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NEW MEXICO OIL COLERVATION COMAISSION
REQUEST FOR ALLOWABLE

form - 10g
Supersedrs Qld C-104 ond (-} ;-

ARD Litective j-}-£9

AUTHORIZATION TO TRANSPORT OtL AHD NATURAL GAS

Cyrerator

Southland Royalty Company

Address

P. 0. Drawer 570, Farmington, NM 87401

New We!l

LJ
O

Cmange In OwnershipD

Recompletion

[Reoson{s} {or filing (Check proper box)

Change in Transporier of:

c ]

Casinghead Gas D

Dry Gas

=
Conderisate @

Other (FPlease

explain)

L

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE
| Lense Name viell No.; Fool Name, Ircluding Formation Kind of Lease Lease No. |
REESE MESA #2A Undes. Pictured Cliffs State, Federal or Fee Foderal |NM-6890 i
Locailon - !
Unit Letier J 2380 Feet From The Souﬂ] {.ine and 1770 Feet i rom The East ‘
Line of Section 11 Townshtp 32N Fange 8w , NMPM, San Juan County |

HI.

DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
Ly

rl\‘r:x.',e of Authorized Trauspornter of Qi [ 3

i
i Plateau, Inc.

or Condensate | ‘

{

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

4775 Ind. Schl. RA., NE, Albuguerque, NM 87110 |

——

; Noeme o: Authorized Transyorter of Casinghead Gas [}

|

or Dry Gas |

|

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

1{ well produces cii or liqutds,
give location of tariks.

T unit : Sec. T Twp. TEge.
. '

t 1 ' [
1 1 ) 2

Is gas actually ccnnecred? , When

1

. COMPLETION DATA

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

Designate Type of Completion — (X) X ) .
1

01l Well

.

TGas well TNew Well
t

TPlug Back ' Scme Res'\'.:Dx{(. Res‘v..
| ]

"' Workover ! Deepen
' 1

1 | I i ¢
1 1 ] 4

Date Spudded

Date Comp!l. Ready to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RAB, RT, GR, ete.,

Name of Producing Formation

Top OL1/Gas Pay Tubing Depth

rerforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

{

| |

OIL WFILL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load on'l,arﬁ.i ol
able for this depth or be for full 24 hours) &

Cate Firs: New Cil Run To Tanks

Date cf Test

Producing Method (Filow, pump, gas lif elkg,

Actual Prcd, During Teat

o o 4
o LTI o A
Langth of Test Tubing Pressuwe Coaing Pressure : "Choke Sizg: 2, &7 p
Cil-Bbla. Water- Bbls. Gas-MCF T
" #

GAS WELL

Aztual Prod., Test-MCF/D

Length of Test

Bbis., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Preasure { Ghut-in)

Casing Prensure (Shut—in) Choke Size

1 hereby certify that the rules and regulations of the Oil Connervation
Commission huve been complied with and that tho informatlon glven
above 18 true and complete to the bemt of my knowledge and bellef.

. CERTIFICATE OF COMPLIANCE

\(ﬁi‘narw;) i
District Production Manager

(Title)
2-13-81

(Dute)

oiL C -ngyA;r%eggiomwssmN
SRR ok

APPROVED 19—

Original Signed by FRANK T. CHAVEZ
SUBERVISOR BISTRiCI # 3

BY_

TITLE

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

I{ this Is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests laken on the well in accordence with RULE thY,

All soctions of this form must be {llled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, I, III, and V1 for changes of owner,
well name or number, or trunsporter, or other such change of condition.

Separate Forms C-104 must be {iled for sach pool in multiply

rompleted wells.




