”‘:o. or <o_’|:~s RECEIVED (l a
DISTRIDUTION ) f
" eARTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
AN = oA D
L / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i0
FILE / T AND Effsctive 1-1-55
U.5.G.5. | AUTHORIZATION TC TRANSPGRT OIL AND NATURAL GAS
LAND OFFICE
TRAVT2PORTER —ElL (
G AS /
OPER - TOR A
l PRORAT!ON OFFICE
Cperator
Southland Royalty Company
Address

P. 0. Drawer 570, Farmington, New Mexico

Recson(s) for filing (Check proper box)
L]

[

Change in Ownershin; !

Change {n Transposter of:

cu ]

Casinghezd Gas [:]

New Wall

Recompletion Dry Gas

Condensate D

Other (Please explain)

[3 Correction of well name

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELIL AND LEASE
[ Leass Name well Mo, Pool Name, Including Formation Kind of [_ease Leass !io.
Waller 1A Blanco Mesa Verde State, Feceral oz Fee GE_()78119:
Lozation
Unit Letter p 810 Feet From The SOUth Line and 870 Feet r'rom The East
ine of Sn‘:(i,—_\ 11 Townshin 32N RE:-';% 11W , NNEM, San Juan County

HI.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Ncir= of Authorized Trznsporter of Otl or Condensate [y ]
‘'

Plateau, Inc. :

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

Box 108, Farmington, New Mexico 87401

s

NGre oi Authortzed Transporter of Casingheud Gas [ or Dry Gas §

El1 Paso Natural Gas Company !

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

Box 990, Farmington, New Mexico 87401

: Unit l’ Sec.

i
Il

T
Pge.
1t well produces ofl or liquids, , e
give location of tarks. t

X

TTwp.
)
)
{ 2

Is gas actually connected? TWhen
t
1

.

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

COMPLETION DATA
[ fouwML

T Gas Well
'

Designate Type of Completion — (X)

! ]

T
|

New Well | Workover Despen : Plug Back | Same Res’v.! Diff. Res’v,
! ) ]

T
|
1 L

t '
Date Spudded Date Compl. Ready to Prod.

L
®.B.T.D.

T

Total Cepth

Name of Producing Formation

Elevations (DF, REB, RT, GR, etc.,

Top O!/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J —

1

| .

| | J

T

(Test riust be aft

TEST DATA AXND REQUEST FOR ALLOWABLE
able for this dep

O1i, WELL

V.

er recovery of total volume of load oil and must be equal to or exceed top allowe

Date 7 rew Of Fun To Tanks Data of Test

s

Produsing M

th or be for full 24 hours}

tength of Taat Tubing Prezsura

ethod (Flow, pump, gos lift, etc.) -
e %
Casing Proasurs Chok AR
N oo
‘p-:'— e

Aziuzi Prad, Durting Taszt Qil-Bbla,

Gas¢ MCF
~ T
pin

Water - Bbla.

[ -

]

Lo

A

CAS WZLL
TAI7 Frod, Test=MCF/D I_ongth of Ten: Bbls. Condanaats/MMCF Gravity J.'Qor.donacts
; \-.,,/-’
;-_‘7 nnting Matkad (pitor, back pr.) Tubing Prossuts { Shut-in ) Casting Pressura {Shﬂt—ih) Choke Siza
Vi CLATIFICATE OF COMPLIANCE CiL CONSEF_?'V'ATLOI}L.,CQMMISSION
) i T
S v certify that the rulzs and ragulations of the Oil Conservation APPROVED R Kendr‘fc”i_—_'
, Tsion have bzen complied with aad that the iaformation given Original Sig,ned by B. .
4 (ri2 an: compl=t i =3t of my knojysedge and helief. p v
atoyvs 14 (0ie én cmpl=te to the b=zt of my kno ge an BY SUWISOK U-Lbj-';ﬁ
TITLE

v
(Signuiere)
District Production Manager

Titl:)

farch 27, 1978 I

This form is to be filad In compliance with RULE 1104,

If this 13 a requast for allowable for a nawly drilled or despenad
well, this forin must be accompanied by a tabulation of tha deviation
tests taken on the wall in accordance with UL Z 111,

A1l sactlona of thia form must be filled out completely for allow-
shle on naw and recomplated wella,

Sactions I, 11, I, and VI for changss of owner,

Fill out only
or other auch change of condition.

1 nam= or numb2r, or transporter,

Separate Forms C-104 must be filad for each pool in multiply
ramnletad walla,

we




