NO. OF COPLES RECEIVID

DISTRIBUTION

NEW MEXICO OlL CONSERVATION COMMISSION

Form C-104

SANTAFE TR REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / P d AND Effective }-}1-6%

u.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE
TRANSPORTER o /

GAS | /
OPERATOR j
1.| PRORATION OFFICE
Operator

Southland Royalty Company

Address

P. O. Drawer 570, Farmington, New Mexico

87401

Reason(s) for filing (Check proper box) Cther {Please explain)
New Well Change (n Transpoerter of:
Recompletion D Ot} 1L<_Jl Cry Gas S N h
" m
Change in Ownership[:_ Casinghead Gas | Condensate || ame change
If change give name s an 18 Qe ' — =7 o . N Moy ~n c= AN
and sderess of previous owner Aztec 0il & Gas Company, P. 0. Drawer 570, Farmington, hew %exicd <S/2..0
11. DESCRIPTION OF WELL AND LEASE
Lease Ncme Well No.: Pool Ncme, Including Formation Kind of Lease ’ T ecse nic
Robinson #12 |  Basin Dakota State, Federal et Fes pedera] lsr_gagte
Location
’
Unit Letter N H 990 __Feet From The SOUth Line and 1850 Feet From The WCSt
Lire of Section 22 Township 28 North gRenge 13 West , NMPM, San Juan County

El. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nere of Authorized Transporter cf [N cr Condensate | % Address (Give address to which cpproved copy of this form is to be sent)
Plateau, Inc. P. 0. Box 108, Farmington, New Mexico 87401
Ncme ¢ Authorized Transporter of Cusinghexd Gas [ or Dry Gas A i Address (ive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company lP. 0. Box 990, Farmington, New Mexico 8740]
1f well preduces oil er 1i3uids, ' Unit , Se= :'?‘vvp. ;a;e 1s 3zs zciuclily connected? , Wher
give lozction of tarks. i : : ' :
. i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
; ’ : Cil Well : Gas Well WlNew Well PwWorkover ' Deepen ' plug Bask ' Same Res'v. TDitf. Res'v,
k . . . ! ; X
Designate Type of Completion — (X) , | : l ! ‘ !
] [ : i 1 L
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D
I
Elevations (DF, RKB, RT, GR, etc.; Name of Procducing Formation Top Oli/Gas Pay | Tubing Depth ,
i
x Perforations | Tepth Ceasing Shee
!
TUBING, CASING, AND CEMENTING RECORD
: HOLE SIZE CASING & TUSING SIZE DEPTH SET | SACKS CEMENT
. : |
!

¥1.

W
/Q\&_é 3 7.
e A
~—— P cl

. TEST DATA AND REQUEST FOR ALLOWABLE

. %
| |

i

OI1L WELL

(Test must be after recovery of totcl volume of load oil cnd must be equal to or exceed top cllzws
able for this depeh or be for full 2¢ hours)

ate First New Oi! Run To Tanks Date of Tes:

Producing Method (Flow, pump, ges lift, e

te.)

Length of Test Tubing Preasure

Casing Prasswe

Actual Prod. During Test Cli-35bls,

Water-Bbls.

 ENE—

GAS WELL

Ol o,

Length of Test

Actuci Prod. Test-MCF/D

Bbls, Condensaie/MMCE

Dig

Testng Method /pitot, back pr.)} Tubing Pressure (Shnt—in)

Caslng Presswe (Shu‘t—in)

\ Choxs Sia”

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Cormission have been complied with end that the : farmation glven
above is true and complete to the best of my knowladge and belief,

g

-

e

R
{Silnarurz‘i/

District Production Mcxr. 3

1-1-78 {Title)

{Date)

OlL CONSERVATI

APPROVED

ON CCOMMISSION

, 19

JAN12

un

Original

8y

1978

TITLE

This farm i3 to be filed In complisnce with RULE 1104,

1¢ tnis ts » reguest for
well this form must b2 accompanie

P

PN
(-2 34 1

A
able on new and recomp

BEX

ad wella

well neme or number, or transparter

Separate Forms C-104 must b
completed wells,

Fill out only Sections I, II, IiI, and VI

allowable for 2 nawly drilled or despaned

d by » tabulation of the deviation

aka2n on the well in Accordmnce with RULE 111,
1 aactions of this form must ba filied out completely for allow

.

for changes of owner,

or other auch change2 of condition.

e fil2d for aach pool in multiply



