NO. OF CO®ILS RLCLIVED

DISTRIBUTION / NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.110
— / P AND Effective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE

TRANSPORTER. ol ,
G AS [
CPERATOR 2
I. PRORATION OFFICE
Cperator
SOUTHLAND ROYALTY COMPANY
Addrass !

P. 0. Drawer 570, Farmington, New *exico 87401

| Reason(s) for tiling (Check proper box) Other (Please explain)
New Ve!l Change In Transzerier of:
Recompletion D o D Dry Gas D
- D . NAME CHANGE
Change (n Ownership;_] Caslnghead Gas Condensate
If change glve name  A,roc Qil § Gas Company, P. O. Drawer 570, Farmington, New Mexizo 8740%

and address of previous owner

H. DESCRIPTION OF WELL AND LEASE .

I Lexse Ncme well No.: Focl Name, Including Formation Kind of Lease Lezse x|
Davis 9 | Basin Dakota State, Federal or Feepederal SF-0="42 5;
Locatien
,J 1650 Sou
Unit Letter H Feet From The th Line and 1650 Feet From ThebaST S
Line of Section 12 Township 3IN Aange 12w ] . NvPM,  San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Noxe of Authorized Transporter of Cll (7] or Condensxte X1 i 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
TV iima o: Amerized Tiansponter of Casinghead Gas L or Ory Gas X | Address fGive address to which approved copy of this form is to be seat)
T e Ty a 3 i - - . -
Southern lUnion Gathering ! Fidelity Union Tower, Dallas, Texas 752N1
fUntt , Secz Twr. =ze. {is gas coiusily connected? , When

f
1
H s
' H
i

I

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

IV. COMPLETION DATA , :
A : Ol Well ¢ Gzs Well ‘lNew Well : Workover T Deepen V Plug Back VSame Res'v. ' Diff, Res'v,
Designate Type of Completion — (X) . ' ! : i ! !
1 . 3 1 3 1
Dare Spuided Date Compl. Reziy 1o Prod. Total Deptn P.B.T.D.
Elevcitons (DF, RKB, RT. GR, etc., Nzze of Producing Formartion Tep 0L/Gas Pay Tubing Depth J
!

Depth Casing Shoe

Perfcrations
1
L

TUBING, CASING, AND CEMENT!NG RECORD
CASING & TUBING sizE : QEPTH SET SACKS CEMENT

HOLE SIZE

i : !
] 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recavery of total volume of load ail and must be equal to or excsed top allow-
able for this depth or be for full 2¢ hours)

=

011 WELL
I Date Firas New Cil Run To Tanks Date of Taa: Froducing Metnod (Flow, pump, gas lift, etc.)
Length of Test Tubing Prassuwe Ccaing Fresswe -mg.&;.
ssuzi Prod. Suring Test Oli=Ebls, Wcter-8bia. !
i J
. 0 i
GAS WELL . R
Acztual Prod. Test-MCF/D Length of Test Bbis. Condexnsate/MMCF Gravity(3ffordefacte
~esting Methad (pitot, back pr.) Tubing P:esame{ghnc-ln) Caaing Preasure (Sh\:t-in) ) :‘::;;k:s:/z/
V1. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION COMMISSION

I heresy certify that the rules and regulations of the Oil Conservation APPROVED JA 1 —_—

mmissioa bk b mplied with and that the information givea .
Co ssion have been complied with an € By ur 1 S! ed by A. R. E : !n

above is true and complete to the best of my know'ledzs and beliel,
SUPERVISOR DIST. #3

TITLE

Tnis form is to be filad in compliance with RULE 1104,
1€ tnis 13 & request for allowable for a newly drilled or deepenasd

v ) (Signature) & i wall, this form must be accompaniad by a tabulstion of the deviation
District P . . | i1ests takea on the well in accordance with RULE 111,
1STYIC I‘Odu.ctlon b"q‘ﬂ.nnpv All sections of this form must be fllled out completsly for allow
(Title) able on new and recompleted wells.
1-1-78 Fill out only Sactions I, II, I, and VI for changes of ownaer,
well name or number, Or transportern or other such change of conditiona.

o - (Date) |
! .Separate Forma C-104 must be filed for each pool in multiply
1 -0

;, completed wells, o




