Submit 5 Copies

State of New Mexico

A District Office Energy, Minerais and Natural Resources Department 5?51’3'4.
P.. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT O ,
P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
io B NM 87410
1000 Rio Brazoe R, Azee REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
“Openor Well API No. -
Southland Royalty Company
Address
| P. 0. Box 4289, Farmington, NM 87499
| Reason(s) for Filing (Check proper bax) [l Other (Please expiain)
New Well d Chasge in Transporter of:
Recompletion a oil O pyces [ Effective 11/20/91
| Change in Opersor Casinghead Gas || Condeassse [
If changs of gIve oame
and address of previous opermtor
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Dusenberry Com 100 | Basin Fruitland Coal State, Federal or Fee | FEE
. East
Unit Leger _O 1910 Feet From The North Lioe and 1620 Feet From The __ 0> Line
Secion 1 Townsip 31N Range 120 avem,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Traasporter of Oil

or Condensate

X1 Address (Give address 10 which approved copy of this form is io be sent)
Meridian 0i1 Inc, P, 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas (] orDyGs Q) Address (Give address (0 which approved copy of this form is 0 be son)
Sunterra Gas Gathering Company P. 0. Box 1899, Rloomfield, NM 87413
If weil produces oil or liquids, 1Unn ISec. IM | Rge. | Is gas actuaily connected? IWhen?
ive jocation of tanks.

L

l I l I

|

lfmmmumwdmmuﬁmnymunamgnmmmmm

IV. COMPLETION DATA

' ] [Oit Weil | GasWell | New Well [ Workover | Deepen | Plug Back |Same Resv [Diff Resv
Designate Type of Completion - (X) | l | | | | | I
Date Spudded Date Compl. Ready to Prod. dealDewh tP.B.T.D.
“Eievanons (DF. RKB, RT. GR, eic.) iNmomecIm:’ng Formauoan Top Oil/Gas Pay ‘-rubmgpepm
Perforations EDephCasinngoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| l
|
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowabie for this de 2U4-hows ) - Ty
Date First New Oil Rua To Tank Date of Test gmmmmmow.m.wm.m.)?,/ g o s |
Length of Test Tubing Pressure fCIﬂnsw Oa'*‘smi,,»,\,, LGl
| MUV L w i
Actuai Prod. During Test | Oil - Bbls. ;anr-Bbu. Ga:-h,g(:gJ e
} PO S |
GAS WELL u
Actual Prod. Test - MCF/D Leagth of Test Bbis. Condeasae/MMCT Gravity of Condensxs
Testing Method (pésot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
baroy cenify th the les d eguisions o e OF Conerraion OIL CONSERVATION DIVISION
i of ief.
is true and t0 the best of my and belief. Date Approved
Sigmtire By TS A é‘éw-,/q
Leslie Kahwajy lyst “ , ,
mad Nomoe T Title SUPERVISOR DISTRICT #3
11/19/91 505-326-9700
Dats Telephons No.

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, IL, III, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




