(— ~f;' COPILS MECLIVED '__‘%-.‘_—-1
SM:'S::"“T 1o NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
a / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / = o AND Effective 1-]-6S
u.5.G 5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
L
TRANSPORTER o /
G AS /
OPEFR+»TOR !
1.| PRORATION OFFICE
Operator
Southland Royalty Campany
Address
P.O. Drawer 570, Farmington, New Mexico 87401
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion D cil [] Dry Gas [X—_)
Change in OwnershlpD Casinghead Gas [___] Condensate D

If change of ownership give name
and address of previous owner

IIl. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, lrciuding Formation Kind of Lease Lease No.
Wilmer Canyon 2 Blanco Mesa Verde State, Federal or Fee Federal  [NM-6893
Location
Unit Letter C ; 1170 Feet From The north Line and 1800 Feet From The west
Line of Section 25 Township 32N Range 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Transporter of Ot [ or Condensate [ X Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc.
’ '4775 Ind. Sch. Rd, N.E., Albuquerque, NM 87110
Neme of Adathorized Transporter of Casinghead Gas — ot Dry Gas '-—2-‘ i Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline IP.0. Box 90, Farmington, New Mexico 87401
: Unit : Sec. } Twp. jF,qe. Is g3as actually connecied? 7 When

1f well produces oil or liquids,

give location of tarks, ! ' ! ‘ !

! i i 2 L

any other lease or pool, give commingling order number:

If this production is commingled with that from

IV. COMPLETION DATA
T 01l Well TGas well [ New Weli [ Workover | Deepen TPlug Back | Same Res’v.' Diff. Res‘v.
Designate Type of Completion — (X) | ' | ' ! ! ! !
g yp P ! 1 ! ' t ' 1 1
1 L I 1 IS 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Productng Formation Top O11/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! .
| | 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

OIL WELL
Date First New Oll Run To Tanks Date of Test Produzing Methed (Flow, pump, gas lift, ete.)
| me—
L angth of Test Tuking Pressure Casing Fressure Choke §}(: Lol “\‘-\

£ A
Actual Pred, During Test O1l-Bbls. Water - Sble. C‘-cxl{MC?I REEEEEE R | \

i D9 1109a
SEre1 197

\OiL CON, G

GAS WELL
Actua! Prod. Test- MCF/D Length of Tent Bbls. Condensate/MMCF Gravily of c‘B‘SF“S
Teating Metkod (pitos, back pr.) Tubing Pressure (mt-ln) Casing Fressure (Shut-in) Croke SI20 e

OIL CONSERVATION COMMISSION

NOVISBA e

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation APPROVE?_ — -
Commission have been complied with and that the information given Wi o .
above is true and complete to the best of my knowledge and belief, BY

TITLE RERLI : e e

(_——\\a@ This form is to be filed in compliance with RULE 1104,
S —— G A If this is a request for sllowable for a newly drilled or deepened
tabulstion of the devistion

well, this form must be accompanied by a

[
Stynat
District Productio{q Maa;é:;er tests taken on the well in accordance with AULE 111.
: All sections of thia form must be filled out completely for allow=
(Tisle) able on new and recompleted wells.
September 19, 1979 Fill out only Sections 1, II, IiI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 must be filed for each pool in multiply

rampieted wella.




~ - e

#0. OF COPIDS RECKIVED

DISTRIBUT ION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Etffective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR APl 30-045-23459
1. PRORATION OFFICE
Operator
SOUTHLAND ROYALTY COMPANY
Address
P. 0. Drawer 570, Farmington, New Mexico 87401
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Cil D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Ircitding Formation Kind of Lease Lease No.
WILMER CANYON 2 Blanco Mesa Verde State, Federal ot Fee Foderal  |NM-6893
Location :
Unit Letter C 1170 Feet From The__north Line and 1800 Feet From The west
Line of Sectton 25 Township 32N Range W , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oil [ or Condensate [ X

Plateau, Inc.

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

4775 Indian Sch. Rd. N.E., Albuquerque, NM 8711

Neme oi Authorized Transporter of Casinghead Gas [_) or Dry Gas E

BEETaEeeNet e Gee—Combany

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

| P BeiteRdbr=Rarmingter; New—Moxico 87401

1f well produces oil or liquids, :Unll\;% TTwp. TP.qe. Is gas actually connected? , When
give location of tarks. ! i ; [ No I
1 L 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
fOll Well V Gas well TNew Well ! Workover T Deepen TPlug Back | Same Res’v.' Diff. Rea’v.
Designate Type of Completion — (X) K ! x | % : : : ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. : '
5-27-79 8-15-79 6493' 6300'
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top O!/Gas Pay Tubing Depth
6931' GR Mesa Verde 5857' 6219'
Perforations Depth Casing Shoe
5857' - 6226' Mesa Verde 6490'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 233’ 135 sxs
8-3/4" 7" 4098’ 310 sxs
6-1/4" 4-1/2" 3967' - 6490' 300 sxs
2-3/8" | 6219 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

(Test must be after recovery of total volume of load cil and must be equal lqg__azcnd top ollou=
able for this depth or be for full 2¢ hours) f,»"““" ety

Date First New Oil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, etc.) ’f{ .

#

Length of Test Tubing Pressure

Canstng Pressure Chok# Stze
3

Actual Prcd, During Test Oil-Bbls. Water - Bbls. Gas -'TﬂCF %Y,:":
Q‘ e . 9’ % f‘l_,r
GAS WELL e
Actual Prod, Test- MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condenfete™
1825 MCFd 3 hours . ’
Testing Method (pitot, back pr.) Tubing Pressure (‘shnt-in) Casing Pressure (Shut-in) Choke Site
Back Pressure 1145 ——== 3/4"
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COM?MISSION
T A o /5
AR S lgié‘

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

— ;

T~ (Signature)

District Production Manager

(Title)
August 30, 1979

(Date)

APPROVED : : —————— 1 ———
Originai Signed by FRANK T. CRAVED

BY

TITLE DEPUTY CIL £ CAS INSPECTOR DIST 43

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, III, snd V1 for changes of ownert,
well name or number, or transporter, or other such change of condition

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

rompleted wells.

Supersedes Old C-104 and C-110




