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REQULST FOR ALLOVABLEL

SO fotm ©-104

Supersedés Hd C-104 and €. 1)}
Etfective 1-1-69

AND

AUTHORIZATION TO TRANSPUGRT O AHD NATURAL GAS

APl 36-045-22852

Operatot

Southland Royalty Company

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

mown(s) {or fi]lng (Chech proper box )

Neow Vel
]

Zhange In Ownershl;,D

Change In Transporter of:
Ccil
Casinghead Gas L_]

Recompletion

Dry Gas

Condensate []

Other (Please explain)

[

f change of cwnership give name
ind address of previous owner

DESCRIPTION OF WELL AND LEASE

i.ense Name

viell No.: Pool Name, Inciuding Formation

Kind of [.case lLease No.

Decker 2A Blanco Mesa Verde State, Federal cr Fee GR_ (078147
{.ocation
Unit Letter I 1700 Feet From The SOUth Line and 1075 Feet From The EaSt
Line of Section 26 Township 32N Range 12W . NNMPM, San Juan County

—=
i

} or Condensate X

Neme of Authorized Transporter of Oil

Plateau, Inc.

Azdress (Give address to which approved copy of this form is to be sent}

P. 0. Box 108, Farmington, New Mexico

sicme oi Authorized Transperter of Casinghead Gas (] or Dry Gas XX

Southern Union Gathering Company

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

P. 0. Box 1899, Bloomfield, New Mexico

Ir Unit : Sec.

b i
1 ]

T
Fge.
1f well produces oil cr liquids, , e
give location of tarks, '

T Twp.
'
f
! )

Is gas actually connected?

No !

. When

'f this production is commingled with that from sny other lease or pool, give commingling order number:

COMPLETION DATA
. EOH Well TGas well TNew well | Workover "Deepen TPlug Back ' Same Res'v. TDIff, Resiv.]
Designate Type of Completion — (X) ! ; X I : ; : X X
Date Spudded Date Compl. Ready to Prod. Total. Depth P.B.T.D.
2-20-78 6-4-78 5650 5613
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermation Top 0i1/Gas Pay Tubing Depth
6489! Mesa Verde 5172 5556
Perforations Depth Casing Shoe
5172' - 5570 5638
TUBING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUBING SIZE |1 CEPTH SET SACKS CEMENT
12-1/4" 9-5/8" i 220! 110 sacks
8-3/4" 7! 3328'" 315 sacks
6-1/4" 4-1/2" i 3174-5638" 315 sacks
{ 2-3/8" 1 5556 i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFILL

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Zate First New Ot Run To Tanks Dats cf Test

Producing Method (Flow, pump, gas lift, ete.)

l.ength of Tes! Tubing Presaure

Casing Fressure Choke Size

Actua! Pred. During Toot Ofl-Bbis.

Water - Bols. Gas -~ MCF

GAS WEILL

Actual Prod, Test«MTIF/D Length of Test

Bbla. Condonacte/NACF Gravity of Condensate

4,420 3 Hrs. :
i Tasting Motked (pitot, back pr.) Tubiny Pronnuro(shut-in) Casing Frenaure (Shut—-in) Choke Size
| Back Pressure 851 psig 328 psig 3 /4"

CERTIFICATE OF COMI'LIANCE

1 hereby certify that the rules ond regulutions of the Qil Connesvation
Commission huve been complied with aad that the information given
above ti true and complete to the best of my knowledge and belief.

: = P 4
{ 7 \) 74 2 ;
B o A/ Al Zas I
e P
(Signature) [y

District Production Manager
(Tiile)

7-11-78

-(I)alc[ o

OlL. CONSERVATION COMMISSION

% B >
4 1 o

RN S Y- PE——

ed by A. R. Kendrick

-y

APPROVED
Original 5ign

By

- e
vl

TITLE

form is to be filed In complience with RULE 1104,
ly drillad or deepened

‘This

If this I8 a request for allowuble {or a new
well, thls forin muet be accompenied by a tabutation of the deviation
teoste takon on tho well in accordenca with RULE 111,

All sections of this form must be flilad out completely for allow-
sble on naw and recompleted wello,
11, U, ead VI for chronges of owneor,

Si1l out ondy Sections 1, ’
t © ’ ¢ othor auch change of condition,

well name or number, or trunsporten o
Separate Vonma C-104 muet be filed for each pool Ln multiply

roamoieted wells,




