MO, OF COPILS RECLIVED | : i
DISTRIBUT ION 7 NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
'3
SANTA FE I REQUEST FOR ALLOWABLE Supersedes Old C-104 and Coypg |
FILE / ] AND Effective 1-1-65 i
i
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS !
LAND OFFICE :
oIt J
TRANSPORTER
G AS ’
OPERATOR 3
PRORATION OFFICE
Operaiar
Southland Rovyalty Company
Address
P. O. Drawer 570, Farmington, New Mexico 87401 !
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Chang= tn Transporter of:
Recompletion D oti L Dry Gas [—_—‘ Name change i
Change tn CwnershtpD Casinghead Gas D Condensate D . i
If change give name  A-rae 031 § Gas Company, P. 0. Drawer 570, Farmington, New Maxizo S7471

and address of previous. cwner

. DESCRIPTION OF WELL AND LEASE

T ezse name ‘#eil No.; Pool Nome, Inclvding Formetton Kind of Lease: i a=se o
Grenier "A" fa | Basin Dakota State, Federsi or Fee Federal | SF-077282
Location '
2 i
Unit Letter M H 1190 Feet From The South Line and 590 Feet rrom The West :
Line of Section 26 Township 30 North Range 10 West , NMPM, San Juan Ceuvnty :

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{7{::.—.;- of Autnorized Transporter of Ol ) or Condanscte [X ) | Address (Give address to which approved copy of this form is to be sent) !
Plateau, Inc. i P. 0. Box 108, Farmington, New Mexico 87401 :
Name of Authorized Transgoster of Casinghead Gas [ or Dry Gas Q{_"! . Addrees ((Give address to which approved copy of this form is to be senr)

Southern Union Gathering Fidelity Union Tower, Dallas, Texas 75201

s gas ootuzily connested? . When

TTrets T
. . . Unit

1f well produces cil or liguss, , f ,
' : .

}
|
1
i
i
i

sive lozction of tarks.
. )

If this production is commingled with that from any other lease or pool, give commingling order numben

. COMPLETION DATA

01l Well ‘I Gas Well :New Well | Werkover ! Daepen TPlug Back | Same Res'v. Diff, Res’y
. - r ’ i ] i t ] : :
Designate Type of Completion — (X) ) i X ' X X )
i ' i { N ,
Date Spudded cie Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Produzing Formetion Teop 0i1/Gas Pay - Tubing Depth

Perfcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD '
CASING & TUBING SIiZE  DEPTH SET SACTKS CEMENT :

N
m

HOLE Si

H

i :
| ! I

. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must ke after recovery of totcl volume of load oil and must be equal to or exceed top cllm:e
cble for this depth or be for full 2¢4 houra) .

01 WELL
Dcte First New Oil Aun To Tanks Date of Tes: Producing Methcd (Flow, pump, gas lift, ete.) ,
Leng:n of Test Tusing Preasurs VCcslnr; Pressure ‘Choke Size
N
Actuzi Prod. During Test Cill-Buls, Yt ey Bbiw, - gg;» ot
- a \
T T
!
GAS WELL - |
Aciuzl Prod. Test-MIF/D Length of Tes: Bhls. Condensate/MMCF L 4 Gravity Vég Cerdarsate i
Testing Metkod (pitot, back pr.)} uring Press:we { Shat-in} Casing Pressure (Shut-in) Choke Size ;
1. CERTIFICATE OF COMPLIANCE oiL CTE@R{A‘HON COMMISSION
I hereby certify that the rules and regulations of the Oi! Conservation APPROVED v 18
Commission have been complied with and that the information given — s
above is true and complete to the best of my knowledge and belief. 8Yy Orlgmal Slgned‘ by A. R. Kendric!
ﬂ R SUPERVISOR DIST. #3
/\ s
e TR Y YV = This form i3 to be filed In compliance with mULE 1104,
L. e ) e
N L L r— Tf this is = reguast for allowsbla for & newly drilled or deepened
’{Si:no:urc) well, this form must be accompanied by a tabulation of ths daviation
District Product ion Mor tasts taksn on the well in accordance with RULE 111,
. S All sactions of this form must be filled out complatsly for allow
1-1- 7@‘““) abls on new and recompleted wella. )
Fill out only Sections I, 1, I, and VI for changes of owner,
) i {Date} . \ well name or number, or transporter, or other auch change of condition.
: .Sepsrate Forms C.104 muat be filed for sach pool in multiply

i completed wells, .



