k]

. COMPLETION DATA

I

. , . |
0. OF COPICS MLCLIVED . [
{

ll DISTRIBUT ION ) :
: Py i J; NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
; i REQUEST FOR i i_CWARLE Supersedes Old C-104 and C-110
FiLe i ‘ | AMD Effective 1-1-65
U558 R . g
[ Sl ——| AUTHORIZATION TO TRANSPCR™ C!'. AND JATURAL GAS
LAND OFFICE _ !
{ i
TRANSPORTER | o' :
G AS ‘
OPE - ."OR i ' |
PROR.. ON OFFICE | | I
Operator

Southland Royalty Company
P. 0. Drawer 570, Farmington, New Mexico 87499

Addres

Reoson(s) for filing (fh_eck proper sox, :rOthev (Please explain)
New We!! [ Change in Transporter of:
Recompletion D Cil :] Ory Gas
li:l'lcmqe in Ownershl:D Castinghead Gas D Condensate @’i'EffECt]VQ AugUSt l, 1984

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name l Yeli ):o.‘ Eool Name, Including Formatien | Kind of _ease Lease No. |
j Fast . 10M | Blanco Mesaverde _State, Federal or Fee Fadapra]  |SF-077652
[ Locatizn l

Unit Letter N : 1045 Feet From The SOUth Line and 1695 Feet “rom The weSt i
; _ine of Section 26 Township 31N Range 12W , NMPMV, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Nare of Authorized Transporter of Tl T or Condernsate :xx ‘ Address /Give address to which approved copy of this form is to be sent)
Giant Refining Company - P.0. Box 9156, Phoenix, Arizona 85068
' llame oi A.thorized Transporter of Casinghead Gas cr Cry Gas Q ‘ Address /ive address 1o which approved copy of this form is to be sent)
Southern Union Gathering P. 0. Box 1899, Bloomfield, New Mexico 87413
o, . . S Unit Sec. Twp. ' Rge. Is 33s actually ccnnected? When
{ well produces cii 2r liquids, . . ! !
' g:ve locatlon of tarks. ) J' . : “

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

, Cil Well Sas Well ‘Mew Well Workover Deepen F.ug Back ' Same Res’v.’ D(ff, Res'v,
| Designate Type of Completion ~ (X) | ‘ [ i :
| n : It A i A It
~ Cate Spudded ‘ Oate Compi. Ready to Fred. ' Total Cepth | 2.B.T.D.
; i
"Tlevaticns OF, RAB, RT, %, e:c., Mame ¢f Troducing Farmction Top Z:,Gas fay Tubing Degth \
i 1
Tariorations Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECQRD

~QLE& S1ZZ CASING & TUBING SIZE DEPTH SET j SACKS CEMENT
T
i
—_ | o |
. 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 allow.
NIL WELL able for this depth or be for full 24 houre: -
TTia Tirs: tiew -:. Sarn —5 Targs Zate of Test | Producing Methcd "P'Ioiu.;uuﬁ ia i 15{{“:‘3;./
2 ey e i ;
: - L N P 3
. _engtn ot Tua! Tizing Sressure C“‘ﬁﬁ’@. At RS %,ﬂ!ﬁ‘u Size |
&;’1\ SAA ‘ ‘!
Astuz! Srea, Zuring Teat Zi.-Bbia. ; 'ch'.ar-gtﬁi, {\‘\_‘}.' 4“ N . Gas =~ MCF ;

SAS WELL
L. Trls TestsiTT T _e~3in ci Teat i ! Gravity of Condensate i
“ 1 !
TTeating vethcz pii.t, back pr., " Tuzing Pressure ( Shut-in ) | Casing Dresse {sbut-in) , Choke Size !
|
| | | |
DTIETC ST GF COMPLIANCE Ol CONSERVATION COMMISSION
| aper ~~) JUL 111984
. P . . : . 1 APP eEn_/ o
ter. o lertify tnat the ruies and regulations of the Oil Conservation J
C2Umitsion neve bees cumplied with and that the information given | A‘“A/ W

.4 ‘rue arcd compiete tc the best of my knowledge and belief. ‘ BY

SUns.
g EI{VISOR D
0 ISTRY
TITLE Cru

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

e L) '
\r:“"i/l o CAL‘S&L"""‘_" A If this is a request for allowable for & newly drilled or deepened
i 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 filled out completely for allows
able 5n new and recompleted wells.

//' / \ (}L/ ;
AN ’ ! Fill out only Sectiona I, II, IlI, and VI for changes of owner,

Coae |

'

Sienacure )

[y R i
'

_§gcretary

well name ar number, or transporter, or other such change of condition.

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

~ampletad wel's




