NO. OF COPIES RECLIVED
DISTRIBUTION
SAnTAE 7 NEW MEXICO OIlL CONSERVATION COMMISSION Form C-104
Lo e — / s REQUEST FOR ALLCW[\%’_E Supersedes Old C-104 and 170
FILE { 4~ AND Effective 1-:-65 e
U.S.G.S5. AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
LAND OFFICE
.
B Ot l
TRA-.ZORTER
Gas |
CPERATOR ﬂ
i. PRORATION OFFICE
Qperziar
Southland Royalty Company
Address 1
P. 0. Drawer 570, Farmington, New Mexico 87401
Reasonls) ‘or filing (Check proper box) [ Other (Please explain) 1
New wvell Chenge tn Transserter of:
Recompieticn E] Cii :} Dry Gas D ‘ Name change
| H
Chzroge in SwnershipD Casinghead Sas L_J Condensate D L
If change of ownership give name
and address ol previous owner
11. DESCRIPTION OF WELL AND L.EASE
| Lexse Name Well N::.i Pool Name, Including Formalion ‘ XKind of Leagse i Tiee o
Crandall 2A | Blanco Mesa Verde ' State, Federal.or Fee Fae }
{.oczt:0n - T
T
Unit Letter C 11 30 Feet From The Nort hLlne and 1 7 8 0 Feet from The West
Line of S2ctlion 19 Township 31N Range 10W » NMPLS, San Juan County
111, DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS
- ,E\-c:.—.-.- of Authorized Transponter of Of or Condersate @ ! Address {Give address 2o which approved copy of this form is to be sent)
| - -
| Plateau, Inc. ! Box 108, Farmington, New Mexico
! Sicme 5: Aothorized Transporier of Casinghend Gas [ or Dry Gas 1 . Address (Give address to which approved copy of this form is to be sent)
{ N
i Southern Union Gathering ! Box 1899, Bloomfield, New Mexico
! T b Unit TZes. Twpe ‘Pre. 1 Is gas cotialy cor 1ed? When
[ 18 we I ‘ ! ¢ ]
P give Lz t 1 i {
. ! i i ¢
. e
If this production is commingled with that from any other lease or pool, give commingling order number o
1Y, COMPLETION DATA . ‘
’ Ol wWell chs Well TKNew Well | Workever . Ceepen : Plug Back : Same Res*v. : Diff. Res*v,

i !

i

)

Designate Type of Completion — (X)

'
L

)
L

| ]

1
Date Spuddad agte Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elev=tions {OF, RKB, RT, GR, e:c.; Mame of Preducing Sormation Top O!1/Gas Pay Tuklng Depth
: Torioimiions n:iDa-mh Cusing Shose ™
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZZE { CASING & TUBING S1ZZ o DEPTH SET T SACKS CEMENT

t

T

i
f

i
i
i
[

V. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be afier recovery of total uolime of load oil and must be equal 10 or exceed top cllow.™
O SYELL abls for this depth or be for full 24 hoursj
Tigee Tirs: new Ofl Run To Tanks Cate ¢! Test Froductng Metxcd (Flow, panp, gax lift, =tc.)
Lans's of Teat Tuzing Pro3ase Caaing Presswe Chok» Size
Actuzl Prec, During Tast ' Cil-Bbhis, Water - Bhis, G:r-MCF‘
H |
! | »
GAS %ELL
bobsroml Sroan, Test=XMCF/T Llanginoof Taut Bris. Cendanagtie Al E o Grovity of Condansals
|
TTaatiny Satmoad (piror, back pr.) Tuzing Pressurs { Shot-in ) Caatng Pressure { Shut~in) Choke Siza
Yi. CERTIFICATE OF COMPLIANCE ClL. CONSERVATION COMMISSION

wve been complied with zad that the infocrmation given
and complate to the beat of my knowiedgs and belief,

TS

4

(Signaturs}

(Titlz)
1978
{Date)

January 1,

JAN 12 1978

APPROVED 19
BY original Signed by A. R. Eendxip¥ -
TITLE SUPERVISOR DIST. #3

This f3== i3 to be filed In compliance with RULE 1104,
i1 2 request for allowable for a newly drilled ar despenad
r= =13t ba accompanlied by a tabulstion of ths deviation
4 on tns well 1a accordance with RULE 111,
siona of this form must be fliled out complataly for allows
: and recompletad wells,
Fill out only Ssctions I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.
Saparate Forms C-104 must be filed for each pool in multiply
romplated wells,




