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DISTRIBUTION

J QU

. NEW MEXICO Oll. CONSERVATION COMMISSION Fotm C-104
- e !
PSANTA 8 € j REQUEST FOR ALLCWASLE Supersedes Old C-104 and C-1.0
,ﬁ ILE , AR Citective |~{-65
_u-S-5-S AUTHCRIZATION TO TRANSPCRT QiL ANT NATURAL GAS
| “AND OFFICE
-
(2R
TRANSPORTER
G AS
OPE" OR
I. PROR "7~ ON OFFICE
Cperator
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico

Reason(s) for filing /(Check proper tox) Other (Please explain)

New We!l Change in Transporter of:

Recompietion D cl D Ory Gas E

Chenge in OwnershmD Castnghead Gas D Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.’ Eool Name, Including Formation Xind of [_ease Lease No.
Hubbard 8 | Undesignated Fruitland State, Federal or Fee FEE -
Location
Unit Letter G H 1780 Feet From The Nor'th Line and 1690 Feet From The EaSt
Line of Section 15 Township 32N Range 12W , NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncire of Authorized Transporter of TiL cr Condensate x TAdcrass (Give address to which approved copy of this form is to be sent)
i Plateau, Inc. 4775 Ind. Sch. Rd., NE, Albuquerque, NM 87110
T zme o1 Asthorized Transporter of Casinghead Gas or Ory 3as z Sddress (ive addrecs to which approved copy of this form is to be sent)
Southern Union Gathering P.0. Box 1899, Bloomfield, New Mexico 87413
f Unit . Sec. : Twp. ]Iqu. l Is zas cctua.ly connected? . When

1f well produces cii or liquids,

give locatton of tanks, : ; ! No

i

A

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

“Oil Well TGas well | New Well | Workover ' Deepen TPqu Back | Same Res'v.’ Diff, Res’v,
Designate Type of Completion — (X) | ! X ‘ X ; ; ! :
Cate Spudded ‘ Date Comp)..‘ Ready to Pro‘d. i Total Cepth * ; P.B.T.D. * *
10-13-83 l 11-17-83 | 2775 | 2747
{ E.evations (DF, RAB, RT, GR, rtc., |MName of Produciny Formaticn ! Top DOti/Gas Pay Tubing Depth
) . i . ! _———
__6136' GL . _Fruitland i 2142
| Perforations . i Depth Casing Shoe
| t
_2142'-2426" 1 2488
' TUBING, CASING, AND CEMENTING RECORD
: HOULE 3iZE CASING & TUBING SIZE : DEPTH SET | SACKS CEMENT
i 12-1/4" 9-5/8" 209’ . 130 cu.ft.
i 6-3/4" 2-7/8" 2488'" 920 cu.ft.
: I ! .
! k ; .
Y. 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-
ML WELL able for this depth or be for full 24 hours)
. Cate Tirst MNew Cil Aun To Tanxs FCate o: Test -~ 1 Producing Methed (Fiow, pump, gas lift, ete.)
| :
1 f
Tn;th 2! T st Tuabing Presaurs i Tasing Presswe Choke Size

Test " Cti-3b.s. . Water - Bbls. | Gas - MCF

i |

! : g
- . HBERY
. S &4 Q
- e

GA3 WELL RN
CAziual Frodl Teet-MCEF/D | _angth cf Test | Skis. Condensats/MMCF G;'cvkilygo? Candensate
i 1
483 * 3 Hours o ===
C Testig ocietmsi /puot, back pr., | Tubing :”ruauro(shnt-u) . Casing Freseure (shut-in) Choke Size
Back Pressure i --- ! 891 3/4"

vl CERVIVIC ATE OF COMPLIANCE

Ol CONSERVATION COhﬁ&ON o
2,9 1933

12: 29y certafy (hat the ruied and regulations of the Oil Conservation APPROVED
1on nave bzen compited with and that the information given int H
: 'rue and complete to the best of my knowledge and belief. BY ongmu{ SI!]ﬂed by FRANK T CHAVEZ
MIPERVISOR DISTRICT % 3
TITLE MRER il
C, ! This form is to be filed in compliance with RULE 1104,
) / A LV 1f this is a request for sllowable for a newly drilled or deepened
/Signature) (| I well, this form must be accompanied by a tabulation of the deviation
rests taken on the well in sccordance with RULE 111.
— Secretary_ - All sections of this form must be filied out completely for allow-
[Tidde, eble on new and recompleted wells.
12-28-83 Fill out only Sections I, II, IlI, and VI for changes of owner,
(Datej well name of number, or transporter, or other such change of condition.

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

I ~amnleted wells.




