ML UT Loy ALV IVED

DISYRIBYY IGH

/

. B - MEY MUXLCO OHL COHGE RVATION COMAISSION form C-104
SO N REQUEST FOR ALLOWABLE Supersedes Old C-104 and G110
A _‘_{ 21D Lltacttve |-1-6%
u.sGs. ol AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS
LAND OFFICE
T T T T en l
TRy, FPORTER lA~ DU —_—
DU Bokdy Y A S
OPLIATIONR /
l' PFIONVAIK')N OF FICL
Opetator
Southland Royalty Company
Ad-dress

P.0.Box 570, Farmington, NM 87401

Reoson(s) lor filing (Chech proper box)

New We!l
]

Change In Owncrshlp[:]

Other (Please explain)
Change in Transporter of:

cil (]

Casinghead Gas D

Fecompletion

Dty Gus [:
Condensate D

If change of ownership give name
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

\an .
Lease {Narme

‘well No.: Pool Name, Inciuding Formation Kind of [Lease Lease No.
Page 2A | Blanco Mesa Verde State, Federal or Fee Fee
Location
Unit Letter I 1 770 Feet F‘rom The South Line and 1120 Feet From The East
Line of Section 7 Township 32N Range ]10OW , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necie of Authornized Trausporter of Ot [ or Condensate [ X Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. : P.0.Box 108, Farmington, NM 87401
Ncme oi Authorized Transporter of Casinghead Gas | ct Dry Gas X, . Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering Company P.0.Box 1899, Bloomfield, NM 87413
1 well produces ofl or liquids, :Unu , Sec. ;Twp :F’.qe. Is gas actuaily connecied? | When
give location cf tarks. ! : ' ' - NO -l
1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
:OH Well TGus Well :New Well :Workover rDeepe-r: TpPlug Back ! Same Res’v.' Diff. Res'v.,
Designate Type of Completion — (X) .l CX Lo , X X X X
13 1 Il 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-14-78 8-18-78 5610’ 5566
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
6232' GR Mesa Verde 4545! 5439!
Ferforations Depth Casing Shoe
4545' - 5460 5610
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
17 174" 9 5/8" 235! 120 sxs
8 3/4" 7" 3274 270 sxs
6 1/4" 4 1/2" 3129'--5610"' 265 sxs
2 3/8" T 5439° 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

Date First New Cil Run To Tanks

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

Cate of Test Producing Meothed (Flow, pump, gas lift, etc.)

f.ength of Tost Tubing Pressure Casing Pressue

Actual P:ed, During Tent Cil-Bbls, Water - Bbls,

GAS WELL
Actual Prod. Teet-MTF/D

7075
Tesiing Metked (pitos, back pr.)
Back Press

i

E ! R
Length of Test . Bbls, Condenaate/M\UCF d(\avuy oggov;.dcmc:o
3 Hrs. N

\
Tubing Pressure (shut-in ) Choke St

Casing Pransure (Shut-in )

547 psig 852 psig 3/4"
1. CERTIFICATE OF COMPLIANCE OoiL CONSERV;\T;I COMMISSION
AT . R
RIsi i SEORRL '
] hereby certify that the rules and regulations of the Oil Connervation APPRF‘?‘YE:OW‘_‘ T T Yondriok '
Commisston huve been complied with and that the information given UTrlglias S LI
above 1a true and complets to the best of my knw@lkdge and belief, 8y
TITLE _ o> - .
/”ﬁ 3 Thia form Is to be {ilad in compliance with RULE 1104,
oo If this is & request for ellowable for & nowly drllled or deepened
YSignatuwe) well, thia forin must be accompanied by a tabulation of the deviation
1 1 : tosts takon on the well in accordance with rULE 11,
District Production Manager All sections of thls form muat be {illed out completely {or allow-
(Vitle) able on new ead recomploted wells.
9-1-78 Fill out only Sections I, 11, 1II, and VI for changes of owner,
- {ITun} well name or number, or traneporiern or other such change of condition.
Separate Forma C-104 must be filed for esch pool In multiply
& rompleted walla,
sb




