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AUTHORIZATION TO TRANSEGHT O AHD NATURAL GAS

“oemrator

Southland Royalty Company

Ariidress

P. 0. Drawer 570, Farmington, New Mexico

87499

Peason(s) lor 1iling (Check praprr box)
—

New Ve!l L Chanqe (n Transporter of:
o

=
Recompletion é i Ctl i

Zasinghead Gas |

=
“hanqge in Ownershiy |

Dry Gas

Condensate

(Please cxplain)

Other

LI

I{ change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASF

Lease lvame

McClanahan 19 | Otero Chacra

| Heil .‘{o.i Poci Name, ‘nclioding Formation

¥ind of [_ease LLease No. j

State, Federal cr Fee Federa]

Location

5F-080781 |

i

Unit Letter E 1795 Feet From The North __“ine and 845 Feet rrom The WESt !
i

_ine cf Jection 14 Township 28N Range low , NMPM, San Juan County !

. DESIGNATION OF TRANSPORTER OF O1LL AND NATURAL GAS

i Noirme of Autnorized T ot il or Zendenscie !

rTusperter

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

tizme 0: Astherized Transporter of Tasinghead Gas ¢ or Zry Gas |

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

tP.0. Box 1899, Bloomfield, New Mexico

87413

| . :
| Southern Union Gathering
ds : Unst  Secz, ‘ Twp. :qu.

}

!

| ‘4 well preduces ot cr
! i
1

z:ve location of tarks
N

. ls gas gctucldy ccnnectea?

, When

No :

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

. COMPLETION DATA

give commingling order number:

- Cil well

Designate Type of Completion — (X) 1

' Gas #ell
1

X

2

'
!

" Worcover Ceepen

T
. }

IX ' | ' '
L

New Weil

Date Compl. Ready to Prod.

5-22-84

Dcte Spuzzed

2-07-80

r
‘
I
|

i Total Depth

6595

Elevations (DF, RAE, RT, GR, ete.,

5784' GL i

Chacra

' Top Ci/Cas Pay

Tubtng Septh

2912 3025.99'

L
l Ferizrations

2912'-3042'

Oepth Casing Shce

6595"

TUBING, CASING, AND CEMENTING RECORD

HOLE §.22 i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

17-/14" 3-5/8"

234" 40 sacks

7-7/8" 5-1/2"

6595' 25 sacks

1-1/2"

3025.99°' Pagker set @ 4506.99°

L

(Test must be after recovery of total voiume of {oad oil and must be equal to or exceed iop allow-
able for this depth or be for full 24 hours)

Ol WFIL

Date Tlirer Mew Ll Cate of Test

" Froducing Metncd (Flow, pump, gas lift, ete.)

t

tergin of Teat Tubing FPresaure

, Caaing Fressuwe

Choke Sizs

ITActual Prza, During Test Ctil-3Bo.s.

|
i
i
|
i

‘Water - Bbls.

Gaa-MCF

GAS WELL

ength of Tent

3 hours

Actua, Prod. Teet-MTH/D

1525

h

Bbis. Condansate,/ MMCE Gravtty of Condensate

Tucing Pressure ( hut~-in )

978

Tasting \lethcd (pitol, dack pr.y

Back Pressure

|
!
i

© Casing Fress.ure (Shvt-in)

}
:
,

. Choke Size

980 1 3/4"

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi! Conaervation
Commission have been complied with and that the information given
above 18 frue and complete to the best of my knowledge and belief,

L

A g b
(SAY‘r\alua)

”%flffLLL,

Secretary
(Title)
_mggne 15, 1984
(Late)

oIk CONSERVATION COMMISSION

A JUL 17 1984

APPROVED 19
By Original Signed by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICT # 3

This form is to be [iled in compliance with AULE 1104,

If this la a request {or allownble for a newly drilled or deepened
well, this forin must be accompanied by & tabulation of the deviation
teats takon on the well In accordance with mUL & 11,

All soctiona of this form must be illied out completely for allow-
able on now snd recompleoted wells.

Fill out only Sections I, 1. [II, and VI for changes of owner,
well name or nunbar, or treneporter or other such chanyge of coarlition,

Sepatate Forms C-104 must be {lled {or each pool in multiply
rompleied walla,




