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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and C-110
Effective {-]-65

ANEG

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olIL
TRAx ~“ORTER
GAS
OPERATOR
I PRORATION OFFICE
Operator

Southland Royalty Company

Address

P. O. Drawer 570,

Farmington,

New Me

xico 87401

New We!l

L]

Change In OwnershlpD

Recompleticn

Recson(s) for filing (Check proper box)

Change in Transporter of:

Ol
Casing

)
head Gas D

Dry Gas

Condensate D

Other (Please explain)

Reconnect.

[

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.} Pool Name, Including Formation Kind of Lease Jicarill'L Lease No.
. s
Arizona Jicarilla 1 ;South Blanco Pictured Cliffsg |State Federal orFee  oppyaet (#]25
LLecation
Unit Letter F : 1550 Feet From The North Line and 1750 Feet From The weSt
Line of Section 35 Township 25 North Range 4 West » NMPM, Rio A_rriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime cf Authorized Transporter of Ofl

|

or

Condensate )

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

l Newe of Authorized Transporter of Casinghead Gas [} or Dry Gus& i Address (Give address to which approved copy of this form is to be sent)
i Gas Company of New Mexico First International Bldg., Dallas, Texas 75270
— T T T T - o p - :
| 1t well rroduces oil or liquids, , Unit , Sec. . Twp. ’P.ge. Is gas actually cecnnected? , When
! give locatlon cf tarks. ! ! ! [ [
i 1 1 i i [l
If this prcduction is commingled with that from any other lease or pool, give commingling order number:
Iy, CO‘V’PLETION DATA
f Oll Well —: Gas Well TNew Well TWorkover "Deepen " Flug Back ' Same Res'v.  Diff. Res'v,
. 1 ' | | |
Designate Type of Completion — (X) | : ) , } 1 \ ,
1 i I i 1
' Date Spudced i Date Compl. Ready to Pred. Total Depth P.B.T.D.

Zievailon

s
'
{
{
|
F
+
H
|

s {DF, RKB, RT, GR, etc.,

|
|
|

Name of Producing Formation

Top O/Gas Pay Tubing Depth

i Ferizrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

h
i
i

|

i
1
{
t

T

!

=1
i

TEST DATA AND BEQUEST FOR ALLOWABLE

Y. (Test must be after recovery of total volume of load cil and must be equal to or exceed top allow.
Ol WEIL able for this depth or be for full 24 hours)
Q;-‘;;te Firet New Ol Run Tz Tuanks | Dute of Test ! Producing Msthed (Flcw, pump, gas lift, ete.) -
| e
) “n,

Length cf Tent

Tuking Presaure

Cazing Pressure

i
|
i
H
i
|
|
|
i

YA
AL

Actual Pred, During Teat Cil-Dbls. Water-Bbhis,
CGAS WELL Ana
| Acital Prod. Teat- MCE/C | Length of Test Bbis. Condenaate,/MMCF S GO

DIST. 3

. Testing Methca (piiot, back pr.,
f

.

Tukbing Presaurs (‘Shnt-ih )

7

-

Casing Preasure ( Shut-ir) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 herany cer

above ;8 troe anc

=

tify that the rulee end regulstions of the Oil Conservation
Cecrmission heve peen complied with &nd that the information given
complete to the best of my knowledge and belief,

7

17:2/// Xi;réuﬂ—~

(Sltncz‘..

District Productlon Manager

Ciitee

1981

October 13

OlL CONSERVATION COMMISSION

0CT 151381

APPROVED

gv_ Original Signed by CHARLES GHOLSON
TiTLE DEPUTY QN & GAS INSPECTOR, DIST. 83

This form is to be filed in complisance with RULE 1104,

if this is a request for sllowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
abie on new and recompleted wells.
out only Sections I, II, IU

STLE L

and V! Eor changes of owner,
icr.

Fill
eI
Separate Forms C-104 must be filed for each pool in multiply
~omnleted wells.
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