wO. OF COPIES RECELIVED

DISTRIBUTION

SANTA FE /
V/

FILE ] 7
u.5.G6.5.
LAND OFFICE

Ol /
TRANSPORTER. {

GAS /

3

OPERATOR

PROCXIATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C;XOQ

Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpesctal

SOUTHLAND ROYALTY COMPANY

Change tn Ownership Casinghead Ges
S

Condensate D

Adzress
P. O. Drawsr 570, Farmington, New Vexico 87401
Decsoris) tor tiiing {Check proper box) Other (Pleas= explain)
New Welt D Change in Transzaster of:
Recemplelion D Oil D Dry Gas D NAME CHANGE
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P. 0. Drawer 570, Farmington, New

. DESCRIPTION OF WELL AND LLEASE

.l _ez2se Name Weil No.: Pool Name, Inciudin

g Formatlon

Kind of Lease

eTss N

Supersedes Old C-104 and C-110

! Decker A 2 ‘ Basin Dakota State, Federal or Fee Fee
Locatien
+ C 860 J
Untt Letter R Feet From The»__r_\_orth _Line and 161 0 Feet rrom The West
Z71? 1 -
Line of Sextion 3 Township 31N Hange 12W ,Nvey,  San Juan County

S-

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

| Nzme of Authonzed Tronsporter of Cli ] or Condenscte [A ] Adzcess {(Give address to which approved copy of this form is to be sent)
1 - -
{ Plateau, Inc. !P. 0. Box 108, Farmington, New Mexico 87401
s -: tonzo:zea Tramsgorter of Casingnesd :;::—F__—_i =r Dry Gas E ; Address {ave address o which cpproved copy of this furri s 10 b2 sent)
Union Gathering {Fidelity Union Tower, Nallas, Texas 75201
: Unit . Sez Twp e, i Is zas oztuelly snnecied? , When
. ' ' ! |
P . ) \
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: ’ ] . ! Il 3
Zcie Spudded [ Tirte Tompl. Becdy to Prod | Total Depth P.B.T.D.
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CASING & TUBING SIZE
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|

'

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for this &

(Test must be after recovery of toral volume of locd oil and must be equal to or excee

4
epth or be for full 24 hours)

p allows

011 WELL
, Date Fust New O} Run To Tanks Date cf Tas: roducing Methad (Flow, pump, gcs lift, eze.)

tenginc! Test Tubing Prassure Ceeing Pressuro Checke Size

Astuzl Prog, During Test Cil-Brls, Vioter- Bhig. Gag=MCF

i

GAS WELL .
[ Astuzl Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF _Gravity of Condansats
{
i Testirg Method (pitot, bock pr.) Tueking Pressure (Shnt—in) Casing Pressure (Sbﬁt-in) Choka Sizs

Vi. CERTIFICATE OF COMPLIANCE .

1en and regulations of the 01! Conaervation
mpiiad with and that tha infsrmation given
e best of my xnowledge and belief.

R
P e

- ;”“\;‘,'»':f
. 7/
District Production Manager
(Title)
1-1-78
{Date)
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Commission have been co
above is true and complete to t

~

/

L N

| — ;.,,,,-;.v;i. Ll

(Siznature)

OlL CONSERVATION COMMISSION

oomoves JAN L 21978

Original Signed by A. R. Rendrick
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19 ————

ritee _ SUPERVISOR DIST. g8

This form is to b= filed in compliance with RULE 1104,

if iy 2 regueat for allowabls for a nawly drillsd or despened
form muat be accompaniad by s tabulation of the deviaticn

an o the wall in accordance with RULE 113,

tnis
w et (]
CROTIRS 9

tasia tak

.
S

able on new aad rzcomplated walls,

Fill out only Sactions I, U, IiI,
wsll name or number, or transporter, or ot

.Separate Forms C-104 muat be filed for each pool in multiply

All sactiona of this form must be flllad out completely for allow=

and VI for changex of owner,
her such change of coendlition.



