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Coppmeaator ’
Southland Royaltuy Company
Address i
)
P. 0. Drawer 570, Farmington, New Mexico 87493-0570
Feason(s) for fnng (Chech proper boux) Other (#'lease explain)
New Wo!l Change in Transporter of:
Recompletion D Cll D Dry Gus r
— =3
Change In Owner:lhlrlQJ Casinghead Gasn D = Condensate D
If change of ownership give name
and address of previcus owner
. DESCRIPTION OF WELI AND LLEASE
H l.ease jName rell Mo, Fooi Hame, Incicding Pormatlion Kind of {_euse Lease o, |
Chamberlain 2 Blanco Pictured ClLiffs Ext. State, Federal et Fee  ppp ?
Lccation '
Unit Lelter A 730 Feet From The NO-Z’t.T’l Line and 790 Feet From The Fast :
|
Line of Secticn 14 Townshtp 39N Range 120W NMPM ol 1
S 1% ne . Range « NMPM, San Juan County !

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

! or CondensIte |

| Nome of Authorized Trousporter of Tl
|

[ o :

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

Micxre o: Authorized Transporter of Casinghezd Gas [ cr Dry Gas (XX ;

Southern Union Gathering

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

87423

TUnit I Sex
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1{ well produces oil cr liguids,
give location of tarks.

'P.0. Box 18399, Bloomfield, New Mexico
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s actuaily ccanected? | ‘wWhen i
|
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No !

If this production is commingled with that from any other lease or pool, give commingling order number:

2789'-2854"

. COMPLETION DATA

; Oll Weil : Gas Weil ] New Well ' Weorkover I Deepen ; Plug Back ' Same Res'v. D[ill, Rest'v.:
. . . . ) ;
Designate Type of Completion — (X) oy i ¥ X \ \ : X |
i H + < ] A A "y ‘
Date Spuaded Date Comp!l. Ready to Prod. i Total Depth P.B.T.D. i
3-5-81 8-18-81 1 2950 2880 !
Elevatlons (DF, RKB, RT, CR, ete., Name of Froducting Fermatlen ; Top C!l/Gas Pay Tubing Depth i
6300' GR Pictured Cliffs | 2789 2817 :

Perforations Depth Casing Shoe

TUBIMG, CASING, AND

29351 !
CEMENTING RECORD |

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
19_1/4" 8-5/8" | 148" 95 sacks cement
7-7/8" 4-1/2" | 2935! 445 sacks cement
1-1/2" | 2817 Packer set at 2675
} | i

able for this dep:

OlL WELL

(Test must be after recovery of total vo.. = sf load oil and must be-equal to or exceed top allows

k or be for full 24 hours,

Actual Pred, During Test

Cate Firet New Ci! Run To Tanks | Cats of Test Producing Method (Flow, pump, gas ig'ft, etc.)
{_eangth of Tost Tubing Pressure Casing Presswe Qﬁo‘:n Size
| Ay
Oll-Bbls, Water- Bbla. \

“Gaa - MCF

GAS WELL

D g <

Actual Pred, Test-MCF/D Length of Tesat

Bbis, Condonsate, MMCF Gravity of Condensate

1017 3 hours
Testtng Metkcd (pitot, bock pr.) Tubing Preasuce (shut—in) Casing Fransure (Shut-in) Choke Size
Back Pressure 988 . | mmmee= 3/4"

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and beliel,
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(Signat vre) .7 T

2
District Production Manager

(Title)
November 3, 1981

(Date)

OIL CONSERVATION COMMISSION
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BY 0 sinet Sianad by T i HAVEZ

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed tn compliznce with RULE 1104,

If this Is a request for allowable for a nawly drilled or deepened
well, this fonn must Lio accompanied by a tabulation of the davlation
testn takon on the woll in accordsnce with mULE 1),

All sections of this form must be {llled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, I, 11, ana VI for changes of owner,
well nume or number, o transporter or other such change of condition,

Separute Forms C-104 must be filed for each pool in multiply
rompleted wells,




