STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OiISTRIBUY IOM

OlL CONSERVATION DIVISION

P. O. Box 4289, Farmington, NM 87499

:::‘" - P. O. BOX 2088

v.s.a.a.. SANTA FE, NEW MEXICO 87501

LAND OFFiICe

Tﬂlulﬂﬂflﬂ on .

sss REQUEST FOR ALLOWABLE ]
OFPEZRATOR AND > . i
I'”“""“ Srrics AUTHORIZATION TO TRANSPORT OIL AND NATURAM - e
— . CON DIV
Operet P
Southland Royalty Company D’ST- 3
Address

1n|on1ﬂTot filing (Check proper box)
Chanqe in Transporter of:

New Vell
Recompletion ol Dty Gas
Change in Qwnership Castinghead Gas Condensate °

Other (Please explain)

If chenge of ownership give nene

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
LLecse Name Well No.| Pool Name, Including Formation Xind of Lecse Lease No. |
Reese Mesa 8 | Albino Pictured Cliffs State, (Federallor Fee  NM 9037
Locatlon
Unit Letter___ L ;1660 Feot From The _SOUth  {ine and 835 Feet From The West ’
i
Line of Section 12 Township 32N Range 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil or Condensate X

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

P. O. Box 4289, Farmington, NM 87499

Meridian 0il Inc.

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas (] Address (Give address to whicA approved copy of thts form i3 to be sent)
Northwest Pipeline Corporation P. O. Box 8900, Salt Lake City, UT 84110

If well produces ol or liquida, : Unit , Sec. " Twp. : Rqe. Is gas qctually connacted? , When

qive locotion of tanks. ' L t12 'L 32N + 8W !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

7
4
7

‘ ’ . (Signatwe)
- Drilling Clerk
{Title)
9-26-86
(Date)

OIL CONSERVATION DIVISION

AUG 1 21987

APPROVED
BY Original Signed by FRANK T. CHAVEL
TITLE SUPLKVISUR DISTRICT # 3

This {orm is to be filed in complisnce with ruULE 1104,

If this 1s a requeat (or sllowable for 8 newly drilled or deepenec
well, this form must be accompanied by a tabulstion of the deviaticn
tests taken on the well in sccordance with AyLE 114,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Secticns I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition

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



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

: Oll Well T'Gas Well TNow Well | Workovar | Deepen ' Plug Back ' Same Res’v. Diff, Res'v.
Designate Type of Completion — (X) . i X . . X N '
Date Spudded Date Conpl: Ready to Pro:t. Total Dopm‘ : P.B.T.D. * :
8-28-84 11-8-84 4050! 4034!
'_E.lovcmoa- (DF, RKB, RT, GR, ete.; |Name of Producing Formatton Top OU/Gas Pay Tubing Depth
7040' GL hlbino Pictured Cliffs 3824! -0-
Petforations Depth Casing Shoe
3824, 3834, 3843, 3873, 3966 . 4050
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5 /8" 3201 266 cu ft
7 7/8" § 6 3/4" 2 7/8" 4040 718 cu ft

!

e

OIL WEL

V. TEST DAEA AND REQUEST FOR ALLOWABLE

(Test muat be after recovery of total volume of loo& oil and must be squal to or exceed top allow:
able for thia depth or be for full 24 Aours)

Watet - Bbls.

Date First New Ot} Run Toe Tanks Date of Test Producing Method (Flow, pump, gas iift, etc.)
LLength of Test Tubing Pressure Casting Pressure 'C-Mho Size
Aetual Prod. During Test Oll- Bbla. Gas « MCF

"GAS WELL
Actual Prod., Test1s MCF/D Length of Test Bbdls. Condensate/MMCF Gravity of Congensate
68 SI 7 Days 9 MCF/D 0
Teeting Method (pitol, back pr.) Tubing Presawe (M—u’ Casing Pressure { Shut~is) Choke Sise
Back Pressure SI -0- SI 436 3/8"




