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Cogpmentor
Southland Royalty Company
Artdrens
P.0. Drawer 570, Farmington, New Mexico
_p\ea'.cm(s) for fllmg ((hech proper box) QOther {Flease explainy -
New Wa'l L)_(_j Change in Transposter of:
Recompletiun [_] Cil D Dry Gas E
Chanqgs in Gwnership Casinghead Gas D Condensate D

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND I,EASE

{ Lease tiame well No.: Pool Name, Incliudirg Formalion Kind of {Lease l Locse S, 3
Richardson 4A Blanco Mesa Verde Smw.chmlmeeSF_o77651) i
Loczation .
Unit Letter K 1460 Feet From The _ South _Line and 1580 Feet From The West o
Lire of Section 10 Township ZIN Rarge 12W . HNMPM, San . Iusn County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lT of Authorized Transporter of St [T or Condensaute \’L Address (Give address to whick approved copy of this form is to be sent,
; Plateau, Inc. Box 108, Farmington, New Mexico
Miicme oi Authortzed Trarsporter of Casinghead Gas [ or Dry Gas X © Address (Give address to which approved copy of this form is to be sent) !
Southern Union Cathering | Box 1899, Bloomfield, New Mexico
If well produces otl cr liguids, :Un“ ; Sec ETWP | Fge Is gas actually connected? IWhen
give location of tzrks. ; : : ! No :
If this production is commingied with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
{Oll Well "' Gas Well TNew Well | Workover IDeepen Thiig Back ! Same Res’v, ' Diif, Fest
Designate Type of Completion — (X) | . X + X \ : : : X
Date Spuated Date Comp{{ Ready to Pro'd. Total DepthI . l P.B.T.D. * '
3-19-78 4-3-78 5394 5302
Elevations (DF, RKB, RT, CR, etc., Mame of Producing Formation Top Gil/Gas Pay Tubing Depth
6206' GR Mesa Verde 5042? 5226
Perforations Depth Casing Shoe
5042' - 5278' Point Lookout 5390!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMEMNT
121747 9-5/8" 223 110 sxs N
8-3/74" 7" 3005! 280 sxs
6-1/4" 4-1/2" 2845' - 5390 375 sxs !

. TEST DATA AND REQUEST ¥O

! 2-3/8"

!

i |
i !

R ALLOWABLE
0il, WELL

(Test must be after recovery of total volume of load oil and must be sgual to or exceed top allow.
able for this deph or be for full 24 hours)

Zate First New Cll Run To 7Tanks Date of Teat Producting Methcd (Flow, pump, gas lifs, ete.)

R
ength of Teat Tubing Pressure Casing Presnure Choke Sllpo'
Actua} Pred. Durtng Teat Cit-Buole. Water - Bbls

GAS WEILL

[_ength of Test

AN
Grm‘l&‘ of Gand snaate

i Acteal Prod, Teat-NCIH /D Bbla, Condansate /W UCF g
P
[ 4,761 MCF/D 3 Hrs. . N : i
l Tasting Metrod [pitor, bock pr.) Tubing Proansure (‘shut-_{n) Casing FPresaure (S‘Aut—in) Choke Sixe e .
! Back Pressure 516 psig 665 psig AN e
CCERTIFICATE OF COMPLIANCE Ol CONS’"F\VATION COMMISSION
e ) = T/L?
I hereby certify thet the rutew and regulations of the 0il Connervation APPROVED T Y RGLOr LCK 2 19
Comriission have been complied with snd that the tnformation glven Original Dilgicd My e e
ehove is true end complete to the bent of my knowledge and belief,
)

LOblon 4y, Y

(Stgq ature)
D]StTlCt Productlon Manager

April 25, 1978
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TITLE

This form is to be filed in compllance with RULYX 1104,

If thin lu 3 .c".uaal for sllowable for m nawly drilled oc ('nenan:d
wall, this foim must bs accws apaniod by a tabulation of the deviatio
tontn tekon on r.-v.a well 1n accordence with rULE i,

All eactions of this {urs
able on new sad recompisted welle,

Fill out only Sectlonns [, 15, 11, and VI for chany~s of awner,
well neme or nuaber, or transportes or other such change of contitton.

o muat be fted out completely for allow-

Separatz Forms C-104 must be {lled for ouh pool in meldply
ramploted vialla,



