f. CERTIFICATE OF COMPLIANCE

REQULEST |

U.5.G.s.

LAND OFFICE

. oL

TRAA). .PORTER }—- —
L GAS /_
P

OPEHATOR

PRORATION OFFICE

NEW MUXICO OIL COMMERVATION GOS0
O ALLOVARLE

Forn 2-104

AND Effoctive [-1-55

AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS

Cperotor

Southland Royalty Company

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

Reoson(s) for filing (Check proper box)

]

Chang# In Ownerahip

New Wno!) Change in Transporter of:

Cil D

Casingheod Gos D

Recompletion Dry Gas

Condensate D

Other (Please explainy

Name change

If change of give nameAZteC 0il & Gas Compan}I: p

. 0. Drawer 570, Farmington, New Mexico

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.; Pool Naae, Inciuding Formation Kind of Lease Loase No.
Robinson 1 West Kutz Pictured Cliffs |suaie, Federal or Fee NM-09979
Location )
Unit Lette: D ; 990 Feet From The North Line and 990 Feet From The West
Line of Section 22 Township 28N Range 13W , NMP, San Juan County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Transporter of Gl [T or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Ncre of Asthorized Transporter of Casinghead Gas [} or Dry Gas @ i Address (;ive address to which approved copy of this form is to be sent)
El Paso Natural Ggs Company Box 990, Farmington, New Mexico
- ¥ - T - -
1f well produces ofl or liquids, , Unit , Sec. X Twp. ’P.qe. 1s gas actuaily connected? ' When
i ks, 1 1 ' !
qgive locatton of tarks X ! X : TA !
If this production is commingled with that from any other lease or pool, give commingling order nur '-=5:
COMPLETION DATA
: : Qil Well 7' Gas Well TNew well ! Workever [ Deepen " Plug Back ' Same Res’v. Dlff. Res'v,
H : 4 ! ) [ ' 1
Designate Type of Comgpletion — (X) i . 4 X ' X ' !
1 1 | 1 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

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

Top 0O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! i

i

TEST DATA AND REQUEST FOR ALLOWABLE
O, WEILL

(Test must be after recovery of total volume of load oil and must be equal to or exceud top allows
oble for this dep:

k or be for full 24 Aours)

Date Fits: New Ol Run To Tanks Dats of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubting Prossue

Casing Pressura Choke Size

Actual Pred. During Test Oll-Bble.

Water - Sbls. Gaas-MCF

GAS WELL

Actual Prod., Test-MCF/D Length of Tes!

Bbls. Condensate/\MMCF Gravity of Condenaate

Testing Method (pitot, dback pr.) Tubing Proasure { Shut-in)

Casing Preasure { Ehut~in) Choke Size

I hereby certify that the rutes and regulations of the Oil Connervation
Commission huve been complisd with and that tho information glven

above is trus and complete to the best of my knowledgs and belief.
//,"/';
// s
— s ‘
(Signature) S

District Production Mandger

(Title)
January 26, 1978

{Date)

OlL CONSERVATION COMMISSION

APPROVED 19

Original Signed by A. R. Kendrick
ol lSUR DIST. #4

IV -1s

BY

TITLE

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

If this 1a & requast for atlowable for & nawly drilled or deanened
woll, this forin must be sccompanied by a tabulation of the doviation
toats takon on the woll in accordsnce with RULE 1311,

All mectiona of this form muat be {llled out complately for allow-
ablo on new and recomplotad weils.

Fill out only Sections I, 11, 11, and VI for chanyes of owner,
well nams or number, or transporter, or vther such changa of conditlon,

Separate Forma C-104 must be filed {or sach pool In multlply
romplated wella,

Supersedes Old C-104 and C- 110




