R T P N TN ] |

[SNLPR RN RN SFERTY] . . .
. RO R MO O OO VAT O A AN Foom (0=t yq

_ RLUGUEST T OR 1 LGVARBLL Supersedes Old C-104 and -1

Ellnctiva 1)<

LVALE SV NN

Fopts

|
i
|
S —_ P . ATID
|
i
1

U.5.G.5. . AUTHORIZATION TO TRAMSFORT OIL AMD NATURAL GAS

LAND OFFICE

TARA» PORTER t

QPRPEN AT IR

.

ot

@i

A

P - —
1 PRORA: ‘DM OFFICE
Cr-etatne

Southland Royalty Company

Address

P. 0. Drawer 570, Farmington, New Mexico 87499

Reason(s) for [iTing (CAsch proper box,

Other (Plrase cxplain)

New We!l Chanqge in Trunsportier of: |
]
Recompletion D Cll Dry Gas E '
Change in QOwnership| Casinghead Gas D Condernscte D ’
i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

i.e1se iame : el No.i Fooi Name, Ircicaing Farmation Kind of Lease Lease Mo.
. | [ - :
Gallegos Canyon Unit 1112 iCha Cha Gallup State, Federal or Fee  Federg] SF-077966
Logatien .
Unit Letter I : 1980 Feet From The SOUth Line and 775 Feet 7rom The Ea St ;
|
Line of Section 23 Township 28N Range 13W , NMPM, San Juan County :

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_ i Azaress (Give address to which approved copy of tais form is to be sent)

I Neme oi Authorized Trausporter of il X] sr Condenscte
Plateau, Inc. 4775 Ind. Sch. Rd., NE, Albuquerque, NM 87110

1
|
"'Name oi Asthorized Transporter of Casinghead Gas (. or Cry Gasxz: . Adiress (Give address (0 which approved copy of this form is to be sent)

E1 Paso Natural Gas Company IP.0. Box 990, Farmington, NM 8749° 5
S Uant , Sec. Twp. ) Pge. { 'S 33s agctuaily connected? . When

If wel! preduces oil or llquids, |
Give location of tarks, ¢ ! |

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

Cil Well Gas Wwell " New Weii ‘Workover Deepen Flug 8ack  Same Res'v, ' Diff, Res'v,
. o I ;
Designate Type of Completion = (X) | | X f 1 \ : ;
s ' : N N " !
Oate Spudded l Date Compl. Ready to Prod. ! Total Cepth 2.8.7.D. ;
)
| | |
Elevations (DF, RAB, RT, GR, etc., ,Name of Froducing Formation } Top Di1/Gas Pay Tuaking Depth
|
Perforations . Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ? CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

i
! i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equali t0 or exceed top allow -

Ol WFI L able for this denth or be for fuil 24 hours)
, Cate First New Cil Aun To Tanks I Date cf Test | Preducing Matasa (Flcw, pump, gos iift, etc.)
N H
| : |
§ Lengt: of Teat Tuding Presawss . Casing Presauwe Choke Size
E .
| Actual Fred, During Test B EREEE water - 3bla., . Gas-MCF
GAS WFLL . ,
: Aciual Frod. Test-NCH/D Laeangtn of Teat | Bbls. Condensata/NMCF Gravity of Condenaats B
. i !
! I . o0 * '
i Testing Nethcd (pitor, dack pry Tubing Fresewe ( Bhnt~in ) Casing Fressure (Sbut—in) Choke Size i
i ) .
; * ‘
Y1. CERTIFICATE OF COMPLIANCE ‘ Qi CONSERVATION CCMMISSION
B TN It
- A i
~“'-~£3P.,r.ixﬁ. [ S
[ heredy certify that the rules and requlations of the Oil Conservation ; APPROVED = - = t\ - ‘ rFa 19
Commission huve been complied with and that the information given ) e Lo LS
above 18 true and complete to the best of my knowledge and belief. a8y e e o i
7
TITLE SUPERVISOR {‘:Fn;mvf. 2
/ »
\é\L F\, L Thia form ls to be (iled in compliance with muL X 1104,
' \4—‘ AL ALl <~ If this Is & request for allowable {or & newly drilled or deepenad
(Si;na(/.n} ! U (_) well, this form must be accompanied by a tabulaticn of the devistion
{osts taken on the woell in accordance with RULE 111,
Secreta?y All sections of this form must be (llled out completely for allows
(Title) able on new snd racompleted weils.
'A\Dr” 4, 1984 Fill out only Sections I, II. 1II, and VI [or changes of owner,
(Dute) well name or number, or trunsporter, or other such change of condition.
Separate Forms C-104 must be filed for esch pool in multiply
rompieted wells,




