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GAS

Operatar

Southland Royvalty Company

Address

P. 0. Drawer 570, Farmington, New Mexico 87401 '
Feason(s) for filing (Check proper box) Other (Please expiain) !
New Viell @ Change In Transporter of:

Recompletion D [e7))] D Dry Gas E
Change in Owncrsher Casinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

{I. DESCRIPTION OF WELIL AND LLEASE

| Lease Name ‘“ell No.; Pool Hame, Incioding Formation Kind of Lease Lease Nc.
Maddox 2 Blanco Pictured Cliffs Ext. [St®e FederalorFee ppo
[_ocation
Unit Letter M 810 Feet From The South Line and 1030 Feet From The West
Line of Section 10 Township 32N Range 11W , NMPM, San Juan County

{I. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

Nerme of Authorized Transporter of O or Ccondenszie |

—

i Address {Giue address to which approved copy of this form is to be sent)
]
i |

i

i

; lName oi Authorized Trznsporter of Casinghead Gas [} or Dry Gas X7 ; Address (Give address to which approved copy of this form is to be sent)
| E1 Paso Natural Gas Company IP. 0. Box 990, Farmington, New Mexico 87401
r T T T - T — v

! 1 well produces oil or liqutds, , Unit , Sec. S Twp. .P.qe. Is gas actuslly ccnnected? , ¥When

g give locction cf tanks. ; ; ! ' No |l

1f this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

: Ofl Well "'Gas weli TNew Weil ' Workover T Deepen T'Plug Back ' Seme Res’v, ' Diff. Res'v.
Designate Type of Completion — (X) ! X \ X : ; : ! !
Date Spudded Date Cc:mpl.l Ready to Frc'd. Total De;‘th‘ ) P.B.T.D. l l
3-09-81 6-29-81 3380 3345
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Fermatien Teop Ci/Gas Pay Tubing Depth
6448 GR Pictured Cliffs 3168"' S
Perforations Depth Casing Shce
i 3168'-3210' 3356
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET ~SACKS CEMENT
12-1/4" g8-5/8" 236" 160 sacks
6-3/4" 2-7/8" 3356 480 sacks

| |

L |

1 i

7. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

(Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top allow.
able for this cdepth or be for full 24 Aours)

Zate First New Oil Run To Tanks Date of Tesat

Producing Methed (Flow, pump, gas lift, etc.) ;

Length of Tost Tubing Pressure

Casing Fresswe Choke Size

Actual Pred, During Teast Ofl-Bbls.

Water-Bbls, | Gas - MCF

#

;

H

i

-+
Gravity of Condenaate

GAS WELL
Actual Prod, Teet MCF/D Length of Teat Bbls. Condens cE £y
434 MCF/d ‘ oy G 1/
Testing Methed (pitot, dback pr.) Tubing Preasure { Shut-1in } Caslng Fressure (%/FCP:O&. Size
Pitot 1 e 42914

I. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulens and regulations of the Oil Connervation
Commiteion heve been complied with and that the Information given
above 1a true and complete to the beat of my knowledyge and belief,

: /
/
/“*\\ s

(Signature}/

District Production Manager
(Title)

—July 24, 1981 -

{Dute)

O!L CONSERVATION COMMISSION

JUL 291981

APPROVED

Original Signed by CHARLES GHOLSON

TITLE ___DEPUTY GIL & GAS INSPECTOR, DIST. 43

This form Is to be [iled In complliance with RULE 1104,

If this {s a request for allowablo for a newly drilled or deepered
well, this forin must be accompanied by & tabulation of the deviation
tosts taken on the well in sccordence with muLe 111,

All sactions of this form must Le {illed out completely for allow-
able on new and recompleted welle.

Fill out only Sections I, (I, 1ll, and VI for chanyes ol owner,
well nume or number, or transporter, or other such change of condltion.

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

rompleted wella,




