RECEIVED

Submit § Conies . State of New Mexico - Formi C-104
A iate District Office Energy, Minerals and Natural Resources Dep.  ent g;vird 1-1.89
PO-Box 1980, Hobbs, NM 58240 OIL CONSERVATION DIVISION 7 oq g 2™ *P"
2990
DISTRICT O . P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 .
DISTRICTIU <. & D.
1000 Rio Brazos R, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA. OFFICE
I TO TRANSPORT OIL AND NATURAL GAS
Openator 7 Well API No.
SOUTHLAND ROYALTY COMPANY -\/ S 77 10D
Address
21 Desta Dr., Midland, TX 79705
Reason(s) for Filing (Check proper box) X]  Other (Please explain)
New Well Change in Transporter of: CHANGE LEASE NAME FROM
Recompietion O oil O Dry Gas ROBINSON JACKSON UNIT TR 1A
Change in Operator [ Casinghesd Gas [_] Condenmate [ ] PLlective  ,0-/-90
If change of operator give name
and previous opentor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
RJU TR 1A GRAYBURG JACKSON 7RVS ON GB SA | g fefentl orFee | c0-025775 -8
Locatioa
Unit Letier A H40  reurromme MoETN Liesss L L0 rouromme LasT i
Section 3 "1[ Township 178 Range 29E , NMPM, EDDY County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil L or Condensate ] Address (Give address 10 which approved copy of this form is 1o be sent)
TEXAS-NEW MEXICO PL P.0O. BOX 60088, SAN ANGELO, TX 76901
Name of Authorized Transporter of Casinghead Gas [X] orDry Gas [ |Address (Give address to which approved copy of this form is o be sent)
PHILLIPS 66 NATURAL GAS CO 4001 PENBROOK, ODESSA, TEXAS 79762
If well produces oil or liquids, Junit | Sec. [Twp. |  Rge. |is gas actually connected? | When ?
ive location of tanks. { F | 35 178 | 28E 1
If this production is comuningled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
| oit well l Gas Well | New Well I Workover I Deepen | Plug Back |Same Res'v iff Res'
Designate Type of Compietion - (X) | | l [ JI lb' Y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orauons 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 to or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) )
L /2// /;/V"
Leagth of Test Tubing Pressure Casing Pressure Choke Size / ;o
P gy 5 e
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF -
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
esting Method (pitot, back pr.) Tubing Pressure (Shut-tn) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the ruies and regulations of the Oil Conservation
Divition have been complied with and that the information given above
is true and complele o the best of my knowledge and belief.

Signature
ESTELLA M. ALVARADO

PROD ANALYST

Printed Name Title
OCTOBER 26, 1990 (915) 686-5636
Date Telephooe No.

OIL CONSERVATION DIVISION

Date Approved NOV 6 1980

By

Title

5

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well mus
with Rule 111.

t be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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Sa. Indicate Type of Lease

Fee. D

5, State Oil & Gas Lease No.

LC-028775-A

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS 'EORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

“APPLICATION FOR FERMIT —** {FORM C-10!) FOR SUCH PROPOSALS.}

LMY

oIL GAS D . .
WELL WELL OTHER-

7. Unit Agreement Name

Robinson-Jackson Unit

2. Mame ot Operator
Southland Royalty Company e

Teaet—4A

g. Farm or LLease Name ‘2 ] //}

&

3. Address of Operator

1100 Wall Towers West, Midland, Texas 79701

9. Well No.

2

4, Location of Well

A 440 North 440 .
UNIT LETTER . FEET FROM THE ____ — ~ = __LINE AND . FEET FROM
East 34 178 29E
— . LINE,SECTION __ TOWNSHIP RANGE NMPM.

10. Field and Pool, or Wildcat
Grayburg Jackson

nn

..

12. County

Eddy

AN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT D

PERFORM REMEDIAL WORK D PLUG AND ABANDON [j REMEDIAL WORK
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

[
L]

Hie In

&)

, 0

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

No Bradenhead. 2" riser installed on casing clamp.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

siento @: | TITLE District Engineer OATE 4-2-79
yA
U »
APPROVED BY B i (/U w—ea/w—éf/ TITLE oiL AND 648 l”sptcTOH OATE MAY -4 1979

CONDITIONS OF APPROVAL, IF ANY:



