KO 0P Coarirn meCEIVED :b /

Ly RifTyT 1o

- e N il HIW MEXICO OIL COMSUTRIVATION GOS0 Fotm €104

SAMTA VL / _____ REQULEST FOR ALLOVABLE Supersedes Old €105 and C-110
| Yo AL AND Vtfoctive 1-1-05

v.s.e-5- S SN AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

LAND OFFICE

o]
TRA» - ORTER }- - - -

OFEH AT TR
l PRCRATIDON OFFICE
Cpmratos

Southland Royalty Company

APl 30-045-23043

Ard-dress
P. 0. Drawer 570, Farmington, New Mexico

PFeoscnls) fcr hilirg (Chech proper box) Other (I'lease explain)
New We!l @ Change in Transporter of:

Recorypleticn D Ci1l D Dry Gas E

Change (n Ow :ernthD Casinghead Gas D Condensate D

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

II. DESCRIPTION OF WELL AND LEASE

! Lease licme well No.: Pool Name, Inciuding Formation Kind of Lease T Lease No.
Crandell 7 Blanco Pictured Cliffs State, Federal or FeeSF-078134
Locatisn ) .
] 1
: outh 790 Eas
Unit Letter I : 1690 Feet From The S t Line and Feet r'rom The t
Line of Section 18 Townshtp 31N Range 10w ., NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘r.\':rr.e o1 Autncnized Traasporter of Oil ] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
| .
STCK-E c: Auttzrized Transporter of Casinghead Gas [_] ot Dry Gas & - Address {Give address to which approved copy of this form is to be sent)
| Southern Union Gathering | P. 0. Box 1899, Bloomfield, New Mexico
1f well produces ol er liquids, fUnn :Sec. ITwp. :P.qe. Is gas actuaily connected? , When
Give lccctton cf tarks. ' i t ' k No t
1 1 ! 1 It
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETIOX DATA
EOH Well I Gas Well TNew Well : Workover : Ceepen : Plug Back ' Same Res'v. "Diff. Res'v,|
. . . .
Designate Type of Completion — (X) LX v X X ! | ! :
1 1 1 1 1
Dote Spocsied Date Compl. Ready to Prod. Total Depth . P.B.T.D. +
8-29-78 11-22-78 2802 2780!
Elevaticrns (DF, RANB, RT, GR, etc.; Name of Producing Formation Top C!1/Gas Pay Tubing Depth
5962' GR Pictured Cliffs 2678! TUBINGLESS
Perforciiens Depth Casing Shoe
2678'-2754" 2786!
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE | DEPTHK SET SACKS CEMENT
12-1/4" 8-5/8'" 242" 190 sxs
6-3/4"" 2-7/8" 2786 270
| l ! ‘
V. TEST 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-
Ol WEIL I, able for this depth or be for full 24 hours)
::_‘“ Tire: Me~ Zil Run To Tenks Date of Test Producing Mothod (Flow, pump, gas lift, etc.)
{ V
i tengih of Teast Tubing Pressure Caslng P:eosuce Choke Slze
{
| B
' Actual P:cd, Tuning Test O1l-Bbls. Water - Bbls. Gas - .CF/‘;
£
_ /i
GAS WELL . £
| Actua. Frad, Teet-\MTH/D LLength of Test Bbls., Condenasate/MMCF Gravity ‘ﬁ'@ondczv_\hm .
i v e
! 749 MCE/D 3 hrs . N
| Testing Metrza (putot, back pr.) Tubing Pressure (Shut-ln) Casing Prensure (Sbut-ln) Choke Suo“g:‘ ;‘_-'
i Back Pressure - 913 psig 3/A L
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
| I oy AR
YA N R
I heredy certify that the rules and regulations of the Oil Connaervation APPROVED CANC =3 ' 19 -
Comminsion huve been complied with snd that the information glven ) riginal S:i oA, B Zendricy
sbove 18 true snd complete to the bemt of my knowledge and belief. By 0 18 . ’ e
TITLE SUPERVISCR DIST. #8

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

-
I ) ") L2 If this 1s a requeat for sllownble for a nawly driited or deepenod
\ISil'nnruu) 7\ well, thia form must be accompanied by a tabulation of the deviatlon
District Production Manage: , tosts tsken on tho well in accordance with nULE 111,
All noctions of this form must be {liled out completely for allow

Title)
: able on now and rocompleted wells,
November 30 1578
’ Fill out only Sectiona 1, 11, 1II, and VI for changes of owner,
- (Dute) well neme ur number, or transporter, or other such change of condition.
Sepstute Forms C-104 must be flled for each pool in multiply
completed wella.




