H1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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[SEAR NIV TSR
o 'f l’. i 4 Ni.WwW .‘A[?ﬂ”j,o ()4(‘1__ (‘(?.‘,‘:L“\/ATIQN COMMITSION Form € 1104
o e I REQUEST FOR ALLLOVABLLE Supersrdes d (-108 and €17
.,’: “.'_ - A0 Lttective {-1-6%
Y.5.G.S. B AUTHORIZATION TO TRAMSPORT OtL AND NATURAL GAS
LAND OFFICLE
ol
ITRA): PORTER {— —-
GAS |
OPE’NA COR l
PRONAI(ON OFFICE |
COpetator
SouthlandRoyalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
Yeoson(s) for filing (Check proper box) Other (Please explain)
New We!) \E Change in Transporter of:
Recompletion D cil D Dry Gas E
~hange in OwnershlpD Casinghead Gas D Condensate [:]
if change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Jlame sell No.; Pooi Name, Inciuding Formation Kind of Lease Lease Noj
Calloway 3 |Blanco Pictured Cliffs State, Federal ot Fee  FEE -——- |
{_ocation }
Unit Letter E 1490 Feet From The North Line and 980 Feet r'rom The West 1
Line of Section 22 Township 31N Range llw ., NMPM, San Juan County !

or Condenszte !

! Nemre of Autnorized Transporter of Cil

i Address (Give address to which approved copy of this form is 1o be sent)

Authorized Transporter of Caslnghead Gas [ or Ory Gas _’_x

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

Ncme oi
f Southern Union Gatheriqg A I {P.O. Box 1899, Bloomfield, New Mexico 87413
! 1f well produces oil o liquids, , Unit ) Sec. Twp ‘P.qe. ! 1s 3as actually ccnnected? R wWhen i
! qive lecation cf tarks. : : ! ' ‘NO ! i
If this production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA

: Oil Well T'Gas well TNew Well | Workover " Deepen Plug Back ' Same Res'v. Dtif. Res‘v.:

Designate Type of Completion — (X) ! X \ X : ! ! ' X

; Date Spudded Date Complf Ready to Pm:i. Total Depthl ' P.B.T.D. ’ ;
]
i 10-18-82 12-08-82 7170 7118
[Elevcxuons (DF, RKE, RT, GR, etc., Name of Productng Formation Top Oi/Gas Pay Tubtng Depth
¢ 5865' GR Pictured Cliffs 2501 2511"
i Perforations Depth Casing Shoe
i 2501'-2562" 7168'

TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT j
| 12-1/4" 9-5/8" 218.75" 212 cu.ft. j
i 8=-374" 7" 4638° 764 cu.ft. (2 stages)
. 6-1/47 4-1/2" 45167-7168" 624 cu.ft. .

Packer set at 4755'

! % 1-1/2"

| 2511.l i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Duate Firat New Qtl Run To Tanks Cate of Test

i
i

Proaucing Method (Flow, pump, gas lift, etcy)

4

_ength of Tesat Tubing Preasure Casing Pressuwe ; Choke Size

Actual Pred, Curing Test Otl-Bblse. Water - Bbls. Gas > MCF

GAS WELL
. Actual Prod. Teet-MIF/D i Length of Test Bbls., Condensate/MMCF Gravity of Condensate

1
1284 MCF/d f 3 hours -—-- s

Tasting Metkca (pitot, dack pr.) “Tubing Pressuwe { Bhut-in ) Casing Fressure (shut-—in) Choke Size

i Back Pressure 757 757 3/4" |

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Connervation
Commission heve been complied with and that the information glven
sbove 1a true and complete to the best of my knowiedge and bellef,

Sy i

NI R A R
(Signature)
Secretary
(Title)
12-22-82
(Dute)

OIL CONSERVATION COMMISSION

APPROVED .

BY

TITLE

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

If this is & request for allowable for a newly drilied or deepened
well, this form must be accompanied by s tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of thia form must be {illed out completely (or allow-
able on new and recompleted walls.

1, 11, and VI {or changes of owner,

Fill out only Sections [,
or other such change of condition.

well name or number, or transpourten
Separate Forma C-104 must be (iled for each pool In multiply

rompleted walla,



