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SANTA FE N MEXICO OIL CONSERVATION COMMISSION Foen C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-10

FILE AND Elfactive 1~1-6%

u.s.G-s. AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

LAND OFFICE

—

IRA: . PORTER |}— ——

OPLOLATOR

‘ PRCR AT !ON OFFICE
Cpetatat

Southland Royalty Company

Address
P. O. Drawer 570, Farmington, New Mexico 87401

eoson(s) for filing (Check proper box) Other (Please explain)

New We!l Change {n Transporter of:

Recompletion D (o7} E] Dry Gas D

Change In OwnefshlpD Casinghead Gas [:] Condensate @

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease iiame ‘#ell No.; Poo!l Name, Irciuding Formatlon Kind of Lease Lease No.
Newman "A" #8E Basin Dakota State, Federal or Fee Federal EF—065546A
[Location
Unit Letter P : 9 3 O Feet From The South Line and 10 9 0 Feet From The EaSt
Line of Sectlon 19 Townshtp 28 North Range 10 West . NMPM, San Juan County
il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
wrrer of D1t T or Condensate 2{: { Address (GCive address to which approved copy of this form is to be sent) i

. Permian P. O. Box 1702, Farmington, N. Mex. 8740

; “icre o: Autherized Transporter of Casinghead Gas T or Dry Gas ; Address (Give address (o which approved copy of this form is 10 be sent) ;
. . i |
! Southern Union Gathering 'P. O, Box 1899, Bloomfield, N. Mex., 87413
T )
Unit Sez.

N : Twp. ‘ Pge. | 1s gas actuc.ly cennectled? , Mhen
] ! ‘
2 ! .

!

]
1

| f well produces cii cr liquids,

qive locction cf tarks.
i i

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

V. COMPLETION DATA

TO1l Well TGas Weil ' New Weil ' Workcver ' Deepen TPlug Back Same Res'v. Dtif. Res'v.

Designate Type of Completion — (X) X ; X X ' : ' :
Date Spudded Date Compl.L Ready to Provd. Total Depth' * P.B.T.D. - + !
|
: Elevations (DF, RK3, RT, GR, etc., ‘ Name of Producing Formaticn Top 0Oi/Gas Pay Tuting Cepth i
! i |
Perforations Depth Casing Shoe ‘
| !
TUBING, CASING, AND CEMENTING RECORD !
ROLE SIZE i CASING & TUBING SIZE DEPTH SET | SACKS CEMENT -
* i i

| |

i i

i
H i
h | i

|
¥. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aster recovery of total volume of load oil and must be equal to or exceed top ailows
able iov this depth o be for full 24 hours)

_O_II‘ WEILL
| Sete Furst N I Run To Tanks 1 Zate of Teat , Froducing Metned (Flow, pump, go3 {ft, etc.) e ;
[ - i; TN
i ength of Test Tubing Presscre Ccaing Pressurs Chok,ﬂ’isu.c': Lo E \
{ Actual Pred. Curing Test Cil-Bbls. Water - Bbls. ané MCF .- T
' . % _ - i
%L . e
GAS WELL N opisf.3 /
Actual Prod. Test-MCF/O Length of Test Bbls. Condensate/MMCF Gravity oiRQgondensate
Testtng Methcd (pitot, dack pr.} Tubing Pressure (shut-in) Casing Pressure (Sbnt-in) Choke Size
1. CERTIFICATE OF COMPLIANCE ol CON$ERVAT]2%§§6M!SSION
APPROVED DE d V19—

I hereby certify that the tules and regulations of the Oil Conaervation
Commission have been complied with and that the information glven
above 1s true snd complete to the best of my knowledge and bellef. BY

Origin-l Si-n-? by FRAMK T. FHAVEZ

SUPERVISOR DISTRICT ¥ 3

TITLE
: (’—— = This form is to be filed In compliance with RULE 1104.
—m At ﬁd—/ 7 If this is & request for allowable for & nawly drilled or deepened
0\ companied by a tabulstion of the deviation

(Signature well, this form must be ac
NGA ’ !Ol!l' teken on the well in accordance with RULE 111V,

District Production Manager All sections of this form must be filled out completely for ailow~
(Tidke) able on new and recompleted walls,

Dece er 2, 1980 Fill out only Sections I, 1I. I, and VI for changes of owner,

well name or aumber, or transporter, or other such change of condition.

(Date}
Separate Forms C-104 must be fited for each poal in multiply

rompleted wells,




