T Sumik $ Coos State of New Mexico
i‘m . c"S."‘mom Energy, Minerais and Naturai Resources Department :.n:‘uc':r.a |
P.O. Box 1980, Hobbe, NM 88240
i OIL CONSERVATION DIVISION  Batem of i
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

TSR Bfon R, Asse, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Well APl No. |
Southland Rovalty Company |
! Address
rO Box 4289, Farmington, NM 87499
| Reasons) for Filing (Check proper bax) [ Other (Please expiain)
New Weil D Change in Transporter of:
Recompletion d oil Obycs O
If change of opszmor gIve name
and address of previcus operator
II. DESCRIPTION OF WELL AND LEASE
Laase Name IWdINo. | Pool Name, inciuding Formatson Kind of Leass Leass No.
Reese Mesa | 100 Rasin Fruitland Coal Sds. FedemalorFee | \M-6892
Locaton 7
ui Loner KA 1950 o FromThe SOULh  fingung 803 Feo From The HEST Line
Secioa 13 Township 52N Range( SIV . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nams of Authonzed Transporter of Oil — or Condensate B:l | Address (Give address (o which approved copy of 1his form is 10 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
fN.lmofAmhonuddeCainMGu —_ or Dry Gas [_X] | Address (Give address 1o which approved copy of this form s (o be sen)
| JJorthwest Pipeline | 3535 E. 30th, Farmington, NM 87401
! If weil produces ou or liquids, | Unit | Sec. Twp. | Rge. | Is gas scuuaily connected? | Whea ?
pve locauon of tanks. i ] 13 | 32N | 08W | |
If this production 18 commungied with that from any other lease or pool, give conunungling order number:
IV. COMPLETION DATA
: ) ' |Oit Weil | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) l | | l | | | |
. Date Spudded | Date Compl. Ready to Prod. ‘ Total Depth | P.B.T.D.
i ! |
| Elevauons (DF, RKB. RT. GR, eic. Name of Producing Formaton 5 Top Oil/Gas Fay | Tubing Depth
| ' ! ‘
? Perforauons ; Depth Casing Shoe
L ? '
| TUBING, CASING AND CEMENTING RECORD .
: HOLE SIZE i CASING & TUBING SIZE : DEPTH SET ) SACKS CEMENT '

{

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of ioad oil and must be equal o or exceed top allowable for this depth or be

{ Date First New Oii Run To Tank i Date of Test [PMIungMeﬂmd(FIaw. pump, gas iift, e
| ! |
"Lengh of Tewt Tubing Preseure iCannng-ue
l !
| Actual Prod. Dunng Test "Oil - Bbis. Water - Bbis
% | |
GAS WELL
Actual Prod. Temt - MCF/D Leogth of Test Bbis. Condeasate/MMCF
Testing Mathod (pilot, back pr.) Tubing Pressure (Shuk-in) Casing Presaurc (Shut-in) Choke 3ize = -~ — = -
VL. OPERATOR CERTIFICATE OF COMPLIANCE
o ety o o o et o e O Conptrvnicn OIL CONSERVATION DIVISION
beex o b mummdmg.mm
/ﬁ'm:?;”nmm mymm!uu Date Approved nm 52 ‘geg
L//_/&QA ‘ L el By z I )
S$P¥8gy Bradfield Regulatory Affaird ‘ K
Pried Name Tole T SUPERVISION NYSTRICT # 3
06-01-89 326-9727 itie
Date Telephons No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowabie on new and recompieted wells.

3) Fill out only Sections L IL III, and VI for changes of operator, weil name or number, transparter, or other such changes.

4) Separme Form C-104 must be filed for each pooi in muitiply compieted wells.




