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AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS

L]

Cperator

Southland Royalty Company

Ad-drens

P.0. Drawer 570, Farmington, New Mexico

87498-0570

New Via!]

i
]

Change in Owner ohirD

Aecompletion

Reasonls) for filing (Chech proper box)

Change in Transporter of:

cu (]

Casinghead Gas D

Dry Gas

Coundernisate D

Other (Please expiain)

= -
42

If change of ownership give narme
and address of previous owner

i. DESCRIPTION OF WELL AND LLEASE
| Lease Name ‘Well Mo.: Fool Name, Inciuding Formation Kind of [Lease Lease No.
Hubbard 6 |Undesignated Fruitland State, Federal or Fee Federal |gp_p78314
L.ccation
Unit Letter N 790 Feet From The SOuth Line and 1760 Feet rrom The WeSt
Line of Section 15 Township 32N Range 12w ., NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Tronsporter of Ofl [

Plateau, Inc.

or Condensate X

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

4775 Ind. Sch. Rd. NE, Albuquerque, NM 87110

Necme oi Authorized Transyzorter of Casinghead Gas }

or Dry Gas X

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

Southern Union Gathering IP.0. Box 1839, Bloomfield, New Mexico 87413
1f well praduces oll of liquids, f Unit ; Sec, ETwp. IF{qe. Is gas actucily connected? . When
qive location of tarks. ’ ; 1 4[ No (‘
If this production is commingled with that from any other lease or pool, give commingling order number:
¥. COMPLETION DATA
:TOH Well T Gas well TNew Weil | Workover "Deepen TPlug Back | Same Res'v. ! Diff. Res'v.
Designate Type of Completion — (X) | : ¥ | ¥ : | X : :
Date Spucded Date CompL‘ Ready to Pro;:. Total De;\thl * P.B.T.D. : :
2-25-81 8-22-81 2685 2624'
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formatton Top Oil/Gas Pay Tubing Depth
6090' GR Fruitland 2154’ -
Perforations Depth Casing Shoe
2154'-2363" 2669’
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 747! 115 sacks
6-1/4" 4-1/8" 2669 350 sacks

Packer set @ 2399

J i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(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)

J

Date First New Cil Run To Tanks

Date o! Teat

Frocucing Method (Filow, pump, gas lift, etec.)

Length of Tesat

Tubing Preasure

Casing Pressure

Actual Prcd, During Teat

O1l-Bbls,

Water - Bbls.

GAS WELL
Actual Prod. Test-MCF/O Langth of Tesat Bbia, Condensate/MMCF
433 3 hours

Testing hNetked (pitoe, dack pr.)

Tubing Pressure { Shut-in )

Casing Preasure ( Shut-in) Choke Size

Back Pressure fm e 961 3/4"
. CERTIFICATE OF COMPLIANCE ol ;CQNSEISV\??EWOMM!SSION
iED &
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED ' 19

Commissicn have been complisd with and that the information given
above is true and complete to the bent of my knowledge and belief.

) "’/
7/

\‘I

M\——"

(Signat A
District Production Manager
(Titls)

September 16, 1981

{Daie)

oy _Originc} Signed by FRANK T. CHAVEZ

s RYISCR

TITLE

This {form is to be filed in compliance with mULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must bs accompanied by a tabulstion of the dsviation
toste takon on the well In accordance with RULE 111V,

All soctiona of this form must be filled out completely for allow-
able on new and recompleted waells,

Fill out only Sections I, 1, 11, and VI for changes of owner,
well name or number, or transpoiter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
rompleted walle,




