Y.

P. 0. Drawer 570, Farmington, New Mexico

M -". OF (Orirs ArctiviIiD !
i | e /
e 1”':'“‘ moron oo —- NCW MEXICO OIL COMGERVATION COMMISSION Fotm C-104
| SANTATE . / REQUEST FOR ALLOWABLL Supersedes Qld (-104 and C+111
FiLC ~.//' AND Lifactive |-}-0Y

y.s.G.s: S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

{RAN PORTER 2= | /

GAs | /

I J

OPERATOR A d

PRORATION OFFICE ”l 30'045“23021
Cperator

Southland Royalty Company
Address

Reoson(s) for filing tChech proper box)

X

[

Change in Transporter of:

o1l D

Casinghead Gas D

New Weo!l

Recompletion

=y 4

Change iIn Ownershlp[j

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

snd address of previous owner

DESCRIPTION OF WELL AND LEASE
{ Lease iame well No.: Pool Nome, Incizding Formattion Kind of L ease Lease No.
Grenier 23 BaSin Dakota State, Federa} or Fee FEE
Location
Unit Letter M ; 1190 Feet From The South Line and 1190 Feet r'rom The West
Line of Section 31 Township 31N Range 11W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neime of Authorized Transporter of Clil ()} or Conder.sate XX

|
1
i Plateau

‘P, 0. Box 108, Farmington, New Mexico 87401

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

Tcre i Aathorized Transporter of Casinghead Gas (] or Dry Gas XX

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

| Southern Union Gathering IP. 0. Box 1899, Bloomfield, New Mexico 87413
| It well produces oil cr liquids, TUnn ; Sec. 3 Twp. :P.qe. Is 3as actuz.ly connected? , When
give location of tarks. : : ; ' No ’L

N DR

If this production is commingled with that from any other lease or pool,

give commingling order number:

. COMPLETION DATA
. : o1l Well T Gas Well TNew Well ' Worcover | Dcepen TPlug Back ' Same Res'v.  Diff. Res'v..
Designate Type of Completion — (X) : X | X \ ; : : : |
Date Spudded Date Complf Ready to Pro,d. Total Deplh' I P.B.T.D. ] ' I
12-26-78 5-10-79 6931" 6924" !
Elevotions (DF, RKB, RT. GR, etc., |Name o! Producing Formation Top O!l/Gas Pay Tubing Depth |
5861' Dakota | 6750 6869 _
I Perforations Depth Casing Shoe H
6750' - 6900' 693]"'

TUBING, CASING, AND CEMERTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT I
1
12-1/4" 8-5/8" 229" 130 sxs |

7-7/8" 4-1/2" 6931' 1st stg-220 sxs/2nd stge-

i 446 sxs / 3rd stge 452 bx
i 2-3/8" | 6869 | }

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Tate Firet New Cil Run To Tanks Date of Test

Procucing Metrod (Flow, pump, gos iift, etc.)

tenqtt of Test Tubing Pressure

Casing Pressure Choke Stze

Gas PMCF

Actual Pred. Curing Test Oll-Bbla.

Water- Bbis,

/)
G
T YSighature) O~

District Production Manager
(Title)

May 22, 1979 .
{Date)

GAS WFLL
Actuo. Prod, Teet-MIF/D Lengtn of Test Bble. Condensate/MMCF Gravity of Condenaate \
1234 3 hours . v J.
Tesiing Methad (pitor, back pr.) Tubing Pressuwe (shut-in) Casing Preasuse (Shut—in) Choke Size :
Back Pressure 1908 psig 1908 psig 3/4"
. CERTIFICATE OF COMPLIANCE oiL CONSERVATION:_??%MIS&ON
R FR . i
U
G
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Commission have been complied with and that the information given O ord C 3 g T Lt
above is true and complete to the best of my kncwledge and belief, BY Jrlgl"al Slgned o7 - e coialACk
SUPERVISCR Zi7iniil # 3
TITLE

This form is to be filed in complisnce with UL E 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tsbulation of the deviation
teats taken on the well in accordence with RULR V1V,

All sections of this furm must Le filled out complotely for allow=
able on new and 1ecompleted welle.

II, 111, sana VI {or changes of owner,

Fill out only Sectlons I,
ot other such change of condition.

well name or number, or ttanspoiter,
Separate Forma C-104 must be flled for each pool in multlply
rompleled walla,




