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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-]1-65

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Southland Royalty Company

Addres

P. 0. Drawer 570, Farmington, New Mexico 87499

Reason(s) for tiling (Check proper box)

New Well
.

Change in Ow mrshlpD

Change {n Transporter of:

o ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate KN-~Effective August 1,

Qther (Please explain)

EZ

1984

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEATQE
Lease Name Weil No.;

Pool Ncme, Irc cvding F‘crmq(;?a Kind of Lease Lease No.
Hubbard | 6 Undesmnated Fruitland State, Federal or Fee Foderal SEQ783
Location
Unit Letter N : 790 Feet From The_S0Uth Line and ' 1760 Feet From The West
Line of Section 15 Township 32N Range 12W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nerre of Authorized Transporter of Ot ]

Giant Refining Company

or Conder.sate (XX

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

P.0. Box 9156, Phoenix, Arizona 85068

Neme oi Authorized Transporter of Casinghead Gas G
Southern Unjon Gathering

or Dry Gas t"_x:x

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

P. 0. Box 1899, Bloom ]gld, New Mexico 87413

| Unit , Sec, | Pge.

1
1f well produces ofl or liquids, , Twp.

give location of tanks. i ! ! l
L i L i

Is 3as actually connected?
I

If this production is commingled with that from any other lease or pool, give commingling order number: /"‘_) / _/ I(/’ .7 Sy,
V. COMPLETION DATA
T o1l Well TGas Well 'New Well ! Workover | Deepen TPlug Back "Same' Resiv.  DIff. Restv.
Designate Type of Completion — (X) | : : : ' ! | -
Date Spudded Date Comp.l: Ready to Pro'd. Total DeplhI == P.B.T.D. . :

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formaticn

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i
i
! i

L 1

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
-OIL WELL

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

| Tate Ftrst New Ci! Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

\

;
Length of Test ; Tubing Pressure

I

Casing Fressure

|
{ Actual Pred. Curing Test ©O1l-Bbls. Water - Bbls.
i
! \3\ T

GAS WELL - N
i Actual Prod. Test-MCF/D Length of Test Bbls. Condonnate/MMCF‘,\ X ”‘(} 'Gr‘a’vtw of Condensate
\ O

Y e n};ﬁ L3
Testing Methcd (pitot, back pr.) Tubing Prouun(shnt-h) Casing Fressure (Shut-in] L4 Choke Size

1
i

. LERTIFICATE OF COMPLJANCE

p——

i hereuv certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

it %zw%_’

(Signature)

Secretary

9-)0-5Y

/Cate)

OlL CONSERVATION COMMlSSION

N JUL 1.1 1984

SUPERVISOR DISTRICT | 3
TITLE

‘This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken cn the weil in accordance with RULE 111, .

All sections of this form must be filled out completely for sllowe
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for neh pool in multiply

~ampleted welle



Form approved.

. " . i Budget Bureau No. 1004-0135
3160— > . i
?:\:lembEY 13983) UNITED STATES‘ ?ngne(}'rlnll):ﬂ};ﬁ?n?x%ﬁ’r?e i Expires August 31, 1985
“ormerly 9-331) DEPARTMENT OF THE INTERICR verse ude) {5 LEASE DESIGNATION iND BARIAL NO.
BUREAU OF LAND MANAGEMENT SF-078312
8. IF INDIAN, ALLOTTEE OR TRIBE NaME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “‘APPLICATION FOR PERMIT—" for such proposals.)
7. UNIT AGREEMENT NAME
otL GA8
WILL WELL oTHIR
2. NAMB OF OPERATOR 8. FARM OR LEASS NAME
Southland Royalty Company Hubbard
3. ADDRESS OF OPERATOR 9. WBLL NO.
P.0. Drawer 570, Farmington, New Mexico 87499 6
4. g‘:‘;ls%"ag:c;‘lll‘?bbiﬁ:ﬁ" location clearly and in accordaoce with any State requirements.*® lo.mlax.ﬁéugn P’kfﬁr“"é’ifcf] 'iffS
At surface (N) 790" FSL & 1760' FHL Undesignated Fruitland
T P o 11, mﬁ r...:..ox.. OR BLK. AND
. T A BV g"} suURY = AREA
‘ S Section 15, T32N, R12!
14. PERMIT NO. | 15. ELEVATIONS (Show whether o, RT, CX, ete.) 12. COONTY OR PARISH| 13. STATE
i ~-6090' GL . L San Juan New Mexico
18. Check Appropnate Box To Indicaie Nature of N“O’fgi.CQ, R‘er;:orf, or Other Data
NOTICE OF INTENTION TO: SUBSSQUENT RBPORT OF:
TEST WATER SHCT-OFFP _i PCLL OR ALTER CASING ;_: SVATER SHUT-OFP ‘_{ REPAIRING WELL ’_:
FRACTURE TREAT _ MULTIPLE COMPLETE !__ FRACTURE TREATMENT !__' ALTERING CASING |
SAOOT OR ACIDIZE l__‘ ABANDON® i_J SHOOTING OR ACIDIZING | | ABANDONMENT® 5_‘
REPAIR WELL i CHANGE PLANS [__) (Other) i |
(Other) Downhole Commingle . X: apietion oF Revoripietion Hewort and Log form.)

17. DESCRIBE "ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pgrtinent dates, including estimated date of starting any
proposedm_work.k'l)f- weil is directionally drilled. give subsurface locativns and measured-nnd crue vertical depths for all markers and gones derti-
nent to 1S WOr.

Southland Royalty Company plans to downhole cormingle the subject well in the following
manner:

1) MIRU

2) Blow well down (if well does not blow down kill with KC1 water).

3) Set tubing choke if necessary.

4) Release Baker lodel "R-3" packer.

5) PU 1-1/2", 2.9# tubing, tag bottom. Make sure well is clean below bottom
perforation at 2510' with tailpipe.

6) POOH with 1-1/2" tubing. Lay down 2-1/16" blast joints and Model "R-3" packer.

7) TIH with 1-1/2", 2.9# tubing land at + 2475' with seating nipple one joint
off bottom.

8) ND BOP and NU WH.
9) Swab well back if necessary.
10) RD and Move Off.
NOTE: _»RE’CEIVED VERBAL APPROVAL FROM STEVE MASON @ 11:30 AM on 1/04/85 TO DOUG HARRIS

coreify hat the foregoing is true and correct
L € Vg&‘ . rirue _Petroleum Engineer  parm _1-4-85

- TPPROVED

TE T Losen)

51 W“D\&* .

Tt.. snace for Federal or State office use)

P Rtk
RS R Y *T},

APTIOTED BY . em { AR e T _
1,‘(35-'{)'."6-5&4\'5' OF APPROVAL, F ANY @ & A ?>
k o - N1 /7
A= b : ‘
- :"73 r,:j,. SlCas bt o
- “ r\
; *See Instructions on Reverse Side M. M‘LLENBAUH

AREA MANAGER

1t a crime {or any person S land wilifully to make o anv depariment ur agency of the
¢ frauduient statements orf ions as 19 anv matter within its junisdictioan.




