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AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

COperntor

Southland Royalty Company

Address

P. 0. Drawer 570, Farmington, New

Mexico

Teason(s) for filing (Chrck proper box)

New Wa'l
L]

Chanqge in Own»rnhlp[j

Chanqge In Transporter of:

cn (]

Caslinghead Gas [:J

Recompletion

Ury Gas

Cendensate D

Other (Plrase explain)

[

Name change

If change of .- mveneme Aztec 0il § Gas Company,

P. 0. Drawer 570, New Mexico

and address of previous owner

11. DESCRIPTION OF WELIL, AND LEASE
{ well No.,; 4

Fool Name, Incic

ing Formation

Kind of l.ease Lease MNo.

Lease Name
Schwerdtfeger 3 West Kutz Pictured Cliffs |State. FederalorFee GR_080382
LLocatfon ) . o
Unit Letter M H 990 Feet From The__SOUth Line and 990 Feet rrom The West
Line of Section 5 Township 27N Range 11W + NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[I:cnr.e of Authorized Traasporter of Ot } cr Condensale

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

crwe o Authorlzed Transporter of Casinghead Gas (] or Dry Gas ;’T;“..

El Paso Natural Gas Company

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

Box 990, Farmington, New Mexico

f Unit : Secz. :F'.qe.

1t we!l produces otl or liquids,
1 t

qive locatton of tarks.

Is gas actuaily conrected? \ When

TA !

1 1

1f this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
:Oll Vell :Gus Wwell :New Vell TWorkover T Deepen TPicg Beck | Same Res'v, ! DIff, Res’v,
Designate Type of Completion — (X) | X | ; X ' | X
| L 1 i L %
P.B.T.D.

Date Spudded Date Compl. Ready to Prod.

Total Depth

Name of Producing Formcticn

[ Elevattons (DF, RAB, RT, CR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

1 i

TEST DATA AND REQLEST FOR ALLOWABLE
OIL WELL

-

(Test riust be ofter recovery of total volume of locd oil and must be equal to or excead top allow-
able for this depth or be for full 2¢ hours)

Date of Test

Date First New C1l Run To Tanks

Producing Method (Fiow, pump, gas lift, etc.)

T'.'.qlh of Test Tukbing Press.ure

Casing Prensure Choke Stize

Gas - MCF

Actual Prcd. During Test Cil-Bbls,

Water-Bbls.

GAS WELL

Actual Frod. Test-CF/D Length of Test

Bbls. Condensate/NMCF Gravity of Condensate

Testing hiethad (pitot, back pr.) Tubing Pr-s-uro(shnt--in)

Casing Prossure (Shnt—in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove 15 true and complete to the beat of my knowledge and bellel.

(Signature) , 7

District Production Manager
(Tiile)

January 26, 1978

(Date)

Ofil. CONSERVATION COMMISSION

APPROVED o

Griginal jzned ©
ot

' 19
- . R, Xendrick

J

rn
(59

oY SCPRRVISOR LISI. #9

TITLE
filed in compliance with RULE 1104,

1f thin is » request for allowable for a newly drilled or despened
well, this forin must be accompenied by a tabulation of the deviation
tosta tekon on the woll {h accordsnce with mute 111,

All moctlons of thls form must be (illed out completely for allow-
able on new and recompletud wells.
{11, and VI for changes of owner,
of other such change of conditlon,

This form Is to be

Fill out only Sections I 11,
well name or number, or trunsporter,

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

rompletod walls.




