e <~ e

NO. OF COPITS RMECEIVED

CISTRIBUTION

N

SAMTA FE

FILE

™~

U.5.G.S.

LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOwWABLE
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Effective |~1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. Cliy {
TRALLZORTER
GAS ’
OPERATOR 3
1. PRORATION OFFICE
Op=arator
Southland Royalty Company
Address
P. O. Drawer 570, Farmington, New Mexico
Reason(s) for filing (Chech proper box} Other (Please explain)
New We!l Chang2 In Transporter of
Regompletion Cil r_—] Dry Gas i
= L] L Name change
Change {n Ownership Casinghead Gas D Condensate D
If changs ofowressiaco Five name A~ s cau o c Yoy v 4 . Toane ool
and address of previous nwner Aztec 0il & Gas Company, P. O. Drawer 570, Farmington, New l2xi:>
11. DESCRIPTION OF WELL AND LEASE
{ Lense Name i Well \o’ Pool Name, Irnciuding Formation Kind of [.ease Tecse rio.
Randleman i 1A | Blanco Mesa Verde State, Federal or Fee  FEE
L
Location
50 West
Unit Letter E 1635 Feet From The_m_ Line and 1 Feet rrom The
Line of Section 13 Townsntip 31 North Range 11 West , NMPH, San Juan County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MNcime of Authorized Traunsporter of Ot 1

! or Cendensate X}

Address (Give address to which approved copy of this form is to be sent)

i Inc. P. 0. Box 108, Farmington, New Mexico
= nzrtzed Transporter of Casinghend Sas [ cr Dry Gas X i Address (Give addreass to which approved copy of this form is to be s=2nt)

| P. 0. Box 1899, Bloomfield, New Mexico
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18 wall praduces ol or liguids,

give location of tarks.

Is gas actueally connected?

yes

whern

. COMPLETION DATA

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

"ot well
Designate Type of Completion — (X)
|

T
i
I
1

Gas Well

I'New Well

P Workover "Deepen : Plug Back | Same Res'v.' Diff. Res'v,
t H ' i

t ] ] '

A

ate Spudded Date Compl, Ready to Prod.

3 1

1.
Total Depth P.B.T.D.

vations (DF, RKB, RT, CR, ete.,

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perfsrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12= CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

j

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ol and must be equal to or exceed top allcwus

Vi

011, WELL

able for this depth or be for full 24 hours)

GAS WELL

Tare First Miew O Aun To Tanks Cate of Test Producing Method (Flow, pump, gas lif:, etc.) i
]
i
Lengin of Trwat Tubing Fresawrs Caslng Preaswro Choke Stze
Actual Pred, Durlag Toat Oii-3bis, Water~Bbla, , Gas ~ MGF )
5 : |
. 3 + '
: . i J
T - T
T . T

e e
, ACtua,

i
i
!
i

Prod. Test-MCF/D Length of Tast

Bbla. Condensate/MMCP '

S

_"_ P .Gravityfof Condenacte
it P

& Teating Melkzd (pitot, bacx proj
]
i

Tublng Freasure { Shat-in )

,C‘{okc Size

Casing Fresaure {Shm:-i

CERTIFiCATE OF COMPLIANCE

I hersby certify that the rules and regulations of the Oil Conservation
Commindisn have bean compliad with and that the infcrmation glven
abova iz true and complets to the best of my knowiedge and belief.

7.2

(Sq:r;::ir.'e)
District Production Manager

{(Title)
January 1, 1978

(Date)

Oil. CONSERVATION COMMISSION

JAN121978

Original Signed by 4. R. Kendrick®
SUPLRVISOR DIST. W

APPROVED

BY

TITLE

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

It thiy im a raquast for allowable for s newly drillad or deepzned
cell, ars must be accompaniad by a tabulation of the davistion
te3ts taKen on the well in accordance with muLE 111,

All zections of this form must be fillad out complstaly for allow=
able on naw and recomplezsd walls,

we’

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Saparate Forma C-104 must be filed for each pool in multiply
comoleted wella.

Supersedes Old C-164 and C-110




