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Cyprerator

Southland Royalty Company

Addsess

P. 0. Drawer 570, Farmington, New Mexico 87401

Reoson(s) for filing (Chech proper box)

New ¥e!]
]

Change in Owner:hlpD

Change in Transporter of:

cil ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please cxplain)

G

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

[ Lease Neme ell No.: Fool Name, Irciuding Formation Kind of Lease Lease Tio.j
Hedges 3 Undesignated Fruitland State, Federal or Fee FEE l
Location ) . |
Unit Letter A ]090 Feet From The no‘”th Line and 840 Feet rFrom The eaSt l
Line of Section 23 Township 3] N Range ] Zw . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncire of Authorized Trausporter of O (] or Condernsate

| Plateau, Inc.

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

'4775 Indian Sch. Rd., Albuquerque, N.M. i

or Dry Gcszx

"cme oi Authorized Transporter of Casinghead Gas (]

E1 Paso Natural Gas Compan

i

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

ip. 0. Box 990, Farmington, New Mexico 87401 |

f Unit : Sec. T'l”wp. ﬁ.P.qe.
'

1 I ' *

I 1 1 i

If well produces oli or liguids,
qive location of tarks.

Is gas actuaily connecied? | When :

No ! i

1

. COMPLETION DATA

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

Toil well TGas Well | New Well ! Workover T Deepen TPlug Back ' Same Res'v. ' Diff. Res'v.

Designate Type of Completion — (X) X . X . X \ X X : ) ;
Date Spudded Date Compﬁﬁeady 1o Pro!d. Total DepthL_ l P.B.T.D. B . i
4-23-79 7-25-79 2850 2839 l
Elevattions (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0t1/Gas Pay Tubing Depth I
6185' GR Fruitland 2488" - |
Perfarations Depth Casing Shoe ;
2488' - 2502  Fruitland 2620" |
TUBING, CASING, AND CEMENTING RECORD j

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !

12-1/4" 9-5/8" 146’ 95 sxs |
8-3/4" 2-7/8" 2620 570 sxs ;

|

e
i |

|

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 Cate First New Q1] Run To Tanks Date of Test

Producing Methad (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Caslng Pressure

Actual Pred. During Test Cil-Bbls. Water- Bbls. ’,
i
/ —ter _
B 17
GAS WFLL E,“ Ty 3 LOM. .
Actual Prod. Teat-MCF/D Length of Teat Bbls, Condenaate,/ MMCF ‘:\Grcxvll»;f"g\l Gondgneate ]
1243 MCFD 3 hours _ |
Testing AMetrod (pitot, back pr.) Tubing Pressure ( Bhut-in) Cosing Pressure { Shut-4n) Chmigw__rﬂ,,j;y
n
Back Pressure | = <---- 865 3/4
. CERTIFICATE OF COMPLIANCE QlL CONSERVAI‘IQE{E.%?MMISSION
RN LS N
AUG 2% o
I hereby certify that the ruies and regulations of the Oll Connervation APPROVED NS Kgndl‘ic"k '

Commission huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief,

@%gj/@/ ;éu .

{Signature)}
District Production Manager
{Title)
August 3, 1979 )
{Date)

n = Ay
meno DY e

ey Original gigned
SUPERVIs(2 DisTRe

TITLE

This form ls to be filed in complisnce with rUL EZ 1104,

If this ls & request for allowable for s newly drilled or deepened
well, this forin must be accompanied by a tabulation of the deviation
tosts taken on the well in accordance with muLE V1Y,

All sectiona of this form must be filled out completely for sllow-
able on new and recompleted wells,

Fill out only Soctlions I, 1, III, and VI for changes of owner,
well name or number, or trunsporter, or other such change of conditlon.

Separate Forms C-104 must be flled for each pool in multiply
campleted walls.



