RULE 111,
St e T T T L S D L All sections of this form muat be fllisd out complataly for allow=
(Ticle] = l able on new and recomplated wella.
o 1-1-7% i Fill out only Sections I, II, I, and Vi for changes of owner,
(Date) i, weall name or number, or transporter, or other such change of candition.
i

arad nowtle

Separats Forms C-104 must be fllad for wach pool in muitiply
1




