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Effective 1-1-65

AR

AND WA

Cperator '

Southland Royalty Company

Address

P. 0. Drawer 570, Farmington, New Mexico

87499

Reason(s) for filing (Check proper tox)

New We!l Change in Transporter of: -

cil ]

Casinghead Gas D

[

Recompleticn !

! Change In Ownershiz!

Ory Gas

Condensate

! Other (Please explain)

5
L]

If change of ownership give name
and address of previous owner

i1. DESCRIPTION OF WELL AND LEASE
T Lease Name W"He!l No.i Euol Name, Including Formation Kind of Lease Lease No.
Moore | 5 | Glades Fruitland State, Federal or Fee Fadepra]  |SF-078146
Lcecation
Unit Letter H ; |89“ Feet From The North Line and 790 Feet rrom The East
_ine of Section 35 Township 32N Range 12w , NMPM, San Juan County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Ncire of Authorized Transporter of CLl _ or Condernsate | | Aadress (Give address to which approved copy of this form is to be sent)

i Plateau, Inc. 14775 Indian School Rd., NE, Albuquerque,NM 87110
ime o: Aothorized Transporter of Tasinghead Gas T or Dry Gas "‘_x : Adaress /sive address to which approved copy of tais form is to be sent)
Southern Union Gathering ‘P.0. Box 1899, Bloomfield, New Mexico 87413

1 we'l produces i or lquids, ’ Unit | Sex. Twp. fP.qe. ‘ 's gas act:aily connected? , When
give .ocation of tarks. x ‘1 : : “No '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T Ol well "Gas Well Trlew Well | Workover " Deepen : Plug Back ' Same Res'v. : Diff. Res’v.
| ‘ |

aas
)

Designate Type of Completion — (X) X

X | i | [ 1
1 ). 1 i

Cate Spudded Date Compl. Ready to Prod.

T
|
i

t
} Total Depth P.B.T.D.

| 4-5-83 9-20-83 ; 3125 309Q"
Zievations (DF, REB, RT, GR, etc., 1 Narre ¢f Freducing Formaticn 1 Top CSi/Gas Pay Tubing Depth
6455"' GL | Fruitland } 2601’ ---
_ Perterations ¢ Depth Casing Shose
 2601'-2613" 3101

TUBING, CASING, AND CEMENTING RECORD

T
i ~OLE SIZE ' CASING & TUBING SIiZE

DEPTH SET SACKS CEMENT

12-1/4" 8-5/8"

209" 200 cu.ft.

7-7/8" 2-7/8"

3101" 837 cy,ft.

! !
—

I Il

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

“iree New O Rurn To Tanks ; Date of Tea:

, Dot
H {

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

" Tubing Pressure

Caaing Presswe Choke Size

TCil-Bbis.
. ]
I i

i

Water - Bbla, Gas - MCF

. Test-CF/D _argth of Test

i
{
i

142

Bblas. Cordsnaate/MMCF Gravity of Condenaate

142 3 hours -== -—-
i Thsing Methaad (pitct, back pr.) [Tubing Presaurs { Shut-in ) Casing Preasure { Shut-in) Choke Size
! Back Pressure | --- 952 1/2"

L CTMTIFICATE OF COMPLIANCE

ta-cagy o retify tnat tie rules sad regulations of the Qil Conservation
~mission aave been compiied wirh and that the information given
~ .4 true snd complete to the best of my knowledge and belief.

___Secretary

12/28/83

4108+

Ol CONSERVATION COMbI ION
-
18

APPKROVED ’
Original Signed by FRAVK T CHAVEZ

BY

TITLE SUPERVISOR DISTRICT Z 2

l This form is to be filed in compliance with RULE 1104.

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 11ty

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

Fill cut only Sections I, II, III, and VI for changes of owner,
well ~ame or number, or transporter, or other such change of condition.
i Separate Forms C-104 must be filed for each pool in multiply
I} ~amnleted wells,




