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T oistrisuyon
._S..ANTA e —— / — NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
e ve i REQUEST 'OR ALLOWABLE Supersedes Old C-104 and C-110
| T & AND Ctlective §-1-65
U.$.G.S
il AUTHORIZATION TO TRANSPOR
YTy T OIL AND NATURAL GAS
[RANSPORTER | o 7 RECEIVED
GAS /
OPLI:4 TOR / FEB 14 1978
l. PRO} HZTION OFFICE ‘ )
Operator ]
Southland Royalty Company / 0.C.C.
Address ABTERIA, QFFICE |
1100 Wall Towers West, Midland, TX 79701 -
Reoson(s) for filing ('(_'I»cck proper box) Other (Flease explain) -
New We!l Change (n Transporter of:
Recompletion D ci D Dty Gas D
Change in OwnersMpD Caszinghead Gos D Condensate D
If change of ownership give name
and address of previous owner
1. DFQ(‘RH"TIOV OF WELL AND L. F/‘\CF .
| Lease jiame ! weil No.; Foel Name, Inciuding Formaticn Xind of [Lease Lease No.
Palmillo-State Comm. | 1 |Turkey Track, N. (Morrow)|Stte Federal crFee State |L-6518
[Locatton ettt s
Unit Letter G : 1731 Feet From The north tine and 2310 Feet From The east
Line of Section 32 Township 18-S Range  2Q-F , NMPM, Eddyvy County
1. DESIGNATION OF TRANSPORTER CF Ol AND NATURAL GAS
rl\'c X o‘ Authoj ”‘:ér_.. ;‘:ter u(;l(l}",b;"i-f;ﬂ or Condersate [ 39 Axdress %ze;g;:quylo ;:é.a'pproued copy of this form is to be sent)

, Artesia, NM 88210

Ncmre oi Authorized Transporter of Cosinghead Gas [ or Dry Gas )

¢ Address (five uddress to which approved copy of this form ts to be sent)

El Paso Natural Gas Company | Box 1492, El1 Paso, TX 79978
I wel: rroduces oil or Hquids ‘rUnll ,r Sec. TTwp. :F’.qe. Is 3as actuaily connected? , When

!pr q '
give locatton of tarks. ‘LG 132 {lB—S{ZQ—E e y_e{s ,2 /é 7(

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
EOH Well TGas Well T New Well [VWorkever | Deepen TPlug Back | Same Res*s.  Dilf, Hes'v,|
Designate Type of Completion — (X) LOX : X ' X ' : X
Date Spudced Date Ccmplf Ready 1o Prold. Total Depth‘ ) P.B.T.D. ; +
10-6-77 11-21-77 11,303" 11,233"
Elevations (DF, RAB, RT, GR, ete., Name of Producing Formatton Top Oti/Gas Pay -Tuking Depth
3432.9' GR Morrow 10,819'" 10,685"
Perforations Depth Casing Shoe
11,003~11,066" 11,303" |
TUBING, CASING, AND CEMENTING RECORD !
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
17 1/2" 13 3/8" 377" 425 :
11 8 5/8" 3,300 1050 |
7.7/8" 4 1/2" 11,303" 1405 |
] j !
V. TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or excesd top allow

OIL WEL L oble for this dep:

h or be for fuil 2¢ hours)

Date Firet New Ctl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Tent Tubing Fresesurse Casing Pressure Choke Stize Tf’ A
AR, -
Actual Picd, During Test Otl-Btis, Waler- Bbls. Gaa+-MCF I {; ‘\; i IJVU
A a2 -
J' 'I /t;T L ,) L
e
GAS WELL o3 &
Actual Prod., Teet-MTF/D Length of Test Bbls. Condenaate/NMCF Gravity of Condensate
325 4 . NA NA
Teattng Method (pitot, dack pr.) Tubing Preaaurs ( ghut-in ) Castng Fressure (Shut-—ln) Choke Slize
Back Pr. 30003 O 1/4"
VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
FEB 2 7 197 )
I hereby certily that the rules and regulutions of the Oil Connervation APPROVFD "2 J 8 ‘9
Comminslon have besn complied with and thst the Information given & g 72 , :N‘\
above is true and complelo to tho beet of my knowledge and bellel. ey -
UPERVlbOR DISTRICT U
TITLE S !

l..

e e ——— o S48 s A W 5 b Tt

(lhlltl

This form is to be filed In complisnce with rut & 1104,

1f thin 1a & request for ellowable for a nawly drilled or despenad
well, this form muet be sccompunied by a tabulstina of tho deviation
teste teken on the wall in accardance with kULt t1t,

All soctlons of thias form must be {liled out complately ltor allov.+
gble on new end recompletod wells,

FiNl ont enly Sections I, 11, 111, and VI for changes of owner,
well pama o nuniber, or Usnapoiten of other such change of condlitien

Separete L unma C-104 wnust be fited for esch pool in multiply






