f N LA AN S R B LIS IR AN 53 1 "
_',A“:”""_’r: frvpron HEM FEYICO O1L COHLE RVATION COMats 10N foem G104
,_) ST U (R S RCQUEST FOR ALLOWABLE Supersedes Old C-108 and C-110
FILE L AND Elfective |-1-69%
v.5.G.S. N AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LAND OFFICE
- Ol
TRAY, PORTER p— —-
G AS
— —
OPEHAY’?R
l. PRORATIDON OFFICE
Operatot
Southland Royalty Company °
Address

P. 0. Drawer 570, Farmington,

New Mexico

87401

Reoson(s) for filing (Fhech proper box)

New We!l
]

Change in OwnershipD

Change in Transporter of:

cil (]

Recompletion
Casinghead Gas [j .

Dry Gas

Condensate D

Othet (Please explain)

If change of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

f Lease Nume “'ell No.; Pool Name, Ircicding Formation L4 Kind of Lease Lease No.
Frontier "D" 1-E |Basin Dakota State, Federal or Fee Federal [SF-080382
Location

Unit Letter M 1 1 l 0 Feet From The _'_South Line and 7 9 0 Feet rrom The West
Line of Section 5 Township 27N Range 1177 s NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\'czr.e of Authorized Transpurter of Ol ] or Condensate [X]

Plateau

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

{4775 Ind. Sch. Rd. N.E., Albuguerque, NM 87110

Neme oi Authorized Transporter of Casinghead Gas [: or Dry Gas _X

El Paso Natural Gas Company

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

!P. O. Box 990, Farmington., New Mexico

:Unll , Sec.

[ ] ' )
L i { )

T T
1f well produces oll cr 1j7uids, ' Twe. |Rqe'

qgive location of tarks.

Is 3as actually ccnnected?  When

No !

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

1V. COMPLETION DATA
. . Oil Well : Gas Well TNew Well ' Workover T Deepen TpPlug Back ' Same Res’v.! Diff, Res‘v,
Designate Type of Completion — (X) : : X Loy : ' | : X
s 1 : 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-30-81 4-13-81 6€50" 6605
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatlon Top Oil/Gas Pay Tubing Depth
6095' GR Dakota 6452 6526
Perforations Depth Casing Shoe
6452'-6531" 6650

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 196" 140 sacks
7-7/8" 4-1/2" 6650 895 sacks (3 stages)
2-3/8" 6526

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allow.
able for thix depth or be for full 24 Aours)

57::0 Cirst New Ofl Run To Tanks Cate of Test

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

Length of Test + | Tubing Pressure

Casing Pressure

/7

R

Actual Pred. During Test Olil-Bbls.

Water- Bbls.

Ga; -Mc‘t"ww :
2.
LY 4

MAY 1 N4
"o T

{

-
OoiL CON. o

GAS WFLL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF T{r::igis Epnan-au
264 | ———ee :
Testing Method (pitot, back pr.) Tublng Pressure (shut-Ln) Casing Pressure (Shut—in) Choke STYw—""
Pitot 6444% 10814 -——-

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Title)

L. 0. Van Ryan

May 15, 1981

(Dute)

OiL CONSERVATION COMMISSION

APPROVED MAY 28 ]980 R T R

Original Signed by FRANK T. CHAVEZ

8Y

BLETALOE ]
TISTIOCT 7 9

TITLE SUPERVISER

This form ls to be filed in compliance with ruL € 1104,

If thia is a request for allowablie for @ newly drilled or deepened
well, this formm must be accompanied by a tabulation of the deviation
tests taken on the well {n accordance with RULE 111Y,

All soctions of this form must be fliled out completely for allow~
able on new and recompleted wells.

11. 111, ana VI for changes of owner,

Fill out only Sectlions I, )
or other such change of condition.

well name or number, or trensporter,
Separate Forma C-104 must be (iled for sach poo! in multiply
rompleted wella,




