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Soutnland Royalty Company “
Address
7. 0. Drawer 570, Farmington, New Mexico 87493-0570
moum(s) Tor ‘-lmg (,(.i”:k proper box) Other (I’lease cxplain)
New We'l Change In Transportet of:
Aecompletion [-:] cil D Dry Gas E
Charge in Ownersh!rD Casinghead Gas D ) Condensate D
H change of ownership give name
and address of previous owner
“.'DF,SCRIPTION OF WELIL AND LEASE
Lense Jicme ‘ well No.: Pooi Mame, inciuding Formation ¥ind of Lease Leass Ho.
Moore | 3 |Undesignated Fruitland State, Federal or Fee IR ‘
Location I
Unit Letter J : 1828 Feet From The South Line and 1650 Feet F'rom The Fast |
Line of Cection 3§ Township 32N Range 12W , NMPM, San Juan County !
I1. DESIGNATION OF TRANSPORTELR OF OIL AND NATURAL GAS
[Nc::c of Autiicrized Trausporter of Sl or Cordensaie L—E Address (Give address to which approved copy of this form is to be sent) ;
I |
| Plateau, Inc. 14775 Ind. Sch. Rd. NE, Albuqueroue, NM 87110 |
Tricre 0: Asthorized Transporter of Casinghead Gas {1 cr Zry Gas i i Address /(Give address to which approved copy of this form is to be sent)
Southerm Union Gatheri?q i i 'P.0. Box 1899, Bloomfield, New Mexico 87413 |
1f well produces oti ot *, rutds, , CUnit , Sec, X Twp. ?Rqe. Is gas actuaily cennected? 'When !
qive lccaticn of tarks. ’ : : : NO . ’. |
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
i : Ofl Well T Gas weli :.\'ew Well ' Workcver "' Deepen !'plug RBack ' Same Res'v. Diff, Res'v.;
Designate Type of Completion — (X) | ' x Ly : ! : : :
1 : : ) N ;
Date Spuaded Date Compl. Ready tec Prod. Total Depth P.B.T.D. '
4-10-81 8-13-81 3050 3006
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formatien Tep Ct1/Gas Pay Tubing Depth H
6378"' GR Fruitland 2456 g i
Perfcrations Depth Casing Shoe :
2456'-2544" 3038
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
12-1/4" 8-5/8" 1727 130 sacks !
7-7/8" 4-1/2" 3038’ 450 sacks |
-- - Packer set @ 2616 i
f i i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total voiume of load oil and must be equal to or excead top allou-
O, WELL able for this depth or be for full 24 hours)
T Date Titat Mew Cll Run To Tanks Cate of Tes: Producing Methed {Fiow, pump, gas lift, ete.)
Length of Test Tubing Presaure Casing Fresswe / ‘\
Actual Pred, During Test Oll-Bbls. Water- Bbls. { ‘EE 8°MCF \
ccn M7 >
GAS WELL QIL. CON. COM.
T Actual Prod. Test-MIF/D Length of Test Bbls. Condenaate,/MCF D‘%’Eaaw of gondensate
969 3 hours - '
Trsting Metrod (pitot, back pr.) Tubing Preasure (‘Shut-Ln) Casing Pressure (Shut—in) coneTe Size
Back Pressure ———— 1028 3/4"
1. CFRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION m‘
APPROVED OGT 2.39 —_—

1 hereby certify that the rules and regutations of the Oil Conservation
Commission huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief, BY

SUPERVISOR DISTRICT @ 8
TITLE
N This form is to be (iled {n complisnce with RULE 1104,
\_@ Lin_ A —— If this Is & request for allowable for & newly drilled or deepened
™~ (Si‘nntvﬁf\ well, this formn must be accompunicd by a tabulstion of the devistion
3 3 4 teats taken vn the well {n accordance with muLe 111,
District Production Manager

’ e .

All sactions of this form must be filled out completely for sllow~

(Title) able on new and recompleted wells.
September 14, 1981 Fill out only Sections I, II. 11, and VI for changes of owner,
(late) well nume or number, or transposter, or other such change of condition.

Separute Forme C-104 must be filed for each pool ln multiply
rompleted weolls,




