T (;lﬁ-fAv(|V|VL;-To_o;4 o T N

,,;;,'”v ,A,_;_c-___, RS SN S NEW MEXICO O CONGERVATION COMMISSION Turm C~104

T ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and -1
FiLe AHD LUtfective }-]-05
v.5.G.s. _ AUTHORIZATIOMN TO TRANSPORT OIL AHND NATURAL GAS
LAND OFFICE
TRAMY -PORTER L——EIL

L GAS
OPEIATOR
l- PRORATION OFFICE

Operator
Southland Royalty Company |
Address
P. O. Drawer 570, Farmington, NM 87401
Reason(s) for {iling tCheck proper box) Other (Flease explain)
New Ve!) Change in Transporter of:
Recompletion {:] Ot} D Dry Gas D
Changqge in OwnershlpD Casingheod Gas D Condensate D

If change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
{ Lease Name 4ell No.: ool Name, Irciuding Formation Kind of Lease Lease No.
Reese Mesa #6 Basin Dakota State, Federal or Fee poderal [NM-6889
Location
Unit Letter J : 79 0 ! Feet From The North Line and 2120 ! Feet r'rom The EaSt
! Lire of Seclion 10 Townshio 32N Ranqe 8W , NP, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nerme of Authonized Transporter of Sl . or Cordernsate [ X . Adzress (Give address to which approved copy of this form ts to be sent)

'4775 Ind. Schl. Rd. NE, Albuguergue, NM

Plateau, Inc.
Tiicre o: Autherized Transperter of Casingread Gas [ or Ory Gas _ X _ Address /Give address to which approved copy of this jorm is to be sent)
Northwest Pipeline Corvoration P, O. Box 90, Farmington, NM 87401
Dve s - \ e b lnt , Sec. " Twr. ‘Fage. j is gas gctually connected? , Wher.
{14 we!l. preduces cu cr lizuids, ' i ;
| give lccatien ¢f tanxs, ’ ! ! [ i No !
M . i i i

give commingling order number:

If this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

X  Well : Cas well New Wei! T Workover T Deeper. ' Plug Back ' Scme Res*.. [Dtfl{, Res’v.

: 1ena rne { niet] (Y ! ! ' P | ' i
Designate Type of Compietion — (X) : X X : . , ‘

i Date Spunoec ! Date Compi. Recdy to Froa, | Total Depth F.B.7.D.

X |

: 11-19-80 11-17-80 ! 8600 8696

| Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermaticn : Top Cil/Gas Pay Tubing Depth

| 6999' GR . Dakota j 8512 8670

{ Perforattons Depth Casing Shoe

| 8512' - 8678’ 8698’

TUBING, CASING, AND CEMENTING RECORD

[ﬁ HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT !
: 12 1/4" 9 5/8", 32% : 234" 140 sx -

8 3/4" , 7", 20% - 6652 300 sx 1
, 4 1/2", 10.5 & 11,6%# 6514'-8698" 260 sx ]
i 2 3/8", 4.7% | 8670" i IR

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 allou s

able for this dep:h or be for full 24 hours)

OIL WELL
Date First Ivew Oil Run To Tanks Date of Test Produclrg Methcd (Flow, pump, gas lift, etc.)
Length of Tes? Tubing Pressure Casing Pressuse
Actual Pred, During Test Cil-Bbls. Water - Bble. .
i
GAS WELL
Actual Prod, Teest-MCF/D Length of Test Bble. Condensate/MMCF
976 3 hours : -
Tasting NMetrod (pitot, back pr.} Tubing Pr---uro(shnt—ln) Casing Fressure (Sbut—in) Choke Size o’
L Back pressure 2725 ———— 3/4"

OIL CONSERVATION COMMISSION

APPROVED DEC 1)- 19& KT —

Originol Signed by FRANK T. CHAVEZ

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commission huve been complied with and that the information given

above is true and complete to the best of my knowledge and beliel, 8y
T = TITLE
7 —-‘\\\ : ’ . This form 18 to be filed In compliance with RULE 1104,
k = L= /‘l L2 /{ ‘7/;/‘ J{ this Is & requnst for allownble for & newly drilled or deepened
s 7‘5—""0,”.)&\ well, this form must be accompanied by & tabulation of the deviation
T e e .'IS'-' t o ~t" P‘v -a - . C M toats taken on the well in accordance with RULE 111,
ZSTI1C roduction anader All sections of this form must be filled out completely for allow-

PR TR QY 2w A TR A A y: Fort e At s e e . . . .
TN v B LA § ML S B K et F et b o Al son mew, and recompleted wells.

R SR R L A AT P 12—5—8‘0 S Fill out only Yections I, II. III. and VI for chanyes of owner,

(Date) well name of number, or Lrunsposter, or ather such chanyge of condition.

Separate Forms C-104 must be filed [or each pool in multiply
rompleted wells.




