e o e
N0. OF COPICS RECEIVED /

DISTRIBUTION
n o 2 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
AN £ ~
( - REQUEST FOR AL OWABLE Supersedes Old C-10¢ and C-} 10
FILE [ 1 V] ANMD Etfective 1-1-65

U.s.G.S. AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

LAND OFFICE

o ||

TRANZPORTER
cas | {
OPERATOR 3
PRORATION OFFICE
COperator
Southland Royalty Company

Address

P. O. Drawer 570, Farmington, New Mexico

Reassnis) for filing (Check proper box) Other (Please explain)

Change In Transperter of:

|
|
] cii ] Dy Gas [ | Name change

Chenze in Ownership ! Caslinghecd Gas

If change of swnership give name
and address of previous ownar '

11. DESCRIPTION OF WELL AND LEASE
{ Lease Name I‘.‘.’ell No.: Pool Name, Including Feormation Kind of Lease | Lezse o,
Crandall 1A . Blanco Mesa Verde State, Federat or Fee SF-07813%:
Unit Letter P : 95 Q’eel From The SOUth Line and 810 Feet rrom The i Eas t
Line of Section 19 Township 31N Bange 10w » NMPM, San Juan County
'lll. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS
; [( Naime of Authorized Transporter of O ] cr Condensate Cg } Address (Give address to which epproved copy of this form is to be sent)
| " - .
| Plateau, Inc. ! Box 108, Farmington, New Mexico
FJ:W« =i Aurmorized Tronsperter of Casingheod Gas [ or Dry Gas [ : Address /Give address to which approved copy of this form is to be sent;
. . ) - . ¢
Southern Union Gathering " Box 1899, Bloomfield, New Mexico i
' . a5 o1l or liqumds, flnot _:—:;:e':. , Twp. :F‘.qe. I Is gas cctuzlly cennected? ;When
R noof 1xnxs, ! ' ' T !
L 1 H L . 3 B
. . 5
- If this preduction is commingled with that from any other lease or pool, give commingling order number: k _
1Y, COMPLETION DATA %
! Qll Well : Gas Well ;'New well T Werkover " Deepen TPlug Back | Same Res'v. ' Diff. Restv.
Designate Type of Completion — (X) X ' . : : ! :
i : 3 Il .
Dcte Spudded Cate Comp!. Ready to Prod. Total Depth P.B.T.D. : '
Elevatiens (DF, RKB, RT, GR, ete.; Name of Producing Formatiorn Tep C4/Gas Pay Tubing Depth
rerizrations 1 Qepth Castng Shoe-
TUBING, CASING, AND CEMENTING RECORD
T
HOLZ SI1ZE CASING & TUBING SIZE \ DEPTH SET SACKS CEMENT
. L3
‘ : 3 -
. F 3
13
| ! -
= . i b2
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
o1l WELL able for this depth or be for full 24 hours)
Tl aea Firat Mew Ol Bun To Tarka ! Date of Tast Producing Method (Flow, pump, gas lift, etc.)
tanzih of Tl i Tublng Pressure Casing Presaure G I Choke é[zq
Aciuai Frod. Durtag Tast Cil-2bias. ) ¥oter ~Bihls, : Ges~-MCF
L
i Lenjth of Tent Bbla. Condansate/MMCE .‘«,- R G;mrlty of Gondensate :
: Tuking P:oaa-'_:a{shut-in) Casing Proasurs (Shut—in) =1 Choke Size
; :
;
¥1. CERTIFICATE OF COMPLIANCE i Ol CONSERVATION CONéV,iSS!ON
I~ v certify that the rules and regulations of the O:] Conservation APPROVED R. K &;zck
° 5:5n heve bsen compiied with and that th2 infcrmation given ina jsned by A. . Aent
amoya ias true and. complzta to the best of my kaow!edge and belief, gy 01’18 18 J

SUPERVISOR DIST. #4

s ‘orm i to be filed In compliance with RULE 1104,
.3 la 8 requast for allowable for a nawly drilled or deepensd

(Signaturz) { well. form must b2 accomnpenied Dy a tabulation of thz davustion
= s . . T osagts 1akea on the well in accordancs with RULE tY1,
T 0 on Manager b
District Producti ag Y All sactiona of thls form must be filled out completely for allows

| Saparate Forms C-104 must be filed for esch pool in multiply
! ~ompleted wella.

(Tiste] i abie on new and recomplated walls.
January 1 2 1978 l Fill out only Sactions I, II, III, end VI for changes of awner,
(Daie) ; wall name or number, or transparter, or other auch change of condition,
|
]



