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NEW 1AEIXICO OIL CONSERVATION COMMISHION
REQUEST FOR ALLOWABLE

Fbrm € -104

Supersedes Old C-104 and C-} 11!
Effective |-}-09

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CUperator

Southland Royalty Company

Address
P.O. Drawer 570, Farmington, New Mexico

Reoson(s) for filing (Chech proper box)
Now Ve!) X

]

Change In Ownershlp[:]

Change in Transporter of:

cn O

Casinghead Ges D

Recompletion

Dry Gas

Condensate D

Other (Pleasc explain)

L]

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

1 Lease Name “Well No.: Pool Name, Irciuding Formation Kind of Lease Lease No.
Richardson 3-A | Blanco Mesa Verde State, Federal or Fee gE_ (77651
Location —
Unit Letter K H 1780 Feet From The SOUth Line and 1670 Feet r'rom The West
Line of Section 22 Township 31N Range 12W » NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerre of Authorized Trausporter of O11 ]

Plateau

or Condernsate g i

Add:ess (Give address to which approved copy of this form is to be sent)

P.0. Box 108, Farmington, New *exicao
Ncme oi Authorized Transporter of Casinghead Gas | or Dry Gcsf:. " Address {f;ive address to which approved copy of this form is to be sent)
Southern Union Gatherlng i - x P.0. Box 1899, Bloomfield, New Mexico
1t well produces ofl of 11quids, , Unit , Sec. \ Twp. 'F.qe. Is gas actuaily connected? , When
give location of tarks. : : : : no {
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: T Ot Well : Gas Well :New Well | Workover " Deepen TPlug Back ' Same Res’v.' Diff, Res'v,;
. . ' 1
Designate Type of Completion — (X) : X Loy | X ' : '
1 L 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
4-5-78 4-27-78 5405" 52771
Elevations (DF, RKB, RT, GR, etc.; Name of Produzing Formaticn Top Oi1/Gas Pay Tubing Depth
6212' GR Mesa Verde 4986 5176¢
Perforations Depth Casling Shoe
4986'-5240" 5320
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 221! 110 sxs
83/ 4" 7 2945" 270 sxs
6-1/4" 4-1/2" 2772'-5320" 385 sxs
| l 2-3/8" | 5176 i

FEST DATA AND REQUEST FOR ALLOWABLE

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

OIL WELL

Date First New Ctl Run To T'anks Date of Test

Productng Mothod (Flow, pump, gos lift, etc.)

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Pred. Curtng Test Otl-Bbls.

Water - Bbls. Gas - MCF

GAS WFELL

Actual Prod. Test-MTF/O Length of Teat Bbls, Condenaate/MMCF Gravity of Condenasate
6388 3 hrs -

Tasting Methad (pitot, dack pr.) Tubing Pn--un(shut-in) Casing Pressure (Sbut-—in) Choke Size -
Back pressure 915 .psig 915 psig 3/4"

l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Commission huve been complied with and that the information glven
above 18 true and complete to the best of my knowledge and bellel.

@)
) s
S A e

{Signature)
District Engineer
(Title)
May 24, 1978
(Dute)

OiL CONSERVATION COMMISSICN

P T TPt R

APPROVED T
Original Sizued by A. R. Ksandrick

BY

TITLE

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

If thin is 2 request for allowable for & nowly drilled or deepened
well, this form must be accompanlied by a tabulation of the deviation
tosts taken on the well In accordance with muULE 111,

All sectiona of this form munt be {liled out completely for allove-
sble on new and recompleted welis,

FIil out only Sactions {, 11, 11, and VI for changes of owner,
well name or number, or transpoiter, or other auch change of condition.

Separate Forma C-104 must bo flled [or esch pool in multiply

rompleted weile,



