r._n»o. or comies ':::‘n:«;o o -“N‘T ,
— t -
i DISTRIBUTION | ;
TSANTA FE ; NEW MEXICO OiL. CONSERVATICN COMMISSION Form C-104
— — REQUEST FOR ALLCWABL Supersedes Old C-104 and C-110
| FILE i AND Effective 1-1-65
| - ) t . -
|_Y-5.G.5. L AUTHORIZATION TC TRANSPCRT OIL AND NATURAL GAS
LAND OFFICE
—
oI
TRANSPORTER
) G AS
OPE -~ "OR ¢
1. PROR. ":DN OFFICE I
Operator
Southland Royalty Company
Address - : -
P. 0. Drawer 570, Farmington, New Mexico 87499 i 2200840
eason(s) for filing (Check proper box; i Other (Please explain) »
New We!l N Change in Transporter of: f ' E Y ’H Ed
Recompletion [:] Cii D Oty Gas E i oy =iV,
Change in Ownersh!pD Casinghead Gas [:] Condensate E ; T
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
[ Lease Name : Hell No.i Pool Name, inciuding Formation Xind of Lease Lease No.
Davis Federal . 1 !Gavilan Pictured Cliffs State, Federal ot Fee Foderal | NM-43751
Location
Unit Letter M ; 1055 Feet From The _S0Uth Llne and 790 Feet From The West
I_ine of Sectton 10 Township 25N Range Zw , NMPM, R] o] Arr‘i ba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATVRAL GAS

| Narme of Authorized Transporter of CLI T or Cordensate T | Address /Give address to which approved copy of this form is to be sent) I
| ,
¢ S
T iGre oi Authorized Transporter of Castngread Gas or Ory 3as _} ~Address ‘Give address to which approved copy of this form is to'be sent)
Northwest Pipeline Corporation 'P.0. Box 90, Farmington, New Mexico 87499
1 well produces cil or liquids, tunit Sec., Twr. IP.qe. i s ;ﬁza:ma;ly ccnnectled? , When

give location of tarks.
1

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

1V. COMPLETION DATA

h Cil Nell "' Gas Well TNew Wel. | Workover Deepen "Plug Back ' Same Res'v. ' Diff. Res'v.

Designate Tvpe of Completion — (X) X ; X “ ! : )

1 1 z i L 1
Date Spudded : Cate Compl. Ready to Prod. } i Total Depth £.8.T.D.
10-31-83 : 11-29-83 £ | 3728' 3720

j Elevations :DF, RKB, RT, GR, etc., i Name of Sroducing Feormaiion - Ep C:il/Gas Pay Tubing Depth
. 7318' GL i Pictured Cliffs | 3552 ---

' Ferfocrctions Depth Casing Shoe

. 3552'-3592" 3728"
‘ TUBING, CASING, AND CEMENTING RECORD

! HOLE SIZE ' CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
12-1/4" ' 8-5/8" ‘ 237" 165 cu.ft.
7-7/8" 2-7/8" 3728 589 cu.ft.

1

i

i

V. 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-
N1, WET L able for this depth or be for full 24 hours)

Sreducing Method (Flow, pump, gas lift, ete.)

Suate Tirs: Clew T Run To Tangs Zaie cf Test
|
| Lengtn cf Taat , Taklng Presasure . Casing Pressure Choke Size
! ; :
| Actual Prea. During Teet , C1i-Bbia. | Water-Bbis. Gas ~MCF
! |
GAS WEL L
Aztuz. Srod, Test-MCE/DT _angth cf Test | Bbis, Tondensate/MMCE { Gravity of Condensate
346 ‘ 3 _hours | —==- | -—--
Testing Methca /pitol, back proy ! Tubing Frou"'re(shnt-u\) | Caalng Frassure (shut—ln) Choke Size
) ! |
Back Pressure i -—-- | 461 3/4"

* ¢ CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

i

i o /)

!l APPROVED ; | S I J—
I ne.acy cenify that the rules end regulations of the Qil Conservation | ¢

|

Camm..sion have oesn complied with and that the information given L. N o I
iove .2 true and complete to the best of my knowledge and belief, BY Orlgmal ‘;M l"‘;’ ERenK T (HAVEL

JOTITLUE . SUPERVISOR DUSTRICT # 3

| This form is to be filed in compliance wita RULE 1104,

A
. / .
mp ’{.LZ/A é“""\ / i If this is a request for allowable for & newly drilled or deepened
X / a tabulation of the deviation

(Signature) / (/) | well, this form must be accompanied by
' tests taken on the well ia accordance with RULE 1114,

=11 out only Sections I. II. III, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~amnieted wells.

able on new and recompleted weils.
5-24-84

Lalst

|
1
Secreta I'T_‘[ ’ All sections of this form must be filled out completely for aliow-
i
)



