N0, OF LOPIES MECEIVED
DISTRIIBUTION

SANTA | E /
FILE 4 )
Y.5.G.5- AUTHORIZATION TO TRANS
LAND OFFICE

Ol 7
TRANSPORTER

G AS /
OFPERATCR 3
PRORATION CFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢ and C-110
Elfective |-1-65

AND

=
AN

T OIL AND NATURAL GAS

-

Operctcr |

Southland Royalty Company

Acdress
. P. C. wer §70, Farmington, New Mexico 87401
Keosonls) lor iiting (Check proper box) T Cther (Please esplain) e
New Vie!l D Change {n Transporier ci:
Reccmpleticn r—} Oil D Dry Gas (: Name Chang €
Chernge in Cwne:sh:pu Casinghecd Gas D Condensate

If change
and address of previous owner

give name A cec il § Gas Compamy, P. O. Drawer 570, Farmington, New Mexico

87401

DESCRIPTION OF WELL AND LEASE

I Lease Name We!ll No.: Pool Nare, irciuding Formation Kind of Lecse Lecse I C.
Vanderslice #2-Y Blanco Mesaverde State, Federal or Fee  Federal |SF-078215A
_ocation
I
Unit _etter G H 1850 Feet From The North Line and 1600 Feet From The East
Line cf Section 18 Township 32 North Range 10 West , NNMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e . . -
Neme of Authosized Traasporter of Qil

Pilatezu, Inc.

or Condensate [X)

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

P. 0. Box 108, Farmington, New Mexico 874N1

Tieme oF Awincrized Transporter of Casinchead Gas [_| cr Dry Gas E

Southern Union Gathering

i iddress (Give address to whick approved copy of this form is to be sent)

Fidelity Union Tower, Dallas, Texas 75201

Ty S et i tually connec Twh
if weli procuces cil or 1iquids, |Lnn ; Sec. | Twp. ‘P,qe. Is gas actually ccrne 1ed? i en
c:ve locciten cf tanks. . ! 1 : ' i
! i 1 1
1f this production is cemmingled with that from any other lease or pool, give commingling order number:
. COMPLETIOX DATA
: Otl Weli T'Gas well :New Well ¢ Werkcver Teeper. TFius Sack ' Same Mes'v. Tiill F.es‘\'.]
. - r { 1 t 1] ] 1
Designate Type of Completion — (X) | , ' X : : : ‘
| ! . f 3 I 3
Date Spudced Date Compl. Ready to Prod. Total Depth i P.B.T.D.
ey s F. I Name of Pregucing Formotion Tep O /Gas Foy i Tubing Degth
\
i ' !
i i ; _

', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed vil ond-must be egucl to or exceed top ellow-

011, WELL chle for this depth or be for full 24 kours)  mm,
;—Dcte First New Ol Run To Tanks Date cf Test Producing Method (Flow, paf T58 Tildetc

T enatm ! Teet Tubing Pressure Casing Pressure { T eyl Broke Siﬁg
i RN 1
i . J;..: AT ;

T heotunl Prod. During Test Otil-Bbls. Water - Bbls. % iy Lk MCF -
i % \'li-‘.- N e é‘\ P
i Yy A ,

- A3 R TV F

N AT T
. \ o //
GAS WELL “~ 7
= 1

T her Croz. Test-MCF/D Length of Tent Bbls, Condenscie /MMCF . }8favity cf Cendensate

[ TTesting Meihcs (pitot, back pr.) Tubing Pressure (Shnt-in]

Casing Presaure Cshct-in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Com=:ssicn have been complied with and that tre informetion given
ebove is true end complete to the best of my krowiedge and belief

///’#

P —— - g
- 5&:\5\ TN // »
R Al et e
TR
District Production Mgr.
Tiel
1-1-78 T
— (Date)

OlL. CONSERVATION COMMISSION
T IG T {1y Mg
JEN 1 WY

APPROVED e
ev Original Signed by A. R. Eendrick
TITLE _ SUPERVISOR DISI. W

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

If this is a request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken cn the well in accordance with RULE 1ttt

All sections of this form must be filied out completely for sllow~
sble on new &nd recompleted wells.

Fill out only Sections I, 1, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

~ompleted wells,



