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AUTHORIZATION TO TRAMSPURT OIL AMD NATURAL GAS

Cperatnr

Southland Royalty Company

Address

P. 0. Drawer 570,

Farmington, New Mexico

87499

New We!l

O

Change in Ownership|

Recompietion

Reason{s) Tor filing (Chech proper box)

Change in Trunsporter of:

ol X

Casinghead Gas |

Other (#'tease explain)

Ory Gas E
Condersate D

If change of ownership give narme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

i Le2se Name

Gallegos Canyon Unit

i Hell ;""o.i Eool MName, Irnciuding Formation

1103 cha Cha Gallup

Kind of {ease

State, Federal ¢r Fee

Lecse lic.

5F-077966

Federal

Location
Unit Letter F 1850 Feet From The North
Line of Section 23 Township 28N Range

Line and

1830

13W

, NMPM,

Feet “rom The

San Juan

West

County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter cf Sl X

| Plateau, Inc.

or Condernsate
—

i Address (Give address to which approved copy of this jorm is t0 be sent)

4775 Ind. Sch. Rd., NE,

Albuquerque, NM 87110

-

veme ai Authorized Transporter of Casinghead Gas{

or Zry Gas :x:

_ Acdress [five address to which approved copy of this form is to be sent)

iP.0. Box 990, Farmington, NM 87499

| E1l Paso Natural Gas Company

{f well preduces ot} or ligquids,
Give location of tarks.

: Unit , wp. ‘Pge.
'
l | '
- i i

Sec.

| I8 33s gciually connected? )

| !

when

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

IV. COMPLETION DATA

give commingling order number:

Designate Type of Completion — (X) |

Cil Well Gas Wweli

New Weil ' Workover Deepen
1 {
' 1

"

Same Res’v.’' Ciff. Res'v,
1 I

I | '
| N L

Date Spudced

l‘ Date Compi. Ready to Prod.

|

Total Cepth

Elevattons (DF, RKB, RT, GR, etc.,

Name of Producing Formaticn

" Top Cil/Gas Pay

|

: Tuting Deptn

|

l Perforations . Depth Casing Shoe

i

] TUBING, CASING, AND CEMENTING RECORD !
HOLE SiZg CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT

-

+

(

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WFI L.

able for this denth or be ror fuil 24 hours)

(Test must be aster recovery of toral velume of load oil and must be equal to or exceed top allows

Cate Tirat New Cll Rua To Tanks

Cate c! Test

Preducing Method (Flow, pump,

5
[
!

Casing Presaswe DR

! . it pwe b .
: | o o7 T e i
; \ "ﬂl‘f; L £ b H ""vx!

Length of Teat Tubing Presaue i+ Choke Size L i

Actual Pred, During Teat

| Cl-3zls.

‘“ater-Bble.

o {
‘ i
AN !

‘Gas «MCF.

GAS WFLIL

Aztual Frod. Teet-MIF/D

Lengtn cf Tost

Sbls., Condensate/MMCF

Geravity of Condsnacte

i

Testng vethad (pitot, dack pr.y

| Tubing Presswe (Shut-1in )
|
|

i Casing Pressure { Shut-in )

i Choke Size

| |

Y1. CERTIVICATE OF COMPLIANCE

A

oil CONSERVATI{OP\ZL_ CJ}O(J\MMIS;SION

I hereby certify that the rulea and regulations of the Oil Conaervation :
Commission nuve been complied with and that the information given
above 1a true and complete to the best of my knowledge and belief.

. |
ﬁfﬁLjﬁ&.Ll¢‘\4>

~

C
U

(Sunalv")

Secretary

/ALQY“H

(Title)
4, 1984

(Date)

TG MLy A
FROL A 084
APPROVED == [ s VI } '
< .. fori g/
8y S o L) A / ‘/
SUPE OR DISTRICT:# 3
TITLE SUPERVISOR D E/#

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

If this {s & request for allowable {or & newly drillaed or deepened
well, this form must be accompanied by a tabulation of the deviation
tosts taken on the well In accordance with RULE 111,

All sections of this form must be (llied out completaiy for allowe
able on new and recompleted weils,

Fill out only Sectiona [, II, I, and V1 for changes of owner,
well name or number, or trunsporter, or other such change of condition,

Separate Forms C-104 must be filed for esch pool In multiply
rompleted wells,



