!
____E’LS_T""’“" ron NEW MEXICO Ol CONSERVATION COMMISS%N Form G -104
| SANTAFE REQUEST FOR ALLOWABLE / Supersedes Old C-104 and C-110
FiLe AND /! Efiective |-}-6%
u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- oL
TRAN-PORTER
GAS
OPER A T (o1,
l. PRORATION OFFICE
Operator
SOUTHLAND ROYVALTY COMPANY
Address
P.0. DRAWER 570, FARMINGTON, NEW MEXICO 87401
Reason(s) for tiling (Check proper box) Other (Please explain)
New We?l Change in Tranaporter of: CHANGE POOL NAME
Recompietion D cu D Dry Gas D .
Change in OwncrshlpD Casinghead Gas D Condensate
If change of cwnership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Weil No., Pool Name, Incitding Formation Kind of Lease Lease No.
REESE MESA ] ALbino Pictuwied CLif{s State, Federal or Fee  Fodenal |NM-6890
Location
Unit Letter J ;2380 Feet From The South Line und 1770 Feet “rom The East
Line of Sectton 11 Township 272N Range s , NMPM, San Juan County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Neaire of Authorized Transporter of Otl (] or Condernsate .@ Address (Give address to which approved copy of this form is to be sent)
i Plateau, Inc. 4775 Ind. Sch. Rd, NE, Albuquerque, NM §7110
U'Neme oi Authorized Transporter of Casinghsad Gas a or Dry Gas Cz

Nonthwest Pipeline Corporation

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

P.0. Box 90, Fammington, New Mexico §7401

T 4 T T
If weil produces oll or liquids, , Unit ) Sec. , Twe. ' Pge.
qive location of tarks, ' ' : t

L N L

!s Jas actuaily connected? | When
t

i

‘V. COMPLETION DATA

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

T Ol Well : Gas Well IrNew Weil : Workover ' Deepen : Plug Back ' Same Res’v.’ Diff{. Resiv.
: : ' 1 1 ]
Designate Type of Completion — (X) ! , i X ! X ' X
L 1 A A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Preducing Farmation Top 0tl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTMH SET SACKS CEMENT
r i
! J j - i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be' -mi to or uequ tgplallow-
Ol WELL able for thix depth or be for full 24 haurs) 2
Date Firat New Cll Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)!
i
Lengih of Test Tubing Presswe Casing Presswe Chobi. »5}:,0
Actual Pred, During Teast Qll-Bbis. Water- Bbls. GGQ-M?F et
Y
A %mawn‘l‘”'(
GAS WELL
! Actual Prod, Teste MCF/D Length of Teet Bbls. Condensate/MMCF Gravity of Condensate
Testing Methed (pitos, back pr.) Tubing Pru-uu(shnt-ul) Casing Presaure (Shut-ll) Choke Stze

rl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission heve been complied with and that the information given
above ia true and complete to the best of my knowledge and belief.

\Fid'[,u# ’ﬁ/(.l_‘/\w

(Sunnt

SECRETARY

(Title}
SEPTEMBER 8, 1982
{Date)

olL CONSE!?;::gCPg Pw@a%‘er

ri mq
APPROVEDO g

- SEP 91987

DEPUTY OIL & GAS INSPE

TITLE

This form is to be {iled in complisnce with RULE 1104,

1f this la a request for aliowable (or & newly drilled or deepened
wall, this form must be accompsnied by a tabulstion of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form muat be fllled out completely for allow
able on new and recompleted weils.

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

Separate Forms C-104 must be {lled for each pool in multiply

rompleted wells.




