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. .- . REUQUEST FOR 20 LovARLT Supersedes Old C-104 and (-1
R ] AHD Elactive 1-1-69
V365 I AUTHORIZATION TO TRAMSPURT O AMD NATURAL GAS
LAND OF FICLC
- -
o
FTRA!). PORTER |- — e —
GAS
rOPLN:«f"PH o
[.| PHORAI DN OFFICE
Cpetator
Southland Royalty Company
Addreas
P. 0. Drawer 570, Farmington, New Mexico 87499 [ '
Reoson(s) Tor filing (hech proper bux) Other (Please exp) i i ‘
New We!l [Z_‘X Change in Transporter of: iﬁ .
Recompletion D ctl D Dry Gas E SEP 1 ?“984 ;
Change in OwnershlpD Caslinghead Gas [] Condensate D |

If change of ownership give name
and address of previous owner

OIL CON. DV,

DIST. 3

1. DESCRIPTION OF WELL AND LEASFE

PO

Lease Name I el .‘Jo.* Lool Name, Inciiding Formatton Kind of Lease Lease No. |
Childers | 3 Basin Dakota State, Federal or Fee Fodera] | SF-078040-A

Location .

i

Unit Letter L 1530 Feet From The__S0Uth  Line and 800 Feet From The West :

Line of Section 1 Township 31N Range 11W , NMPM, San Juan County ‘

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f Ncime of Authorized Trausporter of il | cr Conzernsale E

| Giant Refining Company

Address (Give address to which approved copy of this form is to be sent)

'P. 0. Box 9156, Phoenix, Arizona 85068

Neme oi Adthor'zed Transporter of Casingnead Gas ot Oty Gas LA
F — A

- Address /(ive address to which approved copy of this form is to te sent)

|
Southern Union Gathering r 'P. 0. Box 1899, Bloomfield, New Mexico 87413
1f well produces oli ot liquids, , Unit , Sec. ;Twp. lF,qe. Is 3as actua.ly ccnnected? , When
qive location cf tarks. : In ¢ ' NO ¢
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Otl Well : Gas well ;'.\'ew Weli . Workover T Deeper "' Plug Bacx [ Same Res'v. Dlif. Res'v.,
Designate Type of Completion — (X) | X ! X \ : X ‘ : |
Date Spudded Date C,campl.l Ready to Prcvd. ! Total Depth‘ I P.B.T.D. * * ’
6/18/84 9/02/84 7438" 7375° ’
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formaticn Tep Ctl/Gas Pay Tubing Depth
6063' GL Dakota 7184' 7184'
Perforations Oepth Casing Shoe )
. 7184'-7316" 7423 |
'r TUBING, CASING, AND CEMENTING RECORD |
HOLE S1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT i
12-1/4" 9-5/8", 32.30#, H-40 : 294" 150 sxs - 177 cu.ft.
8-3/4" 7", 23#, K-55 | 5020’ 2 Stages|425 sxs - 895.75 cu.ft.:
: 6-1/4" 4-1/2", 11.6&10.5#,K-5514860'-7423" 1300 sxs - 432 cu.ft, -

i '2-3/8", 4.7 #, J-55

I 7184' L

V. 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-

OIL WELL

able for this depth or be for full 24 hours)

Producing Metncd (Flow, pump, gas iift, etc.)

Zate Tiret New Tl Run To Tanks Cate of Test :

i

| Length of Test Tubing Pressure Caslng Pressure Choke Size I
i — :
Tent Qtl-Bbis. water- Bbls. Gas - MCF :

i Aetual Pred, Suring

|

GAS WELL
; Actuai Prod. Teet-\IF/D [.engtn of Test Bhlis. Condensate/MNCF Gravity of Condensate
1
1078 3hours 1 0 =-=-=-- - mm=—--
| Testing Methcd (pitor, back pr.) Tubing Prn--u.(shut-in) Casing Fressure { Shut-in Choxe Size
. Back Pressure 1962 1955 3/4"
V1. CERTIFICATE OF COMPLIANCE 5 ol CONSERVATIgN COMMISSION
Eh e ey ~ {
A o‘Z SEP &V 1984 e
I hereby certify that the rules and regulations of the Oil Conservation APPROVE I CHA.VEZ—__—_
Commission have been complied with snd that the information given ) . e . KT.
above 18 true sand complete to the best of my knowledge and belicf. 8y OrlglﬂCl Signed by FRAN
SUFLRYISOR DISTR!T % 2
TITLE

,1/ —L—J/ \' . O" )
(Signature)' Q o)
Secretary
(Title)
9/14/84

(Date)

This forin is to be filed in compliance with RULE 1104,

If this ia a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken vu the well in accordance with RULE 11,

All mactions of this form must ba {illed out completely for silow=
able on naw and recompleted waelin.

Fill out only Sections I, II, III, and VI for changes of owner,
well nwme ut number, or trunsgorter, or other such vhange of condition,

Separste Forma C-104 must be filed for each pool in multiply
ramoleted wells,




