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NO. OF COPICS AECLIVED ' t

'

DISTRIBUTION

: - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE ) ; i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe | i T AND Effective |-][-§5
--5.5.8. ' l i AUTHORIZATION TO TRANSPCRT CIL AND MNATURAL GAS
L__LAM:) OFFICZ ‘
TRANSPORTER o |
GAS !
OPE - . “OR i
PROR.. ON OFFICE | :
Operatar

Southland Royalty Company

Addres

P. 0. Drawer 570, Farmington, New Mexico 87499

Reason(s) for filing (Check proper tox)

Casinghead Gas

Change In Ownershlp[]

New We!l | Change (n Transporter of:
~
Recompletion | Cil H Dry Gas

Condensate 7

Qther (Please explain)

-
KR--Effective August 1, 1984

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ i ease Name I Heil .\'o.’ Pooi Name, Irnciuding Formation | Xind of _ease Lease No.

i Davis , 4A Blanco Mesaverde | State, Federal ot Fee Foderal  [SF-077648
! Locaticn

} Unit Letter L 1450 Feet From The South L.ne and 790 Feet Zrom The NESt

! _ine of Zection 12 Township 31N Range lzw » NMPM, San Juan County

! Mame or Authorizeg TrIaspurter of il or Condernsate :ﬂ

Giant Refining Company

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

¢ P.0. Box 9156, Phoenix, Arizona 85068

" llame oi Authorized Transrorter of Tasingnead Gas _ er COry Gas g ; Address /(yive address to which approved copy of this form is to be sent)
Southern Union Gathering | P, 0. Box 1899, Bloomfield. New Mexico 87413
o N Ciingt Sec, Twp. ' Bge. !s 3as gctuaily connected? When
! ~ell produces o1l or liguids, ' \
' 3j:ve location ot tarxs. ! H
A e -
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
; Cil Well [ Gas Well :'New Well ' Workover " Deepen "Plug Back ' Same Res‘v.’ Diff. Res‘v.
i Designate Type of Completion — (X) , | X ; : X X
1 | i L . i 1
Zate Spuddea | Total Depth P.B.T.D.

Cate Compl. Ready to Prod.

~vations OF Ra B0 KT, 1L, e, *iame zf Croducing Tormation

Top Cil/Gas Pay Tubing Depth

Terizranion

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

~JuLE S1ZZ CASING & TUBING SIZE

SACKS CEMENT

| DEPTH SET

—t

1 i

. TE3T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top silows
able for thls depth or be for full 24 hours)

L WE L
Tioa Tirms aw Lo Funm Tn Tangs Zats of Test ' Producing Method (Flow, pump, gas lift, etc
Largit ot Tasl TubIng Pressure | Casing Pressure Y \}5! "?Eh&b"q:.
M | BWod %% \‘
- m S
VLI Srea, Taning Tt Zi.-3Bcls. | Water - 35! %‘,&Gdl-MCF
| 95
! “ \.\3C lL“\ \g I —
v B\Y .
Ay EL L * e

,e8t- T T _engin of Teat

}l Gravity of Condensate

. ce Y
i Bbia. Condonac:@\tb‘\-"

Letrcz pitut, back pr., " Tuzing Fresswe (shnt.-in}

Casing Pressurs { Shut-in) Choke Size

TL CY COMPLIANCE

‘nar the ruieg and regulations of the Oil Conservation
31¢n nave Decn ~pliad with and that the information given
Live o crue oand os~rplete to the best of my knowledge and belief.

Cower T

{ /

al / A
Sienacure) U o/

Secretary

7./ o-84

Dare:

APP ) N_/'\ fﬂjt 11 l984
o T2 -

_SURERVISOR DISTRICT I S

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

i If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled cut completely for allowe
sble on new and recompleted wells.

Fitl out only Sections I, U, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~nmpleted welte

TITLE




