ND. OF COPICS RECEIVED ! b

DISTRIBUT IO
P - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
{ REQUEST FOR ALLOWABLE Supersedes Od C-104 and C-110
FILE } " AND Effective 1-1-5%
Y365 - AUTHORIZATION TO TRANSPORT OiL AND NaTURAL GAS
LAND OFFICE
TRA:.""ORTER -—o'L ,
G Aas ]
OPERATOR L2
1. PRORATION OFFICE i 7]

Ogperator

SOUTHLAND ROYALTY COMPANY
Address

P. O. DRAWER 570, FARMINGTON, NEW MEXICO
Reoson{s) for filing {Ckeck proper box, Other (Please explain)
New Wea!l Change in Transporter of: . . .
Recompletion [ on ] Dry G N i?zt off interzone communication
Change In OwnershlpD Casinghead Gas D Condensate D €Y workover

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.: Pool Name, Inciuding Formallon Kind of Lease Lease No.
Reese Mesa 2 Blanco Mesa Verde State, Federal or Fee NM_9(37
Location
Unit Letter L : 2540 Feet From The _o0uth Line and 350 Feet From The West
Line of Section 12 Township 22N Range 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

r}\’c:.’.e of Authorized Transporter of Otl (] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
1
Plateau, Inc. P. 0. Box 108, Farmington, New Mexico
Nam= oi Authorized Transporter of Casinghead Gas [ or Dry Gas | i Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | p, 0. Box 90, Farmington, New Mexico
IrUnil rSec. TTwp, IrP.qe. Is gqas actually cennected? l When

1f we!ll produces oil or liqulds,
give location of tanks. ' i ! i t

1 F L L _VGS 1

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

VY. COMPLETION DATA

Toil well “TGas Well TNew Vell TWorkover " Deepen rPluq Back ! Sume Res’v. ! Diff. Res'v.
Designate Type of Completion — (X) | ! \ ! ‘ ! ! !
g yp" - mp ! ) X } | X i ] t '
i 1 L 1 I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.,; Name of Producing Formation Top Ol /Gas Pay Tubing Depth
rericrations Depth Casing Shos

TUBING, CASING, AND CEMENTIMG RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2-3/8" 8472
1-1/2" 6284"
!
L [ , i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows-
01l WELL able for this depth or be jor full 24 hours)
| Date Firat MNew Ol Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, ete.)
I e
{Lorgth of Teat Tubing Preasurs Caaing Prasaurd Choke Slze \\
| k!
| . 3
" Actual Pred. During Test Otl-Bbla, Water - Bbla. Gaa - MCF 3
l_ e
: ‘ : /
A5 WELL . e = /
" Aztuzi Prod. Test-MIF/D Langth of Tent Bbis., Condansale, MMCF Gr‘w{iw‘of C@Ms’c!e 7
! ‘-':‘\'E‘ /
T .
ting Metazd (pitot, back pr) Tubing Praasuras (‘s‘:mt—in] Caaing Preasure {Shnt—‘;n) Chore Sizs
{iFilATE OF COMPLIANCE Otl. CONSERVATION COMMISSION

I nereby certify that the rulzs and regulations of the Oil Conaservation || APPROVED — - L. ¥. Kendrick' ®
Cemmizzion havs been complind with and that the lnformation glven Original Signed by A. [. 1€
abuve iy true and completz to the best of my knowlsdge and belief, 8Y
SUPERVISOR DIST. #4.
TITLE

This form i3 to be filed in complisnce with RUL E 1104,

If thia ia a request for allowable for a newly drilled or deepened
well, thls form muat be accompanied by a tabulation of tha dsviation
toata taken on ths wall in accordance with RULE 111,

P All sectiona of this form muat be [illsd out complataly for sllow=
(Title) able on naw and recompletad walls.

March 17, 1978 Fili out only Sactiona I, II, III, and VI for changea of owner,

wall nam= or number, or tranaporter, or othar such change of condition.

Separate Forma C-104 muat be filed for each pool in multiply
rompleted wellx,

District Production Manager

(Late}




