.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.BES(?R!PTXON OF WELL AXND LEASE

VT HIITuT 10M

LANTA I
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NEW HDICO OIL COHSERVATION COMMISSTON
REQUEST FOR ALLOVABLL

Form (J~KJ(
Supersedes Ol €104 and C- 1)
Utlactive |-1.¢%

AND

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

Gperator

Southland Rovalty Company

Address

P. 0. Drawer 570, Farmington, New Mexico

Reason(s) Tor (i[ing (Check proper box}

New Wo!l Change in Transporter of:
Recompletion D c1l D Dry Gas D
Change 1a Ownershipl , Cusingh=ad Gas D Condensate Name Ch&ﬂge

Other {Please explain)

If change of »=- -~ ->~>"» give name
and address of previous owner

Aztec 0il § Gas Company, P. O. Drawer 570, Farmineton. New Mexico

lLease Name well No.: Pool Name, Inciuding Formation Kind of Lease Lease No. |
Johns 1A Blanco Pictured Cliffs State, Federal or Fee Fee
Location ) .
8 )
Un!t Letter D ; 10 Feet From The North Line and 1130 Feet From The West
Lire of Section 19 Township 32N Range 11W » NMPM, San Juan County

[ch:e of Authorized Transpoarter of Ol ] ot Condensate [ |

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

Ncrze oi Authorized Transporter of Castinghead Gas | or Dry Gas (X

El Paso Natural Gas Company

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

Box 990, Farmington, New Mexico

T T o T= T T o
1f well produces ofl or liqulds, , Unit ; Sec. , Twp. , Bge. Is gas actually connecied? , When
give locction of tarks, ! ' ' ' 1
1 H 1 L 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
fOlI Well qus Well TNew Well T'workover T'Deepen T"Plug Back ' Same Res’v.' Diff. Resfv.
. - . [ 1 | [ 0
Designate Type of Completion — (X) | ; H X ' ! l !
L 3 3. A 3. L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

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

Top O!1/Gas Pay Tublng Depth

Perforctions

Depth Casing Skoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

1 ]

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alicwu-
able for this depth or be for full 24 hours)

Dute First New Cil Aun To Tanks Date of Tesat

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

Length of Test Tubling Presswe

Casirng Pressure Choke Size

Actual Prcd, During Test Oll-Bbls.

Water - Bbls. Gas«-MCF

GAS WELL

Actual Prod, Test-MCF/D LLangth of Tes?

Bbls. Condensate/MMCF Gravity of Condensate

Tenaling Metrod (pitot, back pr.) Tubing Praasure { Shat-in )

Casing Pressure { Shut-1in} Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Connervation
Commiasion huve been complied with and that the Informatlon glven
sbove 1s true sand complete to the beat of my knowledge and bellef.

: P S
— ~ s B
/ y o=
R {fee i
. . (Signature) A
District Production Managé
{Title)

January 26, 1978

{Date)

OlL CONSERVATION COMMISSION
, RV o

APPROVED - '
Original Signed by A. R. Kendrick

19

BY
FERVISOR DIST. #3

This form Is to be filed ln compllance with AULE 1104,

If thls i» & roquoxt for allowable {or & newly drilled or despensd
well, thia form must ba eccompenled by & tabulatlon of ths drviation
tosta takon on the woll in accordance with nULE t1t,

All woctions of thia form must hs [iiled out complately for allow~
able on now and recomploted wollae,

11, 11, and VI for changoa of ownsr,
r such changa of condltlon,

TITLE

i1l out only Ssctions I,
woll name or nuinber, or trunsporter or othe

Separate Forms C-104 must be {iled for each pool in multiply
rompleted wellx,



