"t'.-,%m State of New Mexico ""

. Form C.104
Energy, Minerais and Natural Resources Department Rs:.u 19

P.O. Box 1930, Hobbe, NM 88240 at Bettomn of Page

—— OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM §2210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DRISTRICT 11
1000 Rio Bams RA. Azec, NM ¥410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opemior Weil APl No.
Southland Royalty Company 30-045-2490%

Address
P. 0. Box 4289, Faumin aton, NM 87499

Reason(s) for Filing (Check proper bax) ] Other (Please explain)

New Well E] Change is Transporter of:

Recompletion | oil Opycs X

Chaage ia Operstor D Casinghead Gas [ Condeasste [ ]

nddm: pumw

IIL. DESCRIPTION OF WELL AND LEASE

M Well No. | Pool Nams, iaciudiag Formatioa Kiad of Lease Leass No.
Page 101 Cedar HAlL Frt. Basal Coal State, Fedenal or Fee | or_)75715

Locatics -
. UnitLeoer M . 910 mmmSou,th Line aad 510 Feet From The West Line

Section 18 Township 32N Range 10W CNMPM,  San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Auhorized Trssporer o Ol — or Condensmte =4 Address (Give address to which approved copy of this form is o be sent)
Meridian 048 Inc. P. 0. Box 4289, Farmington, NM 87499

Nams of Authorized Trassporter of Casinghcad Gas [~ | orDry Gas [X7] | Address (Give address to which approved copy of this form is to be sent)
Meridian 048 Ivc. P. 0. Box 4289, Fanmington, NM 87499

If weil produces oil of liquids, |Usit |Sec |Twp. |  Rge. |ls gas acumily conmected? | Whea ?

ve locatioa of tanks. l | l | l

If this production is commingied with that from any other lease or pool, give comminglisg order number:
IV. COMPLETION DATA

] ) |oilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Resv
Designate Type of Completion - (X) l [ | l ] l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, exc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of otal voiune oﬂmdo.zm.wqunwca.dwpaumucfmm&ﬁgq&hrm"%%}

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eG.Jof & =~
BB
¥ .
Leagth of Test Tubing Pressure Casing Presmure G SHUL3 L 153
Actual Prod. During Test Oil - Bbis, Water - Buis. Ga(;’ﬁg:gv’ '5;?@, P iV |
\DisT.3 |
GAS WELL
- CoodeassiMMCT . . omednm
Acwal Prod. Test - MCF/D Leagth of Test Bbis. ¢ | 40"“‘?___ .
‘esting Method (puat, back pr.) "Tubtag Pressure (Shat-in) Casing Pressuse (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules aad reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Division bave boes compiied with and that the information gives sbove JUL 3 11992

ummmuum«mwmm Date Approved ,
,(/J/LL/L WZC&W By DA, d““l/

Le/sllce Kahwa {y Pnoduwgh/Anaﬁy)st SUPERVISOR DISTRICT #3

Printed Name T-me

7/27/97 505-324- 9700

Dats Telophoss No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) mthm&mamﬂﬂmuwwmuMdeMMmm
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, ITI, and VI for changes of aperator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply complesed wells.




