State of New Mexico

4 5 Cool Forwm C-104
Smc‘;g:moma Energy, Minerais and Naturai Resources Department é{cv:-u-ba
P.O. Bax 1980, Hobbs, NM 88240 : at Bottom of Page

OIL CONSERVATION DIVISION
DISTRICT IT ]
P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088

i NM 87
100 io Brazos R Azee M 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
} Operator Weil APT No. ]
. Southland Royalty Company
* Address

P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) L  Oher (Please expiain)
New Well D Change in Transporter of:
Recomplation a oil Obrycs K Effective 11/20/91
Change in Opersor | Casinghead Gas [ | Coodeome [ ]
If change of give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No.

Grenier 101 | Basin Fruitland Coal Siste, Fedenal or Fee | SE_()787115

Locatioa
Unit Letter ___K 1925 Feet From The ___ 90Uth i 1a 1830 Feet FromThe _ MeESt Line
Section 7 Township _ 31N Range 11W  NvPMm, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate X Address (Give address 1o which approved copy of this form is o be sent)

Meridian 0il Inc. P, 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas — orDry Gas ["Y] | Address (Give address io which approved copy of this form is 1o be sent)

. Sunterra Gas Gathering Company P, 0. Box 1899, Bloamfield, NM 87413

If weil produces oil or liquids, Tumit | Se.  |Twp. |  Rge. |is gas sconlly counected? | When ?

ve location of tanks. 1 [ l l 1

If this production is commmingied with that from any other lease or pool, give conmwningling order number:
IV. COMPLETION DATA

. . |O|l Well | Gas Well l New Well I Workover I Deepen I Plug Back |Same Resv biﬂ'Ru’v
Designate Type of Compietion - (X) l | l | | | i
Date Spudded Date Compi. Ready (o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Orl/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas iifi, etc.}
Length of Test Tubing Pressure Casing Pressure Ch #
Actual Prod. During Test Ofl - Bbia. Water - Bbia. Gar- B
GAS WELL k P
Actaal Prod. Test - MCE/D Lengih of Test Bbls. Condeamie/MMCT Gnvuyofm-,‘:
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
 haroby cetifyth e s e eguisions of e O3 Conseremion OIL CONSERVATION DIVISION
; of ol QY
is true and compiete (o the best of my and belief. o DateApproved L
. /j 7
S By XA D @»V'MA.:‘/
LesTie Kahwajy Producti alyst CHPLRVISOR DISTRICT 43
Primnd Nooe e Tile N S0 A0
11/19/91 505-326-9700
Date Telephone No.

L e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted weils.
3) Fill out only Sections L, II, III, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted weils.




