MP L e P X RECTRYT O

L e
SANTY AL
Flos

U.5.G.S.

LAND OFFICE

- NEW MEYICO OIL CONSERVATION € OMMISSION
REQUEST FOR ALLGYABLE

>

them Coyng
Supersedes Old C-104 and C-1 ;-
Ettactive )-3.05

ALD

AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS

- - e
Ol
TRAr, PORTER }j-- - -formeg—
To As |/
OPL I AT TR o REZ .
; PROAAT DN OFFICE T
Opernior
Southland Royalty Company ’
Address
P. 0. Drawer 570, Farmington, New Mexico 87401 !
Reasc(s) for filing v',(.'.b’ck proper bux) Other (Flease explain) '
New We!l Change in Transporter of:
Recompietion D (1} D Dry Gas D
Change in Ou.’.ershlr[j Caslinghead Gas D Condensate D
If change of cwnership give name
and address of previous owner
[. DESCRIPTION OF WELL AND LEASE
{ Lease Jiame well No.; Fool Name, Irncitding Formation Kind of Lease Lease No. .
se No. ;
W] . . !
Maddox Waller 2 J Blanco Pictured Cliffs guf |Stote:Federalortee  geg
Location
Unlt Letizr N H 970 Feet From The South Line and 1450 Feetl From The West t
Line of Sezticn 14 Township 32N Range 11W  NMPM, San Juan County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Nc«.—.e oi Auth.zrized Transporter 6f OLL [T or Condensate [ Address (Give address to which approved copy of this form is to be sent)
L
FNcme ci Asthzrized Transperster of Casinghead Gas [0 or Dry Gas X} i Address {Give address to which approved copy of this form is 1o be sent)
El Paso Natural Gas Company | P. 0. Box 990, Farmington, New Mexico 87401 !
1f well zroduzes ofl or [&1uids, ’rUnlt ; Sec. f Twp. :P.qe. Is gas actuaily ccnnecled? : When i
give locstion ¢! tarks. 1' J' J' : No : i

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

3048'-3090'

To1 well PGas well TNew Well [Workover | Deepen TPlug Back ! Same Resv, ' Ciff. Res‘v.

Designate Type of Completion — (X) ! | ' ! ! ! ! ‘

g Yp p ! ) X [ X 1 ) f 1 ' }

1 i3 1 -y . % '

Date Spuzted Date Comp!l. Ready to Prod. Total Depth P.B.T.D. ‘
7-25-78 11-15-78 3174" 3105" ‘
Elevatiens (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth i
6298' GR Pictured Cliffs 3048" TUBINGLESS ;
Perforazicns Depth Casing Shoe i

3149 |

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT !
121737 §-5/8" 200! 140 sxs :
8§-3730 2-7/8" 3149 306 sxs |

1

H |
i H

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

(Test must be after recovery of total volume of load oil and must be equal to or exceed rop allow -

able for this depth or be for full 24 hours)

Date Firs: e~ Til Run To Tanks Date of Tesat

Producing Methed (Flow, pump, gas lift, etc.)

Length cf Tes: Tubing Pressure

Casing Pressure Choke Stzer™

Actual Prcd, ZTuning Teat Qltl-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

3- ~TANe }
e

Actual 7P:od. Test~MTF/D

1,513 MCF/D

Length of Test

3 hrs

Bbls. Condensate/MMCF Gravity of Cond-nccxv_?ﬂ'ﬁy - /

d

Testing dMetros (putot, back pr.) Tubing Preasure (ﬁhut-in)

Back Pressure

Caning Frosaure { Shut-in) Choke Size “s. o

674 psig 3/4"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and thet the information given
above 18 truc and complete to the bent of my knowleQge and belief.

— N 2 72 T
) ] (Signature) ﬂ
District Production Manage
(Title)
November 29, 1978
- (Dute)

OiL. CONSERVATION COMMISSION

APPROVED .
BY nrigincl ‘;i.;n::rj' 5} B i _
TITLE o O

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

If this ia & request for allowable for a newly drilled or deepened
well, thie form inust be sccompanioed by w tabulation of the deviation
teats takon on tho well in accordance with RULE (14,

All soctions of this form must La filled out completaly for sllow-
able on new and recompleted wella,

Fiil out orly Sectlons I, I, HI, and VI {or changes of owner,
well name or numbei, of traneporter, or other wuch change of conditlon.

Separate Forma C-104 must be flled for each pool in multiply
rompleted wells.



