MO, OF fOFE Y RPECEIVED

ST UTY 1

SANT A FLC

R W

L

FiLc
U.5.G.S.
LAND OFFICC
n
oIl |
IRA): -PORTER |—
GAS ]

OPEHATOR

li

] PRORATION OFFICE

NCW MUDXACO OIL CONOSERVATION COMMIGAION
RLQUEST FrOoR ALLOWABLL

Foem 7 -t 04

Supersedes (Id C-104 and (-
Ltlnctive |-)-6

AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

AP| 30-045-23367

COperator

Southland Royalty Company

Address

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

Reoson(s) for filing fCheck proper box)

]

Change in Ownersh!pD

Change in Transporier of:

on ]

Casinghead Gas D

New We!l

Recompletion

Dry Goa

Condensate D

Other (Plrase explain)

D

If change of ownership give name

and address of previous owner

I. DESCRIPTION OF WELL AND LEASFE

r
L.ease Name

vell No.: Fool Name, Irnciuding Formation

Kind of Lease Lease No.

Hedges 3 Aztec Pictured Cliffs State, Federal or Fee  FEE
Location
Unit Letter A 1090 Feet From The north Line and 840' Feet From The east
Line of Section 23 Township 3] N Range ] 2w . NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Nzre of Authorized Transporter of Ofl |

| Plateau, INc

or Condernsate 'Z !

Address (Give address to which approved copy of this form (s to be senty

14775 Indian Sch. Rd., Albuquerque, N.M.

iicre o Awthorized Trarnsportier of Casinghead Gas ] ot Dry Gas {I

E1 Paso Natural Gas Company

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

iP.0. Box 990, Farmington. New Mexico 87401

1 well produces oil or liquids, : Unit : Secz. : Twp. :F’.ge. Is 3as actually connected? ‘ When
give locatton of tarks. ' : : 1 . NO t
1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
: Otl Well : Gas Well TNew Well ! Workover "'Deepen T'Plug Back ' Same Res’v. Dyt Res'v..
Designate Type of Completion — (X) : yX H X \ : ! \ : i
1 hd 2 1 i 1
Date Spudded Date Comp!l. Ready to Pred. Toial Depth P.B.T.D.
4-23-79 7-18-79 2850' 2839
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
6185' GR Pictured Cliffs 2702" i
Perforations Depth Casing Shoe
. . L
2702 - 2713' _Pictured Cliffs 2839
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
12-1/4" 9-5/8" 146" 95 sxs 44
7-7/8" 2-7/8" 2839' 570 _sxs i

i
i

1 i

‘. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Dute First New O]l Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
‘,;u"m?"\\\
Length of Test Tubing Press.ce Casing Pressure Choke Site E’ *’s)
Actua] Pred. During Test Qil-Bbls. Water - Bbls. Gaas-MCF
GAS WELL L ar e )
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity dtg:ondc‘rfmrr:j/
415 MCFD 3 hours : e ~
Testing Method (puot, back pr.) Tubing Presswe ( §hut-in) Casing Preasure (Sbut—in) Choke Size
645 3/4"
Back Pressure -—-
|. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
ey ey 4 0
l§ 4 i 9
1 hereby certify that the rules and regulations of the il Conservation APPROVED '}E' & xis o 19
Commission have been complied with and that the information glven 5 . joned by A. TonArick
above is true and complete to the best of my knowledge and belief, BY Orlgind‘l Sig v
SUFENISTR L T
TITLE

7

(Signature)

District Production Manager
(Title)

August 3, 1978

(Date)

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

If this i» & request for allowable for a nowly drilled or daepened
well, this form must be accompanied by a tabulation of the deviation
tests laken on the well in accordance with RULE VY,

All sactione of thls form must be {i}1ed out completely for sllow
able on now and recomplated wells,

111, and VI (or chanyes of owner,

Fill vut only Sections 1. 1L
or other such change of conditton.

well name ar number, or transportern,
Sepatate Forms C-104 must be (lled {or each pool In multlply
rompleted wella.




