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REQULST FOR ALLOWABLLD

AHD

AUTHORIZATION TO TRAMSPORT O AHD NATURAL GAS

/

FLim C~j0y4
Supersedes QU C-104 and €100
Etfoctive 1-]-09

Gperator

Southland Royalty Company

Recompletion

Change in Owner 'JMyD

Address

P

Cil

Casinghead Gas D

___P. 0. Drawer 570, Farmington, New Mexico 87401
Feoson(s) for filing (Chech proper box)

New Vo'l Change In Trunsporter of:

[]

Dry Gas D
Condensnte D

Other (Flease explain)

Il change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE
H { ease Nome +ell Ho.: Pool Name, Incicding Formation Kind of [Lease Lease No.
Childers 2 Blanco PC State, Federal or Fee  Federal EF—07804 OA
L.czation
Unit Letter M 790 Feet From The South Line and 790 Feet From The West
Line of Section 1 Township 31N Range 11w , NMPU, San Jan County

OF TRANSPORTER OF OIL AND NATURAL GAS

1. DESIGNATION
[T\':x.—.e of Authorized Trousporter of Ol (s

—

or Condernsate

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

1f well produces ofl cr liguids,
qgive location of tarks.
i

T
t
i L
i 1

1 . NO

1

"_.‘\'c.-:e o1 Authorized Transporter of Casinghesd Gas {1 ot Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering lp. O. Box 1899, Bloomfield, NM
II Unit : Sec. Twp. IP.qe. Is gas actuaily connected? | when
!

V.

gled with that from any other lease or pool, give commingling order number:

If this producticn is commin
COMPLETION DATA
Totl vell TGas well ThNew Well | Workover ' Deepen T'Plug Back ' Scre Res'v.' Dif. Res‘v.|
Designate Type of Completion — (X) | : X | X : . ' ; !
Date Spucded Dae Co:-:.pl.l Ready to Pro.d. Total Depzh‘ I P.B.T.D. ' :
8-23-78 9-28-78 3052 3010'
Elevations (DF, RKE, RT, GR, etc., Name of Producing Fermatiion Top Oi/Gas Pay Tubling Depth
) 6110" GR Pictured Cliffs 2846’ 2927
Perforations . Depth Casing Shoe
2846' - 2918' 2927!
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE i DEPTHR SET SACKS CEMENT
12 1/4" 8 5/8" | 236" 140 sacks
7_;7_/8" 5 1/2" 3052; 255 sacks
1.1/2" 2927 5
% i i _
fter recovery of torel volume of lead oil and must be equal to or exzeed tcp cllrnes

V. TEST DATA AND REQUEST FOR ALLOWABLEL

(Test must be a

able for thix depth or be for full 24 hours)

—

OIL WEIL
Cate Tirs! MNew Cil Hun To Tanks Cate c! Test Producing Method (Fiow, pump, gas lift, ete.)
L.ength of Test Tubing Pressue Castng Pressure Checke St - “‘*‘-‘
N
Actual Pred. Durtng Test Cil-Btls. Water - Bbls. Caf. CF N g
- . “. (I - .‘
~NOCTY :
. \ U h
GAS WELL : . : -
[TAztual Prod, Test-NMIF/D Length of Test Bbla. Condensate/MMCF Gr lEdLCo'nd.nurato ‘=7
1160 3 hours : o .
Tasting hletked (pitot, back pr.) Tubing Prou-.uo(shut-in) Casing Pressure (shut—in) Choke s;\.,§§§ - -
Back Pressure 867 psig 3/4"
‘t. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certif that the ruleas and regulations of the Oil Conservation APPROVED ' 19—
Commission heve been complied with and that the information given . .
above is true and complete to the best of my kn_gwlcdue and belief, By A‘«" -
TITLE

well,

(Signatwe) /.

District Production Manacer

(Ttle)

. 10=11-78
(Date)

Fill out only
well nrive or mi
Separate Torm

romploted wells,

temts takoen on the well
All sectione of this form muat be [Liled out co
eble on new and recompleted walls,

If thim is a request for =il
thix fortn must bs accompenied by &
in accordence with rULE 111,

Sectlons [, 1L
nher, or trsueporter
C-104 muwt be filed for each pool in multiply

This form Is to be filed in complisnce with RULE 1104,
ownblo for a newly drliled or despened

tabulation of the deviation
mpletely for allows

111, end VI for changos of owner,
., or othor such change of cenditlon.



