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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

\

Form C-104
Supersedes Old C-104 and C-110
Etfective 1-1-65

<
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i
0
=

Operator

Southland Royalty Company

Address

P. 0. Drawen 570, Farnmington, NM §7401

Reason(s) for filing (Check proper box)
New We!l X

[

Change in OwnershlpD

Change in Transporter of:
Ofl

Recompletion
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

o
Lease Name

Well No.: Pool Name, Inciuding Formatfon

Kind of Lease Lease No.

Medio Canyon #5 West Lindnith Gallup Dakota | SPOXFederdXXXe Federak Jic. 416
Location

Unit Letter I : 1 980 ' Feet From The Souih Line and 790 ' Feet rrom The EM;C

Line of Section 25 Township 24N Range 4w , NMPM, R/(:O A)I/'cha County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ch:’.e of Authorized Transporter of o1l [X or Condersate |

i Basin, Inc.

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

. 0. Box 2297, Midtand, TX 7970

Neme oif Authorized Transporter of Casinghead Gas or Dry Gas ’2(:

iP. 0. Box 90, Faumington, NM 87401

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

1No)z,thwut Pipeline Cornporation

\ Unit Sez., Twrn. ' Fge. ., 1s gas aciuzlly cennected? wher.
14 well produces cil cr liguids, * P 8 : : = 4 !
qive iocation of tarks. ! N¢

. !

1f this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
| . } ety Well T Gas well "New Wel.l T'Workover " Deepen T Flug Back ' Same Res'v. TDiif. Res‘v.
| Desigrate Type of Completion — ) X ' ‘ :
Date Spudaec ! Date Ccmpl. Ready toc Prod. ' Total Derth I F.B.T.C.
11-19-79 | 5-24-80 7574" 7530
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation 2 Top Ci/Gas Pay Tubing Depth
7150" GR Dakota | 7306' 7448’
reriorgticns Depth Casing Shoe
Dakota: 7306' - 7415’ 7574
TUBING, CASING, AND CEMENTING RECORD
HCOLE SIZE CASING & TUBING SIZE { DEPTH SET ‘ SACKS CEMENT
17 1/4" § 5/8", 74% ‘ 223" | 225 sachs
7 7/8" 4 1/2", 10.5% 7574 710 sacks
12 3/8", 4.7% 7448’

{
V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of to
able for this depth or be for full 24 hours)

ral volume of load oil and must be equal to or exceed top allow-

OIL WELL
| Date Firs: *ew Otl Run To Tanks Cate of Tes: Producing Method (Flow, pump, §8$ lift, etc.) 7_./"_, Lo e
| ‘ L o
T 2450 5-24-80 FLow i
[ Length of Test | Tubing Pressure Casing Pressure Chokcfza
23 houns ! 121¢# —- 1"y
Actual Pred. During Test 1 Cil-Bbls Wwater - Bbls. Gas- Cf?:
_GOR_7070/1 | 147 54 10 o
N\ YO M,
. » A 7,
GAS WELL N, o
Actuc! Pred, Temt-MCF/D iLen;!h of Test Bbis. Condensate/MMCF Gravity of bnm:a(/
| -
Choke Size

| Tesung Methcd (pitor, back pr.; i Tubing Pressure (shnt—in)

|

[

Casing Fressure (Sh:xt-in )

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that

Commission have been complied with and t
above is true and complete to the best of my kn

the rules and regulations of the Oil Conservation

hat the information given
owledge and belief,

~ =~ Y )
A //ZK~ A S Lo~
(Signature)
Distriict Production Manager
(Title)
5-29-80
(Date)

OlL CONSERVATION COMMISSION
APPROVED JUN yAVE Iy '
&v__ Jriginol Signed by FRANK T. CHAVEL
TITLE w

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

If this is a request for aliowable for a newly drilled or deepened
well, this form must be accompanied by 8 tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be
able on new and recompleted wells.

Fill out only Sections I 1L I,
well name or number, or transporter, or other suc

Separate Forms C-104 must be filed for
completed wells.

9 ——

{illed out completely for allow~

and V1 for changes of owner,
h change of condition.

each pool in multiply



