DISERIUTION

SAHT AT

HEW BLODUCO O CONRERVATION COMMIES HON

Form € -10¢

- o [ ) [,. . R E(\)LJL— 51 FOR /\LLO‘I""‘A‘“LE SU('F!INI"‘ Old €108 and (-1}
ALK . .,{__ —::/ AND Elnctive 1-].p4
u.s.C.3. ]| AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS
LAND OFFICE o

B ) oL {
TRA* PORTER b-o- b

IS Mok S & .
orpEnRALDOR /

1. PRORATION OFFICE
Uperator

SOUTHLAND ROYALTY COMPANY

Addsess

P. 0. DRAWER 570, FARMINGTON, NEW MEXICO 87401

Reoson(s) for Tiling (Check proper box)

New Wa'l
]

Chanqge (n OwnershlpD

Change in Transporter of:

on (]

Casinghrad Gas D

Recompletion

Dry Gas

Condensate D

Other (Flease explaing

Shut off interzone communication
After workover

L

If change of ownership give name
and eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

v
Lease jiame

‘well No.; Pool Name, Ircivding Formatlon

Kind of [Lease

. { ease No.
Reese Mesa 2 Basin Dakota State, Federal or Fee N g(y37 ( :
Location I
Unit Letter L 2540 Feet From The South Lire and 350 Feetl From The West
Line of Sectlon 12 Township 32N Rarqge 8W » NMPM, San Juan County

1f. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Neire of Authosized Transporter of Ofl or Condensats L_X]

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

P. 0. Box 108, Farmington, New Mexico 87401

i »ame ol Authorized Transgporter of Casinghead Gas (7]

Northwest Pipeline Corporation

{

i

i Plateau, Inc.

!r ~ or Dry Gas Y
i

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

IP. 0. Box 90, Farmington, New Mexico 87401

T T T
if well produces oil ¢r ltquids, ' Unlt ) Sec. ' Twp. 'que.

give location cf tarks, ! ¢ : 1
1 'y i 2

Is gas actuaily connected? " When

i
yes N

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

V. COMPLETION DATA
To11 well T'Gas Well TNew Well | Workover r Deepen I Plug Back ' Same Res'v.' Diff, Fes'y,
Designate Type of Completion — (X) ! | ) ' X X :
g P : ! X ! oY ' ! ! '
2 L i
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, CR, etc.,

Name of Produzing Formatien

Tubing Depth

Perforatlions Depth Casing Sroe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2-3/8" 8472!
1-1/2" 6284

H i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofrer recovery of sotal volume of load oil and must be equal to or exceed top allow-
able for this dep:h or be for full 2¢ hours)

i 2ate First New Ol Run To Tanks Date of Test

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

Lengt: of Toeat Tubing Pressure

Caslng Presswe Choke Size

Actual Pred, During Teat Oil-Bbls,

Water- Bbls, Gas - MCF

GAS WELL

i Actual Prod. Test-MTF /D Length of Teat

Bbla, Condennsate/MMCF Cravity of Condensate

Tentiny Methed (pitot, back pr.) Tubing Pressure (shut—in 3

Casing Pronsure (Shut—in) Choke Size

L. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ofl Conservation
Commission huve been complied with and that tho Information given
above 18 true and complete to the bent of my knowledge and beliel,

e
e

S yZ s

s / .
\_" / /\" Jool e e
(Signature} ™.’

District Production Manager

(Title)
March 14, 1978

(Date}

OlL CONSERVATION COMMISSION

N

APPROVED AT S . 19

py_Original Signed by A. R

K endiiak
&3 3-BH

STTPER SO'« e,
TITLE SUPERVISCS

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

If this ia & request for allowable for a newly drilled or deepenod
well, thls form must be accompusniod by a tabulation of the dsviation
touts taken on the well In accordance with RULE 114,

All moctiona of this form muat be filled out completaly (or allows
able on new and recompleted wella.

Fill out only Sectlona I, X1, 1l and VI for changes of owner,
well nsme or number, or trunzporter, or othor such change of condition.

Sepsrate Forms C-104 must be filad for oach pool In muluply

ramploted walla,




