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1. PRORATION OFFiICZ

. AUTHORIZATION TO

NEW MEXICO OIL CONSEXRVATION CONMMISSIC A
REQUEST FOR Aup@H@KEICE 0.C. C.

AND

i RANSPOﬂR’Y%!‘. AE)M«T&“UGBGAS

Form C-104
Supsrzedes Old C-104 and C-110
Effective 1-i-65

: Cperatar

| southland Royalty Company

_—
Aadress

1405 wilco Bldg.,

Midland, Texas

79701

~eck proper boxj

Reasonis) tor filing {

<.

\

New Viel.

Reccmjp.eticn Cil

Casinghead Gas

Cther {Please explain)

Change in Transporier of:

— —

i Dry Gas | .
L] C]

. R

Condensate | “

If cnange of ownership give name
and address of previous cwner

II. DESCRIP2TION OF WElLl AND LEASE

— .
i Lease Name
i

Weli No.

F;@oi Name, inciuding Formation

o "Kind of _ease TR N
3 Rl N ease NC.
L E Y Enray Vo a K- T4ab ‘ . '

: N - - R ~
vada-State 3 Kaa bann . Bxt )i Federai i Fee state | K=5351
, Lozation
|
. Unl: Letter A___ 660 Feet From The NOYth  iine and 660 Feet From The rast
\
|
il Lire cf Secticn 32 Township 9=-G Range 34-F , NMPM, Lea County
1. DESIGNATION OF TRAXNSPORTER OF O!L AND NATURAL GAS
U Nauire of Autnoninea TrInspornier ol Ot X cr Condensate [ . Address (Give address to which approved copy of this form is to be sent)
_Service Pipe Line Company " p.0. Box 1979, Tulsa, Okla. 74102
.l e o: monorizea Tiansporter of Casinghead Gas - or Dry Gas | Address (Give address to which approved copy of this form is to be sent)
|
! Unid T Sea. Twp. : Rge. . Is gas actuaily connected? When
; F 32 9-S 34-E | No ‘
If this production is commingled with that from any other lease or pool, give commingling order number: -
1V. COMPLETION DATA
‘ ¢ C C il Well Gas Weli TNew Well ! Workover ' Deepen I'Piug Back Same Res'v. ' Diff. Res’v.|
' Desiznate Type of Completion — (X ' ' ! 1 ! i
¢ P P ) X (Re-entry) ; 1 ! !
i?d e Spuzzed i Date Cormp.. Ready to Prod. _ Total Cepth FF.3.7.D.
i !
' 5-7-68 : 5-21-68 \ 9942 9906
[Elevatiens (OF, RKB, RT, GR, etc., " Name of Producing Formation | Top Cu/Gas Pay Tubing Depth
! : i
' 4276 RKB Bough "C" 9862 9860 |
; pecicraticns " Depth Casing Shoe 1
}9862—9872 i 9942
!ﬁ TUBING, CASING, AND CEMENTING RECORD |
r—_-” T o SEoTTTTTT T R 1
' HOL & Si _ CAEI}EQ_(}MTUBING SIZE ‘ QEVETJ*__SET B 74_75»\CKS CEMENMNT 45
_Unknown 13 3/8 363 | 300 _sx |

4100 L 200 sx

| Unknown

8 5/8 &
5 1/2

475 sx

7 _.7/8

i 9942
|

L

AND REQUEST FOR ALLOWABLE

V. TEST BATA (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlIL, WEr L able for this depth or be for full 2¢ hours)
TTite First New Cil Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, etc.)
15-16-68 | 5-28-68 pumping N
Ea:;:n P Tan TTubing Preasure Casing Pressure ' Choke Size |
i24 hrs. - - 1 open
I Actud. Prod. ouring T2al " Gaa=MCF

"Otl-Bo.s.
|

731 a

64

.

667 i 79.7

l
‘ Water - Sbla.
|

AL WTTT
Cl.".:: .:~A4L

Bbls. Condensate/MMCF . Gravity of Condensate

. Caslng Pressure (Shu‘;—iu) . Choke Size

S COMPLIANCE

VI.

¢ and regulations of the Oil Conservation
{ed wiih anc that the information given
the best of my knowledge and belief.
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| APPROVED . ol
: . e

! i

4 R T s

li' BY - Al .(‘//([ [
it TITLE:_/" . —

// . .
.~"This form is to be filed in compliance with RULE 1104,

If this ia a rcquest for alloweble for a nawly drilled or deepened

|
i
1
i well, thic form must b2 gccompanied by & tabulation of the deviation
i tects taken on the wall in accorcance with IccE Y1t

I

ALl sections of this Jorm must Se filled out complately for aliow~

cole on new and recow sieted wells.
Fill out orly Sectiona I, 11, I, anc VI for changes of owner,

/Signuture)
District Enginecer
o T Tiries
5-29-68  _ .
{Lace

well nome OFf number, OF (Ff.naporien or ctier such change of condilion,

Separate Forms C-104 must be filed for each pool in multipiy

~amnleted wells.




