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NEW MEXICO OIL COHSERVATION COMMISSION

Fherm C -1 04

]

Zhanqge In Owner:hlpD

Recompletion

o Xk

Casinghead Gas [:]

Dry Gas

Condensate D

(O

CANY A rr_:_. o N REQUEST FOR /\l-LOWABL [ Supersedes Old C-104 and €.
,-',_]E"' B AND tLitfactive |.].05
u.s.C.5. - .
AR Y N AUTHORIZATI S
LAND OFFICE ON TO TRANSPORT OIL AND NATURAL GAS
TRAY PORTER J:O—IAL
GAS
t?EEuA‘:%*-ﬂ )
F’ROHA.H)JBFFIC( )
Og-erajor
Southland Royalty Company
Addreas
P. 0. Drawer 570, Farmington, New Mexico 87499
Reason(s) lor TiTing (Check proper box) Other (Please explain)
New Wall Change in Ttansporier of! mmccmmce-—- ~-Effective August 1, 1984

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND L

EASF,

Pool Name, Inciuding Formation

Kind of Lease
State, Federal or Fee Fod,

Lease Yo,

1-149-1nd-84

Line and

750

.

East

Feet From The

Lease Nume ell No,:
Gallegos Canyon Unit | 132 Cha Cha Gallup
{ocation
Unit Letter H : 2040 Feet From Ths North
Line of Section 30 Township ?SN Range

12W

+ NMPM,

San Juan

County

|
7
i
J

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I
'
i
|

Neare of Authorized Traasporter of Ofl CXX
Giant Refining Company

or Condersate [

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

‘PO Box 9156, Phoenix, Arizona

85068

Ticme of Author!zed Transyporter of Casinghead Gas (_J

or Dry Gas [

i Address (f;ive address to which approved copy of this form is to be sent)

!
|
! T
|
i

T T T ;
1 well produces oll or liquids, , Unit , Sec, X Twp. 'P.qe. I‘s Jas actually connected? , When
qive location of tarks, ! ! i ' [
i 1 L It
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T'OLI well :Gas Well ITNsw Well ' Workover | Deepen TPlug Back ' Same Res'v,  Dil. Res'v..
. \ . t 1 i | ]
Designate Type of Completion — (X) ! . ) \ . \ ‘ X |
L " 4 " 1 .
Date Compl. Ready to Prod. Total Depth P.B.T.D.

|
)
i
|
] Cate Spudded
|
]
| Elevations (DF, RKB, RT, GR, etc.,
|

Name of Producing Formation

Top O /Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

|
[
|
r
i
!

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S

1ZE

DEPTH SET

SACKS CEMENT

l

¥
|
P
|
'
b

|

i

i
q
|
1
]
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. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and mun b' aqual lo orexceed top aliow-
able for thia depth or be for full 24 hours) :

Actual Przd, During Test

Oll-Bbls.

OlL WE11. e e
, ate Firat New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gos !lﬂ.» etc.) i
l 2 ¥ 4 ‘\!‘ 4 )|
| Length of Test Tubing Presaure Casing Pressure -choko'-_,sxu ‘
y N
- !
} Water - Bbls. Gaa - MCF

GAS WELL

Acrtual Prod, Test= NMCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

i
i Tenting Nelhod (pitot, back pr.)

[

Tubing Pressure ( Shut-in )

Casing Pressure (Shnt-in)

Choke Slze

. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Connervation
Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and bellef,

Sl

I

{Sunatwc}
Secretary

(Tile)

7-31-84

(Date)

oIl CONSERVATION COMMISSION
Ul 51 ]
“
APPROVED .19
By Original Signed by FRANK T, HAVIZ
SUPERVISOR DI3TRICT 3¢ 3
TITLE

This form is to be filed In complisnce with RULE 1104,

1t this la a requeat for allowable for & newly drilled or deepened
well, this form must be sccompenied by & tabulation of the deviation
tests taken on the well in accordance with muLe 111,

All sections of this form must be filled out completaly for sllow~
able on new and recompleted wells,

Fill out only Sections I, Il

I,

and VI for changes of owner,

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

Separate Forms C-104 must be (iled for each pool in multiply
romnleled walls,



