wD. OF COPIES RLCEIVED i

| DISTRIBUTION ‘ 7 NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
w 7 / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]1}¢
— } A AND Effective 1-1-65

u.s.G.S. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

L AND OFFICE

- oL

FRANSPORTER

GAas |/

OPEZRATOR 4

PHORATION OFFICE |

Tperaior

SOUTHLAND ROYALTY COMPANY

Address

P, 0. Drawer 570, Farmington, New Msxico 87401 ;

Reason(s) tor filing (Check proper box) Other (Piease explain) —
New Yiell ! Change in Transoorter cf:
— —
Recompletion D Oil L Doy Gss L NAME CHANGE !
Thange in Ow:-.e.'shipL Casinghecd Gas D Condens ote D ;
If change give name TN D e [<Sria) o L S Nare M ~ e
and address of previous owner ___ A7tCC 01 l G 70 s Cor pany, . 0. D"“_‘Efr D/, i armingten, Se2w liexizo oo -0l
DESCRIPTION OF WELL AND LE. \\F
i L_;:se Jicme DML Fael aTe, nTouding Termmation - =
[ i _eZre .o
) R .= .
East | #14 | Aztec Pictured CIiff Site, Teswe ¢ T *TFederal SF-07765_
Lezetion 1
1
. i
Unit etter C : 950 Feet From The Nort i) Line and 1480 Feet From The _ WesSt i
i
. - v = - . !
tine cf Section 25 Tswnship 31 North Range 2 West , e, San Juan Soumty
1. DESIGNATION OF TR A\SPORTER OF OIL AND \-\TlR'\L GAS
[Yizme of Autnorized Tronsporter ¢ Sl or Condenszte T | Adzress /Give adaress to whick approved copy of this form is to be seni)
. i
If this production is commingted with that {r
V. COMPLETION DATA
| Piug Back ' Same Res'v. Difl. Res'v.!
! Designate Type of Completion — (X) : : : i
I Doie Syacced . Zzie Zompl. p.B,T.D ‘ . R
| 1
Dievziiins (DF, DKE T0R, e, iNmme of Frozuting SormTiicn Top T 0=z R Tuking Le=pth N
| ] ?
I Cericraiions : Depih Casing Shoe
| |
’ TU3ING, CASING, AND CEMERTING RECCRD B
i HOLE SIZE ! CASING & TUSING S1ZE CEPTS ST | SACKS CEMENT i
— -
! ; | i
i é i

| | l , : |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be oter recovery o7 ¢

4 cil and must be equal to or exceed 137 cliow~

. A s P
O1L WELL able for thix depth or ke for fuli 24 howrs)
“ e Firs: New Ol Fun To Tanks Cute of Test (ng “eincs (Ficw, pump, zas lift, etc)) i
H
- . i
Cengin of Test Tuzing Pressure i Caosing Presase 1 Cnee Size |
: |
i : . 1
Astual Prod. Durlng Test Cii-Zzis. Warer-3Lis. Gas-MCF ;
GAS WELL 5
’l [ Aziua. Prod, Test-MIF/D Leng:n of Tenst Rxis. Tornfemszia/NMTE n Gp—yl_y of Conianagie
| \ . F
| Y L
t Testing Metkod (puror, back pr.) f Tusing ?:ess‘.’:s(s‘hnt—in) Casing Pressule (Dn‘--‘in) "Choke Stzg -

OlL. CONSERVATION COMMISSION

i
E APPROVED JAN 1 ? 1978 19

’

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and ragulations of the Qil Czaservaticon R. Eendri X
Commission have been co'“p..ed with and that the 'rf —atizn given i ieinal S]‘gned by A. . BAen c
above is true and complete to the best of my know!ed ,,- and balief. l ay erg

e ,7 | TITLE __ SUPERVISOR DIST. -$3—

LT RIS U ’ -~
. BN /,_, - /, / l Twis form i3 to bz filed in compliance with RULE 1104,
~—— - /f,‘ - ‘_,-/‘ .
______ﬁ__._,.(' //‘/«;_{ / ‘ R . : :{ i3 is & reguast for allowable for a nawly driilad or deapened

(S.,nu:u},g// /a1l this form muat be accompaniad by a tabulation of the deviation
3 taken on :he well i accordance with RULEZ 1tt.

District Production Manager |
- e | All sactions of this form must be fliled out completely for allow=
(Title) | sble on new end recompletad wells.
|
i

" ‘,

1-1-78 Fill out only Sactlons I, II, III, and VI for changes of owner,
(Date) ; well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

4




