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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11¢
Effective |-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

Operator

Southland Royalty Company

Address

P. C. Drnawen 570, FawmingZon, NM 87401

Keoson(s) for fillng (Check proper box)

]

Change i Transporter cf:

o ]

Castnghead Gas D

New We!]

Reccmpletion

Change in OwnershipD

Dry Gas

Condensate D

Other (Please explain)

=

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Ncme Well Nc'i Fool Name, Irciiding Formatton ; Kind of Lease Lease Nc.
| Cain #11E | Basin Dakota | XX Federal XK Fodenal KBF-0807581
Lccaton
) ' - )
| Unit Letter (/ : 8 ] 0 Feet From The S()U/tn_ Line and 7825 ' Feet From The EM’t
i
;! Uine cf Section 1D Township 28N Range 10w NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

~
Cil :

—_— N —
f Ncome of Authorized Transporter of or Cocndensate lt

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

4775 Ind. Schf. Rd., NE, Albuquerque, NM 87110

. Plateau, Inc.
T Zre o1 Aiihorized T Transyzoter of Casirgread Gas T or Ory 3as X: Adiress (Give address to which apprc-ued copy of this form is to be sent) |
Southern Union Gatherding 'P 0. Box 1899, Bloomfield, NM 87413
e | . . . T Unit Sec T Twp. Fge. is gas actually zcnnected? When
1{ wel. pr-auces cil, cr i:guids, : i !

g:ve jccation cf tarks.

No !

If th:s production is commingled with that from any other lease or pool,

give commingling order number:

. COMPLETION DATA
. ) Cil well ' Gas Well Trew Well ' Wercover ' Deepen F.ug Sack | Same Res'’v. Diff. Res'v,
Dewiznare Tyvpe of Completion — IXY ¥ | X ‘ . '

. 1 3 4 1
I CZate Souazes Date Cecmpl. Ready to Proc. i Total Zepth P.B,T.C.
i 2-25-80 5-7-§0 ‘ 6671' 6626'
‘ E.evations /DF, RKB, RT, GR. etc., »zme of Frocucing Formection } Tep Ti/Gas Pay Tubing Depth
. 5935' GR Dakota 6424 6599"
r-erizrotions . Depth Casing Shoe
Dakota: 6424' - 6604 | 6671"
TUBING, CASING, AND CEMENTING RECORD
~OLE SIZE CASING & TUBING SI1ZE i DEFPTHK SET SACKS CEMENT
B 12 1/4" § 5/8", 24¢ 223! 140 »x
7 7/8" 5 1/2", 15.5¢ 6671 785 4x
- [ 1/2", 2.9#% 4599 !
5 .
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai voiume of load oil and must be equal to or exceed top allowe
r 33 able for thia depth or be for ful. 24 hours,

T New Ol Fun Tc Tangs " Cate of Test

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

i

e ;v i Tes: T Turcing Fressure Czaing Presswe Cboh Slz'c,._é,é
f : :
Actual Prcd, During Test Oli- Bis. | Water-Bbls. Gdn - MCF
; A -
i \ :
- »/,'
N S il
_angtn cf Tes: : Bbis. Cocndenscie/NMMCF Gravity of Condensate i
3 houns
Tesung Metrod (putot, back pr.) Tubking P:aauure(‘shnt—in) ' Casing Fressure (Shut—in) Choke Size
Back Pressure 823 -~ 1/2"

. CERTIFICATE OF COMPLIANCE

: o .u.;_»

C-~m:seicn have been compiied with end that the information given
abcove ;s true and compiete to the best of my knowledge and belief.

T

e )
O/ SN e
{Signature ) i
Distriict Production Manageﬂ
(Title;
May 23, 1980
(Date)

i
t the rules anc regulations of the Oil Conservation

Ol CONSERVATION COMMISSION

P
APPROVED __ W LL { i“ _
Oﬁgiml Signed by FRANK T. CHAVEL
SUPERVISOR DISTRICT 71

BY

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabuletion of the deviation
tests taken on the well in accordance with RULE 111,

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

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

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




