wO0. OF COPILS REICLIVED \
DISTRIBUT ION
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etffective 1+]1-55
U.5.G.S.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, NM 87401
eason(s) for filing /Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Ci1l D Dry Gas [::
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
. Patterson '"B'" Com #1E |Basin Dakota State, Federal or Fee FEE
| Location
'
Unit Letter M : 805 Feet From The SOUth Line and 895 ' Feet 7 rom The WeSt
L.ne cf Sestion 2  Towrsni 31N Zange 12w BN San Juan Ceounty

1il. DESIGNATION GF TRANSTORTER GF OIL AND NATURAL GAS
Tcre of Authorized Trouspurnter of 2 T or Concensate E l Address (Give address to waich cpproved copy of this form is to be sent)
PPlateau, Inc. 4775 Ind. Schl. Rd, NE, Albuquerque, NM 87110
T eme 2 s aimarized Trarspocter of Cusinonesd Gas T cr Dry Gas ™ ‘ Address (Give address to wnich approved copy of this form is to be sent)
‘Southern Union Gathering P. 0. Box 1899, Bloomfield, NM 87413
e Clime Seem, Twr. 'Ege. IS IS TouoUy Ionneltes Vner.
tiguin o, ‘ | \o J

If this production is comm:ngled with that from anv other lease or pool, give commingling order number:

LA »(“OHPLFTIO_“{ DATA
N ) Tl well ' Gas Wel! rew Wwe! worKover l.eazer " Tlug Bock  Same Res'v.' Diff. Res'v,
R o X \ .
7-17-80 : 11-10-80 | 7450 ; 7450
Tlevauuns (DF, KKK, R7, GR, etc., Ylore of Producing Formaiton i Tep Ci/Gas Fay | Tuking Depth
6219' GR + Basin Dakota i 7207 i 7415"
| Ferforauione I Depth Casing Shoe
Dakota: 7207' - 7447 7450
_ ) TUSING, CASING, AND CEMENTIRNG RECORD
o :C‘_E S:Z= TASING & TUBING SIZE l CEBPTH SET ' SACKS CEMENT
17 il : 9 5/8”, 3230# ' 222! 125 <X
* 8 3/4" ‘. 7, 234 ' 5064 1S HH—sx
\ 6 1/4" i 4 1/2", 10.5# 4925' - 7450 | 310 sX.
{ ? 2 3/8", 4.74# | 7415" i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of ioad oil and must be equal to or exceed top allows
OlL. WEL L able for this depth or be jor full 24 hours)
Dcte Fira: New Qil Run To Tanks Date cf Test Producing Method (Flow, pump, gos Lift, etec.)
L.ength of Test Tubing Pressure Casing Pressure
A Ao
24t ‘GV'\ FATAN
Actual Prod. During Test Oti-Bbls. Water - Bbls. 3 ;Gdi-MCF 3 )
.< T [
GAS WELL B ne i RO
Actua! Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF ‘~~.§ ‘Gravity of Condu‘\-utof'
615 72 hours Mg et
Testing Method (pitot, back pr.) Tubing Pullurn(mt-n) Casing Pressure (Shut-ln) ‘;)“C:oko Sze v,f
Pitot 1141 1164 T
V1. CERTIFICATE OF COMPLIANCE OiL CONSER' A'{WOMMIS&ON
NOV 29
APPROVED 19—

1 hereby certify that the rules and regulations of the Oil Conservation = -
Commission have been complied with and that the information given Original Signed by FRANK T. CHAVEZ

above is true and complete to the best of my knowledge and belief, sY

SUPERVISOR DISTRICT 3

TITLE

IS

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

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

District Production Manager All sections of this form must be filled out completely for allow-
(Tuie. able on new and recompleted wells.

11-13-80 Fill out only Sections 1, Il I, 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

~ompleted wells.




