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ISPORT Ol AHID NATURAL GAS

I CUpetator
Southland Royalty Company
Ariress

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

coson(s) for filing (Chech praper box)
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Change iIn OwnershlpD

New We!l Change tn Transporter of:

ot ]
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Recompletion Dry Gas

Condens

C
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If change of ownership give name
and address of previous owner

DIST. 3

11. DESCRIPTION OF WELL AND LEASE
{ Lease Name ‘Hell No.; Pool Name, Irnciuding Formation Kind of Lease Lease No
Hawk Federal 1 Gavilan Pictured Cliffs State, FederolorFee FEE | =----
Locatlon - -
Unit Letter A ;790 Feet From The _NOrth Line and 1090 Feet F'rom The East
Line of Section 35 Township 25N Range 2W . NMPM, Rio Arriba County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!i\'cr:.e of Authorized Transporter of Ol [ or Conder.sate | Address (Give address to which approved copy of this form is to be sent}
!
Mricme oi Authorized Transporter of Casinghead Gas | ot Dry Gas ':X: i Address (Give address to which approved copy of this form is to be sent) :
E1 Paso Natural Gas Company | P.0. Box 990, Farmington, New Mexico 87499
1f wel] produces o} or liquids, TUnu , Sec. STwp. - :P.qe. Is gas actuaily connected? | When
qgive locatton of “arks. ! ! ! 1 NO !
| A A A
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TO1l Well "Gas Wwell TNew Well ' Workover ' Deepen : Plug Back ' Same Res’v. Diff. Res‘v,,
. , . ' . ,
Designate Type of Completion — (X) . . X . X ' ' ' ! '
Dote Spuaded Date Compl. Ready to Prod. Total DepmL - P.B.T.D. } ;
5-21-83 7-15-83 3520 3496
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
7321"' GL Pictured Cl1iffs 3397 ---
Perforations Depth Casing Shoe
3397'-3456" 3504'
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 236’ 177 cu.ft.
6-1/4" 2-7/8" 3504’ 331 cu.ft.
| { { I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or excesd top allow-
Ol WEIL able for this depth or be for fuil 24 hours)
TTate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
L_ength of Test Tubing Press.ure Casing Pressure Choke Size
Actual Prcd, Dur.ng Test Cll-Bble. Water « Bbls., Gas - MCF
b —
GAS WELL
" Actua. Prod, Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
460 A¢hours | 0 ===-- R B
Tasting Methed (pitot, back pr.) Tubing Pressure (shut-4n ) Casing Preesure { Shut-in Choke Size
0 Back Pressure ---- 28 3/4"
Vli. CERTIFICATE OF COMPLIANCE olL CONSERVATlON COMMISSION
1 hereby certify that the rules and regulations of the Oil Connervation APPROVED — 1
Commission have been complied with and that the informstion given ) C o Cemad By FRAIKT {HAVEZ
above 1a true and complete to the best of my knowledge and beliel, 8y Qriging! Stgns DY Fan.
. OR DISTRICT # 3
TITLE SUPERVIS

£7A1441*4L4/
(St;naté’c) U

it 8

Secretary

(Title)

9-15-83

{Date)

This form ls to be flled in compliance with RULE 1104,

If this is a request for sllowable for a newly drilled or deepened
well, thla forin must be accompanied by & tabulation of the deviation
tests taken on the well in accordence with mUuLE 1134,

All soctions of thla form must be (ilied out completely for allow
able on new and recompleted wells.

111, and VI for changes of owner,

Fill out only Sectlons I, II,
such change of condition.

well name or number, or trunsporter, or other

Separate Forms C-104 must be filed for each pool in multiply
romplated walls,




