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u‘-:;n::muncn ) QlL CONSERVATION DIVISION Page 1
IV P.O. BOX 2088
u.%.G 8. SANTA FE, NEW MEXICO 87501
LAMO QFVICE
| reamsoonren 21
! 348 REQUEST FOR ALLOWABLE
| omCRaTOR AND
[1 £RONATON orvicx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T ‘
Southland Royalty Company |
Address

P. 0. Drawer 570, Farmington, New Mexico 87499

Keavon(s) for liling (Check proper box)
@XN.- Weil Change In Tranaporter of: .
D Recomgistion o1t Dry Gas ’
D Change in Qwnaership Casinghead Cas Condensate :
If change of ownership give name
and eddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lsase Name well No.| Pool Nams, Inciuding Formation Kind of {ease Lease No. 7[
Reese Mesa 11 Albino Pictured Cliffs State, Federal or FesFadery] NM-6892
! Locmion ;
Unit Letier G ; 1800 Feet From The NOY‘th Line and 17 40 Feet f'tom The East ;
|
Line of Section 13 Township 32N Aanqe W . NMPM, San Juan ' County |
[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ai Authorized Transportar of Ol ] or Candensate (| Adaress (Give address (o wAich appraved copy of this form is (0 be senc) I
Name of Authorized Transponer of Casinghead Gas [_) or Dry Gas m Address (Give address (0 whAich approved copy of tAts form (s (0 be sent) |
Northwest Pipeline Corporation P. 0.-Box 90, Farmington, New Mexico 87499
I well produces ail or }iquids, : Unit ,rSoc. T Twa. :Rq-. I3 gqaas actually cannected? , When - ]
E qive locotion of tanxs. ! L ! . No | |
{f this proeduction is commingied with that {rom any other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION p'!ylﬁON o)
A MAaR 13 1985
[ hereby cerufy chat the rules and regulations of the Qil Conservation Division have APRPROVED , 19
been complicd with and that the information given is true and complete to che best of .. .
my knowliedge and beiief. ay o”gmu, S!;Lred b‘/ FRAMK T, CHAVEZ
TITLE SUPERVISOR DISTRICT F 3
{ ; ' ' This form la to be filed ln compllancs with AULE 1104,
F(ﬂ_:t[(_g—b Q\ g%"‘—“ If thim 18 a request {or allowable (or & aewly drilled or deepened
(Sienarufy) U k_) well, this {orm must be accompanisd by a tabulation of the deviaticn
Secretary tests taksn an the well (n sccordances with RyuLx 11¢,
Title) All sections of thia form must de flled cut completsly for allowe
able on new and recompleted weils,
March 15’ 1985 Fill out only Sections I, I, IT, and VI for changes of owner,
(Date) f well name or number, or transporter, or other such change of condition.
l Separate Forms C.104 must be [lled for each pool in multiply
comoleted wella, :
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IV. COMPLETION DATA ) ‘ [ : r
Dg,ip.gg Type of Completion - (X) : Qil weil : Gcsx\v.u : N-wx\vou : Warkover : Deepen : Plug Back. : Same Res v.: Diif, Aes‘vy.
Date Spudded Date Cemt.l Recdy to Pre;. I Tatai Dopthl ‘ P.m. .
9-05-84 11-13-84 3610 3575’
Elevetions (DF, RXB, RT, CR, ete.; | Name of Producing Formatian ' Top Otl/Gas Pey Tubing Depth
6566' GL Pictured Cliffs | 3357 --- ]
Periormtions Depth Casing Shoe-
3357'-3380' | N
TUBING, CASING, AND CEMENTING RECORD :
HOLE SI12% CASING & TUBING 5iZE CEPTH SET SACKS CEMENT o]
12-1/4" 8-5/8", 24#, K-55 314° 230 sacks (271 cu.ft. )|
6-3/4" 2-7/8", 6.5#, J-55 3584 455 sacks (679.3 cu.fti.
| i
of load 0il and must be equal io or exseed top sllou—

V. 'IO'%‘ST DATA AND REQUEST FOR ALLOWABLE (Test nuac be after recovery of totai volume

able for thla depeh or be for full 24 Aours)

J Date First New C{l Aun T3 Tanxs Cate of Teet Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressurs Casing Pressure Choke Size
Astual Prod. During Teet Qtl- Bbis. Weatee - 3bis. Gas=MCF
|
GAS WELL
Actusi Prod. Tast= MCE/D Length of Test Sbis. Condensate/NVICE Gravity of Condensate 1
323 3 Hours -—-- -—-- i
Testing Mettrad (puoe, dack pr.) Tubing Preesure ( Saue~in ) Casing Pressure ( Shwt-ia) Choke Size
dack Pressure | aeaae 1102 3/4"




