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|
Operator
SOUTHLAND ROYALTY COMPANY
Address
P. 0. Drawer 570, Farmington, New Mexico
eascn(s) for filing (rC_’_v_:ck proper box) COther (Please expiain)
New We!l ] Change in Transporter of:
Recompleticon % Cil E] Dry Gas [:
Change in Cwnershlp[] Casinghead Gas Condensate D
If change of ownership give name
and address of previous owner
I1. 'EESCRIPTION OF WELL AND LEASE .
L. ease Name Yell No, Pocl Name, Inciuding Formallon Ktrnd o: [Lease Lease No.
Jicarilla 101 1A | Basin Dakota State, Tederat or Fee  Jic 101
Location
Unit Letter I ; 1820 Feet From The__??_l'}_t_:h___“'\_me anz 1185 Feet From The East
Line of Section 1 Township 26N Range 4y o NMEN, Rio Arriba County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neme of Authorized Transporter f Ot [T or C iate TXG i Address (Grve address to which approved copy of this form is to be sent)
| : . .
i Plateau, Inc. o . P, 0. Bex 108, Farmington, New Mexico
MNcre oi Authorized Transporter of Tasinghs s~ or Ory Gas [XL ) ‘:d;.ress (Give nddress t« which approved copy of this form is to be sent)
Gas Company of New Mexico I P. 0. Box 1899, Bloomfield, New Mexico
- TUntt | Ser Wi T ' 16 o thally conn erte Yo -
1f we'! produces ofl cr laquds, ) Unit , Se ‘ T'ws 2P.qe. H 1y gas actually cennected? lV\he..
give locatton of tarks. i ! ' No !
1 H 1 1
If this production is commingled with that from any other tease or poo!, give commingling order number:
1V. COMPLETION DATA [
TCitl well i Gas Well IrNew Well ! Workover | Deepen Tplug Back ! Same Res'v.! Diff. Restv,
: : ; ! ' ) ]
Designate Type of Completion — (X) | DX LoX ‘ ! l \ !
L L |- 1
Date Spudded Date Compl. Feady to Pred. Total Depth P.B.T.D. '
9-28-78 1-2-79 8306 8300
Elevztions (DF, RKB, KT, 4R, etc., Name of Froduring Fermation Teop Oil/Gas Pay Tubing Depth
7139' GR Dakota 8092 8244!
Periscxtions Depth Casing Shoe
8092'-8275"' Dakota 8305
B TUBING, CASING, AND CEMENTING RECQRD
o qu" ;3& 7= . i CASING & TUBINCE_;‘EJ__Z_FT__th}‘_ o QFPTH SET SACKS CEMENT
15" 10-3/4" 234" 210_sxs
9-7/8" o 7-5/8" | _4190" 430 sxs
6-3/4" 5-1/2" |  4039'-8305" 410 _sxs_
| 2-1/16" i 8244" i
%Y. TEST DATA AND BETUFST FO ALLOWALL (Test riust be.cfter recovery of totel volume of lead oil and.must be equal to or exceed top ellawe
011 WELL able for this dep:h or be for full 24 hours;
T ata first ew Ofl Run To Tanks Date of Test Preducing Method fFlow, pump, gas lifi, etc.)
| _ ‘
[ Langth of Teat Tubing Presswe Casing Presasuwe Choke SL:_.,.‘ PN
| B ™
i Actua. Pred, During Teat OLl-Bbls. Water - Bbla. Gas - MCF \
L L !
GAS WELL : o
T Aziuz. Prad. Test-MCF/D Length of Tent Bhbls. Condensate/MMCF Gravity-of Condensdte -
| : B
[ 770_MCE/D 3 hrs
i Tesun; netkod fpitor, back pr.) Tubing Presswe { Shut-in ) Caslng Pressure (Sbut»in) Choke Size “asme. ..o
‘ Back Pressure 1569 psig ~———— 3/4"
L . :
vi. CCRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
SRR
I here':y certify that (he rules and regulations of the Oil Consnervation APPROVED y 19—
Commissicn have been complied with and that the informetion given Urisinal Sim, ool e . .
ahova is true and compiete to the best of my knowledge and belief. BY o SR b SONGT I OR
o A/ B STIT
R TITLE Sty 2
~ T

" g !'»/l:,..w—'”
//:"‘;/.”,' /\ _” SL A
P

(Signaturs)

District_Production. hManager

- This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly driiled or dezpened
well, thls form must be accompanied by a tabulation of the deviaticn
testy takon on tha well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

V1 for changes of owner,
such change of condition.

. (Tites able on nsw and recompleted welll..
Jan 1979 _ Fill out only Sections I, II, III, and
R UBJZY,,IB i 2 (Daute) well name or number, o7 trunaporter, or other

~ompleted wells,

Separate Forms C-1C4 must be filed for each pool in multiply -

BT %




