MOf L Gie s mae e}y,

[P R N EA R TR SN N ¥

AL A
LA B o

U.5.6G.5. i

LAND O ICLE

L —

TRAt. PORTLR

OPLtt~TOR

PROMRATIIN OFFICE

e i

R LION |

¢ AR B ST
[ ’ ‘("“(1 I ‘.'\/'~I/.\’_’.L[ Svpersedes (Jd €16 and (.!:
. Plectivm jeg-fe

Y Sty

AUTHORIZATION TO TRANLPURT OIL AND NATURAL GAS

Cperaor

Southland RoigaZty Company

Address

P. 0. Drawer 570, Farmington, New Mexico

87499-0570 ' ‘ !

Reoson(s) for filing (Check proper boxy

]
]

Change {n OwnershlpD

New We!l Change in Transporter of:

Recompletion Cil

Casinghead Gas

[
D.

Dry Gus

Condensate D

Other (Please explain)

=

If change of ownership give name
and address of previous owner

[i. DESCRIPTION OF WELL AND LEASE

Well No.; Fool Name, Incioding Formation

Kind of Lease Lease No. |

Lease iName
Hubbard g Blanco Pictured Cliffs State, Federal or Fee fiodopg] 5F-078312"
Leccation .
{
Unit Letter N ; 790 Feet From The SO'L{tk Line and 1760 Feet rrom The West 1
|
Line of Section 15 Township 32N Range 15 , NMPM, San. Juan County !

(I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(ch.‘.e of Authorized Transporter of Ot [ or Condenscte |

|

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

Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas X

Southern Union Gathering

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

|P.0. Box 1899, Bloomficld, New Mexico 87415 !

1f well produces ofl or Hguids, ‘:Unlt :Sec. : Twp. jﬁqe. Is gas actuaily cennected? X When

give lecation of tarks, ; : : : No ! :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

T'oLl well T Gas well TNew Well | Worcover T Deepen TPiug Back ' Seme Res’v.! Diff. Res'v..
Designate Type of Completion — (X) | ; ¥ ' ¥ \ ! : ! : |
Date Spudded Date Complf Ready to Pro’d. Total Deplh‘ : l P.B.T.D. ‘ ) :
2-25-81 8-22-81 2685 2824 !
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Dil/Gas Pay Tubing Depth '
6090 CR Pictured Cliffs 2486 2474 l
Perforations Depth Casing Shoe ;
2486'-2510" 2669 |
TUBING, CASING, AND CEMENTING RECORD i
HOLE 512 CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
12-1/4" 8-5/8" 147" 115 sacks :
6-1/4" 4-1/2" 2669 350 sacks é
1-1/2" 2474 Pkr set @ 2399°. :

] i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume cf load oil and must be equal to or exceod top allows
able for this depth or be for full 24 hours)

Ol WELL

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete) ™
24

c{?

Length of Tust Tubing Presscre

Caaing Pressure

Actual Pred, During Test Otl-Bbla.

Water - Bbls. -

GAS WFLL
Actua! Frod, Test- MCF/D Length of Test Bbls. Condensate/MMCF GraWty of C@mm »
-
116 3 hours . ’
Testing Methed (pitot, back pr.) Tubing Pressure { Shut~in ) Casing Prensure (!;hnt—in) Choke Size i
Back Pressure 907. L ammem 3/4"

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conaervation
Commission have been complied with and that the Information given
above 18 true and complete to the best of my knowledge and beliof.

C A L

f (Si‘nu(wy\
District Production Mandger
(Title)

September 15, 1981

(Date)

OIL CONSERVATION comwssn% \98‘

WHE

APPROVED 19
gy Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
TITLE

This form Is to be [iled In compliance with RULE 1104,

If this is & request for allowable for a nawly drilled or despened
well, this form must be sccompanied by a tabulation of the deviation
tosts taken on the woll In accordance with ruLE 111,

All sactions of this form must be filled out completely for allows
able on new and recompleted walls,

Fill out only Sections I, 1I, II[, and VI for changes of owner,
well nume or number, or traneporter, or other such change of condition,

Sceparate Forms C-104 must be filed for esch pool In multiply

romoleted walln,



