o -l'l',TlII!!_QYQON- o ) \
—:-A,”'j‘-A !‘L’ Bt B R NEW MOXICO Ol CONGTRVATION COMMISSION Flem C-104
RS — S REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-11]
riLe ) Ettnctive |-1-6Y
U.s.G.S. . AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS
LAND OFFICE
IRA:: PORTER —9-“-
B GAS
OPERATOR
l- PRORATION OFFICE
Cperalor
Southland Rovyalty Company ’
Address
P. O. Drawer 570, Farmington, NM 87401
Reoson(s) for filing (Check proper box) Other (Flease explain)
New We!l Change tn Transporter of: .
Recompletion D c1l D Dty Gas D
Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LLEASE
| Lense Name vell No.; Pool Name, Irncluding Formation Kind of | ease Lecse No.
Reese Mesa #6 Blanco Mesa Verde State, Federal or Fee Roderal NM-6889
LLocation
Unit Letter J ; 790 ' Feet From The__NQrih_L!na and 2120 ' Feet f'rom The East
|
Ltine cf Secticn 10 Township 32N Range 8W . NMPM, San Juan County '

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P Auzdress (Cive address 1o which agproved copy of this form is to be sent)
i :
14775 Ind. Schl. RA.NE, Albuguerque,NM .

. Address (Gtve address to which approved copy of this form 1s to be sent)

tuzme of Athorizes Lranspoiier of b L or Conzensate (X
' Plateau, Inc.
Ncre oi Authorized Transporter of Casinghecd Gas (] or Dry Gas j

~

a ! . - : t .
| Northwest Pipeline Corporation P. 0. Box 90, Parmington, NM 87401 |
[ 1f well produces oLl et -uids : Unit , Se=. } Twr ;Equ. . is gas aciuaily cenrected? L nnern H
l give Jocation of tarks. v ' ; ' X | No :

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

1IV. COMPLETION DATA

[ : Qtl Well ' Gas Wwell TNew Weil " Werxover T Deeper. ' Plug Back ' Scme Res'~. Ditf, Res'v..

! Designate Tvpe of Completion — (X) ‘ X 0 - : : ' : :
é I)cte Spucdex Late C:rr:;ij Reaay o r'::":.. ‘ Tctai Zerin F.8.7.D. ) :
11-19-80 11-17-80 | 8700 8696 ‘
Elevations (DF, RKB, RT, CR, etc., Neme of Producing Formation l Top O!l/Gas Pay Tubing Depth ‘|
6999' GR Mesa Verde | 6063’ 6327" '
Perforations Depth Casing Shoe '
6063' - 6349 8698 7

TUBING, CASING, AND CEMENTING RECORD ’

KOLE SIZE CASING & TUBING SIZE ' DEPTMH SET SACKS CEMENT !
12 1/4" 9 5/8", 32¢% i 234! 140 sx .
8 3/4" 7", 20% 6652 200 sx '
i 4 1/2", 10.5 &ll.6% 6514'-8698' | 260 sx |
{ : ! 11/2", 2.9% ] 6327" ) '

(Test must be after recovery of total volume of load vil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL
Zate First New O]l Run To Tanks Date of Test Producing Methed (Flow, pump, gas iift, etc.) JS—
/.is\ ° "‘»«\‘\\. '
PR PG T N
L ength of Teast Tubing Pressure Casing Pressurs Cho“k‘o‘ S{xo’ s :’3‘&\ |
o A
. o\
Actual Pred. During Test O4l-Bbils. Water - Bpls. : R ' N
‘% MRS i P 3
(,ub * ~) kg
GAS WELL \ TS\ UAS rad
ctual Prod. Test-MCF/D Length of Teat Bbjs. Condeneate/MMCF Grcrvu}iql Conderincte r."'
"\\“ o
984 3 hours o
Testing Method (pitot, back pr.) Tubling Pressuwre (shnt-in) Cosing Fressure (shut-in) Choke Size
Back pressure 1121 1102 3/4"
V1. CERTIFICATE OF COMPLIARCE olL CONSER\{A‘gIm(iOMMISSION
MAR -
APPROVED 19—

1 hereby certify that the rules and regulations of the Oil Conservation — -
Commission huve been complied with and that the information given 0ng|no| SIgﬂed by FRANK T CHAVEZ

above is true and complets to the best of my knowledge and belief, BY
SUPERVISOR DISTRICT @ 3

TITLE

This forn is to be [iled in compliance with RULE 1104.
&‘____._,_ — A At If this is a requaat for allowable for a newly drilled or deepened
devistion

well, this foiin must be accompanied by a tabulation of the

Signature : 7L
L Q \(]a‘r’; R }a tests takon on the well in accordence with RULE 111,
- .-....., e yan All_soctions of this form must be tilled out completely for aliow~
PP A TP JT ALY ?‘5") PO R S . able ‘on new aid recimplzted wells,
8 LA I x> © T VRN glerw o -y - . . Ta - .. . . N . .
District Production.Manager o FH1 out enly "Sections I, 11, I, and VI for changes of owner,
Dare well name or number, or iransporter, of other such change of condition
-,...,12.—5{._8(5 - Sepurste Fourms C-104 must be filed for each pool in multiply
romopleted weolla,




