—‘u.u.. nr “',”| anr ({v‘l h,,., j —_-j'- -
S DISTNRAE )

o A”__‘ ooz T — NEW MEXICO OIL CONSERVATION COMMISSION Furm C-104
200 .. REQUEST FOR ALLOWABLE Supersedes (Old €-104 and (.11
Fil.cC ! | AND Ltlactive §-1-6%
v.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OF FICE

ITRAH . PORTER :'.l;_ /

N GAs |/

OPERATODR /

PRORA1TION OFFICE

OUperator

MSdouthland Royalty Company

570, Farmington, NM 87401

coson(s) for tiling (Check proper box )

[

Change In OwnershlpD

Change In Transporter of:
cil
Casinghead Gas D

New We!l

Recompletion

Dry Gos

Condcnsate

Other (Flease explain)

D

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASF

[ Lease Name well No.: Pool Name, Irnciuding Formation Xind of Lease Lease No.
Grenier $#11E | Basin Dakota ROCDEBODK Fee  FEE
Location .
) ]
Unit Letter N 1075 Feet From The Sout‘h Line and 1850 Feet rrom The WeSt
Line of Section 13 Township 3]-N Range 12W ., NMPM, Sa-n Jua-n County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l?cl:e of Authorized Transporter of Oil (] or Condernsate X Address (Give address to which approved copy of this form is to be sent) :
Plateau, Inc. Ip. 0. Box 108, Farmington, NM 87401 |
Ncme oi Authorized Transporter of Casinghead Gas ] or Dry Gas (X i Address /Give address to which approved copy of this form 1s to be sent) -
Southern Union Gathering Ip. 0. Box 1899, Bloamfield, NM 87413 !
U wel] produces ofl or liquids, : Unit ', Sec. ITw;: IP.qe. 1s jas actually connected? , When =
give location of tarks. : : ! ' No l ‘
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TO1l Well TGas Well | New Well T Workover I Ceepen TPlug Back ' Same Res'v. TD1ff. Res'v.)
Designate Type of Completion — (X) X ' X ' X . \ X : X |
Date Spudded Date Compl: Ready to Pxo!d. Total Depth‘ . I P.B.T.D. ! ! !
10-6-79 12-31-79 7340 7295
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0!1/Gas Pay Tubling Depth
6087' GR Dakota 7075°' 7242"
Perforations Depth Casing Shee e
Dakota: 7075' - 7264’ 7304°
TUBING, CASING, ARD CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 10 3/4" 200' 200 sacks |
9 7/8" 7 5/8" 4819' 514 sacks i
6 3/4" 5 1/2" 4663' - 7304' 300 sacks !
2 3/8" ] 7242 i J

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

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

or excead top allow-

T Sate First New Oil Run To Tanks Date of Test

Producing Metncd (Flow, pump, ga3 lift, ete.) i

I.engt: of Test Tubing Press.re

Casing Pressure

Actual Pred. During Test Ot1l-Bbls.

Water - Bbls.

OAL CON. COM: /

GAS WELL et 32
<tual Prod. Test- MCF/D Length of Test Bbls, Condensate/MMCF Griygity oydmxa:mou /'
1918 3 Hours . | vﬁ'
Tesiing Method (pitot, back pr.) Tubing Pr.l-uﬁsmt-ln) . Casing Pressure (Sbut—in) Choke Size

Back Pressure 1609 psig — 3/4"

|. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi1 Conservation
Commission have been complied with and that the information glven
sbove is true snd complete to the best of my knowledge and belief.

(Signatixg)
District Production Mapnad
(Title)
January 23, 1980
{Date)

OiL. CONSERVATION COMMISSION

APPROVED JAN 2 8 1980

o Original Signed by FRANK T, (HAVEZ
SUPERVISOR DISTRICT # 3

L Y J——

TITLE

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

If this is a request {or allowable for & nowly drilled or deaperied
well, this forn must be accompanied by & tabulation of the davistion
{ests taken on the well In accordsnce with RULE (R

All mactions of this form must be filled out complately for sllow-
able on new and recomplisted walla,

Flll out only Sectione L 1L 111, and VI for changes of owner,
well name or aumber, or transportern of other such change of condition.

Separate Forms C.104 must be [iled for each pool In multiply
rompleted welle.




