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REQUEST FOR ALLOWABLE

/
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Supersedes Old C-104 and €110
AND Effective 1-)-65

NIPORT OIL AND NATURAL GAS

) oL
TRAYM PORTER
GAS /
OPER Y- 74
I. PRORAVION OFFICE
Operator
Southland Royalty Company
Address

P. O. Drawer 570, Farmington, New Mexico

Reoson(s) for filing (Check proper box)

1 D

Change in Ownership

New We Change In Transporter cf:

cil ]

Caslinghead Gas D

Reccmpletion

Dry Gas

Condensate I:]

QOther (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name well No.: Pool Name, Irciuding Formation KiInd of [_ease Lease No.
Davis 17 Aztec Pictured Cliffs | State, Federal or Fee SF-077648
Location
Untt Letter I H 1450 Feet From The _ South Line and 790 Feet rrom The East
Line of Section 3 Township 31N Range 12w . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

or Condensate {

!"Nc::e of Authorized Tronsporter of Ctl [

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

L_:\.'-::—:o oi Autherized Transporter of Casénghead Gas ) or Dry Gas [ X, i Address {Give address to which approved copy of this form is to be sent)
Southern Union Gatheripg Company _ - P. 0. Box 1899, Bloomfield, New Mexico
1f well produces cil or llquids, : Uniz | oES. : Lwp. IP.qe. Is gas actually connected? ¢ When
give lczation of tarks. 1 : i i NO :
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA -~
' Oil Well " Gas Well TNew well T Workover 'Deepen TPlug Back ' Same Res’v. ' Diff, Res'v.
. . , ' 1 i
Designate Type of Completion — (X} | oy oy \ X ! . X
i L Il 1 It )
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
5-13-78 6-15-78 2930! 2872
Elevztions (DF, RKB, RT, GR, ete.; Name of Producing Formatlern Top O!1/Gas Pay Tubing Depth
6296' GR Pictured Cliffs 2712 =
Perfcrations Depth Casing Shoe
2712' - 2817' Pictured Cliffs 2900
TUBING, CASING, AND CEMENTING RECORD
HOLE SiIZZ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 135! 85 sacks
6_3/411 2—7/8” 2900" 275 sacks
{ .
| | i
V. TSST DATA AND REQUEST FOE ALLOWAFRLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
Oll. WFLI able for this depth or be for full 24 hours)
TDgte Tie: tlew o1l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
i,
Lerngin of Tent Tubing Preasaure Caslng Preasuro Choke Size A .
Actuz! Pred, During Teat Oll-8bia, Water- Bbie. Gas - MCF b
i
—_— y
GAS WEI. L —
[TActum Prod. Test<MCF/D Long:h of Taut Bbla. Cendsanate/WVNMCF Gravity of Condensate
| 3,687 3 Hrs. _
' Testing Metrz2 fpitot, back pr.) Tubing Frasaure (Shnt—ih) Casing Prassure (z;hut--in) Choke Size
. _Back Pressure - 827 psig /4
Vi. ( CRTIFIATE OF COMPLIANCE

s¢rtify that thée rules and regulations of the Oil Conaervation
;n have besn complied with and that the information given
s toue and complete to the best of my knowledge and belief.

G /p\D  n @2:;/
94

il L LD
irn a:r-»/

_District Productlon Manager
(Tl

OlL. CONSERVATION COMMISSION
e ‘
Original Signzc vy v o0 0 o

T J—

APPROVED

BY

TITLE

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

If this ia 8 requast for allowable for & newly drilled or deepened
well, this form must be accompanlied by a tabulation of the deviation
teuats taken cn the well in accordunce with muLE 111,

All pections of this form muat be filled out completely for allow-
eble on new mnd recomplotad wells,

ili out oaly Sections I, il Iil, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepuarate Forma C-104 must be filed for each pool in multiply
romnlated wells,




