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b

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER (—
GAS /
OPERATOR I
PRORATION OFFICE
Cpercicr
SOUTHLAND ROYALTY COMPANY
Address {
P. 0. Drawer 570, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Fiease explain) -
New Well Change in Transperter of:
Recompiotion | o L1 oo [ NAME CHANGE
Change in OwnershlpL___, Casingheed Gas [___J Condensate I:] {

L.

1f change give name A . . R P - s D7 S T o A e C s
and address of previous owner Aztec Oil & Gas CO“‘pany’ P. O. Drawer 570, Farmington, New Mexico ot
1. DESCRIPTION OF WELL AND LEASE
Lease Ncme “Well No.; Pooi Name, including Formaticn Kind of Lease Tease ut
Patterson #3 | Aztec Pictured Cliff State, Federal o Fee  Fee
Location - —
/ \
Untét Letter 1\ 1090 Feet From The South Line and 1490 Feet From The V'[est
Line of Section 2 Township 31 North Range 12 West , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

or Cendensate

‘ Nome of Authorized Traasporier of Ot [

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

cr Oy Gas [ X

[ecme of Acthorized Transponier of Casingheod Ges [

q
1

Give cddress to which approved copy of this form is to be sent)

|
{
l Southarn Union Gathering

[

ity Union

F e e P

Tower, Dallas, Texas

75201

¥

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

V. COMPLETION DATA

' Otl Well
)

' Gas Well
Desigrate Type of Completion — x) :

:New Well

!

: Workover Deepen : Plug Back ' Same Res'v.' Diff. Res'v,
| 1

[

i

I
1
1 ) t ]
1

Date Spudded

: !
Total Depth P.B.T.D.

Name of Froducing Formatian

Elevations (DF, RKB, RT, GR, etc.;

|

Top Dil/Gas Pay

i Tubing Depth

Perforations

Depth Casling Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T

'kr—* : R

l

]
i |

TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WELL

(Test must be after recovery of total volume of load oil and must be equal to or excead top cllow.
chle for this depth or be jor full 24 hours)

Date Tirst New Ctl Run To Tcrks Date cf Test

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

L.ength of Test Tublng Pressure

Caaing Pressurs é;qka Stze
BN )

Toad

Actucl Prod. During Test Cli-bBL.s.

‘water—Bhis. Gas=MCF

GAS WELL

Actual Pred. Test-MCF/D .t Length of Tast

Bbls. Condensate/MMCF Gravity of Condensats

v%*
%,

Testing Metrod (pitot, back pr.) Tublng Pressurs /\'Shut-ln)

Casing Preasurs (Shnt-i!fT” - Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commiasion have been complied with and that the information giyen
above is true and complets to the beat of my knowiedge &nd balief,

- e /\ N rf -
< A e
. (Signature) ﬂr\“

District Production Mana ger
{Title)

1-1-78
(Date)

Ol CONSERVATION C%MISSlON
19

JAN1219

APPROVED ,
Original Signed by A. R. EKendrick

BY
TiTLE ____ SUPERVISOR DIST. #&

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

1L thia is 2 request for ellowable for a nawly drillsd or Ansnened
weil. thia form must b3 accompaniad by e tadbulation of the deviation
vests takxen cn the well in accordance with RULE 111,

All mactions of thia form must be filled out completely for allow~
able on new and recomplstad wells,

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or numbar, or transporten, or other auch change of condition.

Separate Forms C-104 muat be filed for each pool in multiply
completed weils,

e

Supersedes Old C-104 and C-110



