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S : / - REQUEST FOR ALLOVALLE Supersedes O C-105 and C-110
_'_,:.'-:l,l_._,__._‘_._._,___._,. _ N s ) A\l%{) Effactive |<1-569
IS SRS U S AUTHORIZATION TO TRAHSPORT Ol AHD NATURAL GAS \ \
LAND OF FICE - - . ¢\
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1.{ Pronas i orricE sl }17 4 o A \
Crarator 7
Southland Royalty Company ®
Addiess

P. 0. Drawer 570, Farmington, New Mexico

Feason(s) for ‘|lmg (Check proper box)

CJ

Chanqe in Owncrshlr[j

Change tn Transporters of:

ol ]
Casinghead Gas D

New We!l

Hecomg:letion Dry Gas

L.
Condensate D

Other (Please explain)

Fioey e D31k

If change of ownership give name
and address of previous owner

A

\

Y

A~
ll.pESCR!PTION OF WELL AND 1LLEASE ‘/\')
Lease [same well No.: Poel Name, Incicding Formation Kind of LLease Lease No. |
Harrison 2 Blanco Pictured Cliffs State, Federal or Fee SF-080314
Location
1 1
Unit Letter K : 1410 Feet From The SOUth Line and 1470 Feet r'rom ThlveSt
Line of Section 31 Township 32N Range 10w , NUPNM, San Juan County

11. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

l Ncire of Authorized Trausporter of OLl — or Condersate

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

icme o: Asthorized Transperter of Castnghead Gas |

Southern Union Gathering Company

ot Dty Gas ,::_. .

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

P. 0. Box 1899, Bloomfield, New Mexico

: Unit ; Sez, !
' [
1 i

T
{f well produces ot cr [ Tulds, Twp. .Rqe'

g:ve location of tanks.

'
' 1
1 L

Is gas actuuaily ccnnected? , ‘*hen

No : '

i

If this production is commingled with that from any other lease or pool, g

COMPLETION DATA

ive commingling order number:

2766'-2850"' Pictured Cliffs

: Oll Well T'Gas well Thew Well TWorkover T Deeper. TPlug Back | Same Res'y. TDiff. Res‘v.
Designate Type of Completion — (X) . ¢ VX : ! ! ! '
Date Spudded Date Complf Ready to Pro'd. Total Depthl ' P.B.T.D. * *
8-17-78 10-3-78 2952! 2913!
Elevaticns (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0O:il/Gas Pay Tubing Depth
5976! Pictured Cliffs 2766! 2893"
Perforations Depth Casing Shoe
2952!

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174" 8-5/78" 2777 140 sxs ]
8-3/4" 5-1/2" 2952' 450 sxs
1-1/2" . 2893

! =

i

". TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

i Tate Firet New Tt RAun To Tanks

Date of Tes:

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

tength of Test Tubing Pressure

Casing Presswe

Choke Slxo/—-\

Actual Pred, Duning Test Cil-Bbls. Water - Bols., Gas - MCF, S \
Vol L P
e |
- ~ e Y ",
AT 28 V2w
GAS WELL _ peldv v |
Length of Test ;

Actua: Frod, Teet-NTE /D

Buls. Condenaate/MMCF

/

”~

Gravity \( c Yf:rﬁr"?“ (i nvie
\6

954 3 hrs : pisLs  /
Tenting Methed (pitat, back pr.) Tublng Pressure (‘shut-in) Casing Pressure (Sbut—in) Choke Site :
1 Back Pressure 636 psig 70 psig 3/4" :
1. CERTIFICATE OF COMPLIANCE - ' OlL CONSERVATION QOMMISSION
1 hereby certify that the rules and regulations of the 0il Conrervation APPROVED . ‘u\-x.. 9
Commission huve been complied with and that the Information wlven Ul ig nbs R
above is true and complete to the best of my knogwledge and belief. BY
- TITLE

) (Si‘:\nruu) '/,"
District Production Manager
.("l itle)
1978
(Dute)

October 23,

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

If this s a roquest for allowable for & néwly drilled or deopened
well, thia forin must be eccompanied by a tabulation of the deviation
teats taken on the well in accordance with HULE 111,

All suactions of this form muast be {illed out completely for allow~

able on now and recompleted wella.
1, 111, and VI for changes of owner,

S t only Sactionn I,
¥ ou ° ot other such change of candltlon,

well neme or number, or transporten

Scparate Forms C-104 must be filed for each pool In multiply

romploted walle,




