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I. PRORA! 2')‘N OF FiC C m
Ogreralor &7
Southland Royalty Company l’ifl
Address -

P. 0. Drawer 570, Farmington, New Mexico 87499
Reason(s) for ‘i]mg (Chech proper box) Other (f’lease explain) Ol U /ngl
New We'!l Change In Transporter of: L CG
Recompletion [__-] Cit D Dry Gas E D W Div ‘
Change in Ownershlp[] Casinghead Gas D Condensate D Isr 3 . ]!

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease [vame Well No.; Pool Name, Incliuding Formation Kind of Lease Lease MNo. |
Grenier "A" 3M Blanco Mesaverde State, Federal or Fee  Fadera] §F-077282!
Location i
|

Unit Letter D 1110 Feet From The Ngr‘th Line and 930 Feet rrom The West }

|

Line of Sectlon 34 Township 3ON Range 10w , NMPM, San Juan County ‘

i1. DESIGNATION OF TRA\&PORTER OF OIL AND NATURAL GAS

Transporter of T H or Condensate |

f Ncime of Authorized

Plateau, Inc.

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

14775 Indian School Road, NE, Albugerque, NM 87110

l
{
"Neme o1 Authorized Transporter of Casinghead Gas [ or Dry Gas “Xi

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

Southern Union Gather[gg _ . ] IP.0. Box 1899, Bloomfield. New Mexico 87413
U well produces o1l or liquids, , Unit , Sec. : Twp. lP.qe. s 3as actua.uy connected? W en
. ] ! 1 |
give location of tarks. : : ' No E |
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Ot well "Gas well ' New Weli | Workover ' Deepen TPlug Back ' Same Res'v. Diff. Res‘v.,
Designate Type of Completion — (X) | ‘ X | X : : ! X X i
Oate Spudded ! Date Compl.l Ready to Provd. Total Dep!hv ’ P.B.7.D. * -
1-02-84 2-22-84 7200 7150 3'
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top C!l/Gas Pay Tubing Depth '
6049' GL Mesaverde 4226 4881°
| Perforations Depth Casing Shoe '
{ 4226'-4633' (Cliff Hcuse) and 4683'-4902' (Point Lookout) 7193"
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT '
13-3/4" 10-3/4" 243" 183 cu.ft. ( 155 sxs)
/-7/8" 5-1/2" 7193 1844 cu,ft, (1225 sxs)
: ; {3 stages)
i '! 1-1/727 | 4881 Packer set @ 5259

V. TEST DATA AND
Ol WEIL

REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of {oad oil and must be equal to or sxcead top ailow-
able for this depth or be for jull 24 hours)

- Zate Firs: MNew Ctl 8un To Tanks | Cate of Teat

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

L.ength of Teat Tublng Pressure

Caatng Preasurs Choke Size

Actual Pred, During Test Cil-Bbls.

Water - Bbla. Gae - MCF

GAS WELL
i Aztual Vrod. Test-NMTF/D {ength of Test Bbis. Condenaate/MHACF Gravity of Condensate
1
| 1765 3 hqurs ~== - -==
i Tasting Metrad (puot, back pr.) Tubing Pxouauﬂ(shut-ln) Casing Fressure (Shut—in) Choke Size
{ Back Pressure 687 1007 3/4"
Vi, CERTIFICATE OF COMPLIANCE 6/ OlL CONSERVATION COMMISSION
wdf s 08
, Appn/oé)z/o APR O 4 '3 4 19
I hereby certify that the rules and regulationa of the Oil Connervation T LHAVE‘Z
Commiesion nuve been complied with and that the informatlon given ) ongmq‘ Slgned by FRHNK
sbove 18 true and complete to the best of my knowledge and belief. BY

/

\FJ 'HLLL) 1}\/}1 LLLS@IC;;'L—)
tgasre)

(Ticle)

Secretary

3-37-04

(Date)

TITLE . SUBERVISOR-DISTRICF#-3
This form is to bLe filed in compliance with RULE 1104,

If this la 8 request for sllowable for & newly drilled or deapened
well, this form must bs accompanied by a tabulation of the devistion
{ests tsken on the wall in accordsnce with RULE t11.

All sections of thls form must be (iiled out completaly for allow-
able on new and recompleted welle,

Fill out only Saections I, 1. IiI, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Seperate Forma C-104 must be flied for each pool In muitiply
romploted wella.




