1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

Vi

. TEST DATA AND REQUEST FOR ALLOWABLE

e . ————————m e -

P. 0. Drawer 570, Farmington, New Mexico

NMO. OF COPIES RECEIVED 5"“‘7
TAN:;S: 1BUT ION , NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
= [ |~ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Effe -1-
FILE { 4‘/‘ AND ffective 1-1-65
U.5.G.S. ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRA* "2CRTER o I
o G AS l
OPEH A “OR [ AP\ 30-0‘!5-22' 10
PRORAT!ON OFFICE
Operator
Southland Royalty Company
Address

Reoson(s) for filing (Chech proper box)

[J

Change in OwnershlpD

New We!l Change in Transporter cf:

cu ]

Casinghecd Gas D

Recompleticn

Dry Gas

Condensate D

Other (Please explain)

(]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Ncame T #’ell No.  Ecol Name, Including Formation Kind of Lease Lease No.
Childers ; 1A ; Blanco Pictured Cliffs State, Federal or Fee SF-07804£A\
Location
Unit Letter H 790 Feet From The SOUth__Lme and 1070 Feet r'rom The East
Line of Section 1 Township SlN Range 11W » NMPWM, Sa’n Juan County

[Nc:.‘.e of Auinorized Transporter of Ot T or Cordensate [ I

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

1f we!l predces cil or liqulds,
give lecatizn of tarks,

1 t ! [
1 i b 1

Neme oi Awincrized Transporter of Casinghezd Gas [ ot Dry Gas K‘, ; Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering Company { P. 0. Box 1899, Bloomfield, New Mexico
I Unit : Secz. Twp. ITP.qe. Is gas cctually connected? Tl When

No !

COMPLETION DATA

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

TOIl well TGas well TNew well | Workover | Deepen : Plug Back ' Same Res’v.' Diff, Res'v.
. . [ 1 t i ]
Designate Type of Completion — (X) : X X X (DUAL) 'l ! ! !
1 1 1
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
8-15-76 8-22-76 5390 5389
Elevztions (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oi1/Gas Pay Tubing Depth
6050' GR Pictured Cliffs 2817 2798!
Perfc:ations Depth Casing Shos
2817'-2884' Pictured Cliffs 5390"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8" 231! 190 sxs
8-3/4" 7" 3110' 170 sxs
6-1/4" 4-1/2" 2965'-5390" 240 sxs
} 1-1/4" | 2798 i

(Test must be after recovery of total volumz of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL

Data First Nlew Cil Rurn To Tanks Date of Tes: Producing Methed (Flow, pump, gos lift, etc.)

Lengin of Teat Tukbing Preasw. e Casing Pressure Chok;,suc .

/ 5 \

Actua. Przz. Cuning Test Oil-Br.a, Water - Brls. Gas - MCF \
GAS WELL
| Aciiml Fris Test-MCF/D Lenyth of Tes! Bbla. Condensate/NMMCF Gravity of Condensate
i 1,186 MCF/D 3 hrs

Tesiing Lterzd (pitot, back pr.) Tuzing Presswe { Shut~in ) Casing Pressure (Shut—in) Choke Stze

Back Pressure 616 psig 616 psig 3/4"
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
b o~ AN
JAN 8 97 .

I hereby crrtify that the cules and regulations of the Oil Connervation APPROYEP_ — ’ —_—
Comm:asisn have been complied with and that the information given Origire.. o< - 7

anove 13 t.ue Bad complete to the best of my xnowle=dge and belief, BY

SUPERVISCR 2i5%. =<
TITLE

L

. (!x;natwe/’ /

District Production Manage

(Title;
September 19, 1978

“?Bate/

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

If this is a request for allowable for a newly drilled or deepened
well, this form muet be sccompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of thim form must be filled out completely for allow-
able on new and recompleted wells,

11, III, and VI for changes of owner,

Fill out only Sections I,
. rter, or other such change of condition.

well name or number, or transpo
Separate Forms C-104 must be filed for each pool in multiply

~rompleted wells.



