[ wo. or comien mrcriven (é
CISTRIUTION NEW .
SANTAFE ( MEXlCO. OJL C(:NS!:RVATl.ON COMMISSION Form C-104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ] et . Efiective 1-1-55%
U.s5.G.S AND
22:8->- AUTHORIZATION TO TRANSFORT O AND NATURAL GAS

LAND OFFICE
—

TRAMIPORTER -———O—IL 1

GAS i
OPER .© 2R 2
i. PRORAT :ON OFFICE
Operctor ; —
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico
Reason(s) for filing (Check prop=r box) Otner (Plecse explain) ]
—

New We!l L_J Change in Trunsporte: of:

Recompletion D Cci! D Diy Gas D

Change In Ownersh:pD Casingheuad Gas D Condersute D Correction Of well name

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

!Ted;e Name vell No.; ool Mame, Including Formatton Kind of [Lease Lease No.
i . - arcy?t
I Waller 1A | Blanco Pictured Cliffs State, Federal or Fee GE_(3781]19A4
I'Location N
Unit Letter P H 810 Feet From The ___SOUth Lire and 870 Feet I'rom The East
!
1 tina cf Zectien 11 Township 32N DanTe T11W RE RN San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Autnorized Transporter of Cil — or Condensate i: Address (Give address to which approved copy of this form is to be sent)
i
} Plateau, Inc._ . 'Box 108, Farmington, New Mexico
i Neme of Authorized Traasposter of Casinghead Gas ) or Dty Gas :X C Address (Give address to which approved copy of this form is to be sent)
: El Paso Natural Gas Company Box 990, Farmington, New Mexico
: Unit : Sec. 3 Twp. :P.qe. Is gas actuzily connected? I\'.’hen

i
if wall produces oil er liquids,
I give location of tarks. ! t ! 1

1 i { 2 :

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

IV. COMPLETION DATA

: Oil Well : Gas Well lr;\.'ew Well ' \Workover | Deepen TPluz Back | Same Res’v.' Dif. Res'v,
Designate Type of Completion — (X) X \ : ' ! ' !
H L _ i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
Tlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Periorations Depth Casing Shoe

TUBING, CASING, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{
L | i
V. TEST DATA AND REQUZST FORQ ALTLOYABLYE  (Test must be after recovery of tatal volume of logd oil and must be eg
Gl WELL ablz for thin depth or be jor full 24 hours)
,—.’_):'.e Tira: llew Cli Pun To Tanks Date of Test Producing Mothed (Flow, pump, gas lift, ete.)
i
! t_en3tn of Toat Tublng Prassure Casing Presswy C'nokvi_B
i s
H Y n
i Actuz: Przd, During Taat Ofl-Bois, Water-Sbla. G::a-Mi{“F‘ E e
- N g
S
GAS Woll [
Azt Pros. Teat-NIF/D Cengin of Tout Bbls, Condansats,/MVCF Gravity of Condanaate
Tanting Malked (preas, back pr Tubing Praeasuss (S}mt—in] Caslng Praazurs (Ehn‘t—in) | Chokm Sizs
Y1 CERTIFICATE QF COMPLIANCE OIL. CONSERVATION COMMISSION
v Al i R
S G B R ¢
1 heraby certify that the rules and regulationa of the Oil Conservation APPROV"—D_ - —~ - 19
o iz3icn have besn complied with aad that the information given Originzl Signed by A. R. Kendrick
assve 14 true ond compleze to the best of my knowledge and belief, 8y e
¥ ? ? SUPERVISOK DIST. #3
TITLE
This form is to ba filad in compliance with RULE 1104,
%p"l/ %w If this 13 & request for allowable for & newly drillad or despened
T 75;;;'4:»_":) wall, this form muat be accompanied by a tabulatlon of the deviation
. . . teats taken on th2 weall in accordance with RULE 111,
._~_._.....,,_,_Q.LS_I_C_.IT,1. QF_&QQECtlon lanager —— All 2ectlons of this form muat ba fillad out completaly for allows
{ =/ able on n=w &nd rzcompisted wells,
March 27, 1978 Fill out only Sectiona I, II, III, mnd VI for changes of ownar,
T T T T _"”—"‘u* ! well nam=» or number, or transportar, or othar auch change of condition.
Saparate Forms C-104 must be filad for ssch pool in multiply
ramaleted wnlls,




