IR RINTE RV Y aYY| .
B . HNEV R Y3CO OIL. CO 1V AT e OB O Fonn ¢ -1nyg
SAVNT AT - COT gtenr - . . ’
. e S REQUEST FOR ALLOVABLLE Supersedey (Ud C-104 and €.1 '
.’:.LI' S 201D Elifactive |-1-§9
u.s.G.s. I . AUTHORIZATION TO TRAMSPORT OIL AMD NATURAL GAS
LAND OFFICE
TRA: ~ORTER _,O‘E -
GAS
OPEL ATNAR
1. FPRORAT'OH OFFICE
Cperatar
Southland Royalty Company
Address
P.0. Dnawer 570, Farnmington, New Mexico §7401
Reoson{s) {or filing (Check proper boxy Other (Please explain)
New Wa!) E Change in Transporter of:
Recompletion D ciu D Dey Gas [_:
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘“ell No.; Pool Name, Irncliuding Formatton Kind of [ease Lease No. |
Tohnaon 1A J Blanco Mesavende State, Federal or Fee  FEE - |
Locatjon - !
Unit Letter H I 520 Feet From The NQZQjL Line and 920 Feet From The East !
|
Line of Section 7 Townshtp ZSN Range 3w » NMPM, R/(:O A)Ul/(:ba County !

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of il or Conaernsate

|__The Peamian Corporation

)

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

P.0. Box 3119, Midland, Texas 79707 |

!'Neme o1 Authortzed Transporter of Casinghead Gas (| or Dry Gas z

EL Paso Natural Gas Company

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

P.0. Box 990, Farmington, New Mexico 87401

T T
If well produces oil or liquids, , Unit ! que.
give location of tarks. ! | '
Il | i

| Secz, IrTwp.
]
|

Is 3as actually connecied? ) When |
i
|

No !

*. COMPLETION DATA

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

T O Well "Gas Well T New Well | Workover | Deepen "Plug Back ' Same Resiv, ! Diif, Res'v..
Designate Type of Completion — {(X) | : X : X : : : : ! i
Date Spudded Date Cc:ampl.1 Ready to Pro;i. Total Depthl : P.B.T.D. 1 : ‘l
7-27-82 9-16-82 6020' 5955 !
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Oil/Gas Pay Tubing Depth 1;
7186' GL Mesaverde | 5383' 5877 !
Perforaticns Depth Casing Shoe :
5383'-5943" 5987’
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
12-1747 9-5/8" 238’ 142 cu.{t. )
§-3/747 7" 4065’ 237 cu. ft. ?
i 6-1/4" 4-1/2" 3894'-5987' 357.6 cu.4t,
[ 2-3/8" | 5877' i

- TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEIL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alicu-
able for this dep:h or be for full 24 hours)

; Dote First New Cil Run To Tanks | Cate of Teat

| Procucing Methcd (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure Casing Prasaswe Choke Size
Actual Pred. Duting Teat QOtl-Bbla. Water - Bbls. Gas-MCF ¥
. il
R /]
g x\—
GAS WFLL .
i Actual Prod. Test-MCF/D LLangth of Tes? Bbles, Condensate/MMCF Gravity of.Condenscte - - '
. |
| 552 MCF/D - . |
I Tesating Metrod (pitot, back pr.) Tubing Pressure { ghut-4in } Casing Presaue (hut~in) Choke Size
(_PITOT 1205+# 1205¢# e

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above 14 true and complete to the best of my knowledge and beiief,

< ( I~ e

{Signature)
District Production Manages
(Title)
October 4, 1982
(Dare)

OIL CONSERVATION COMMISSION

APPROVED OCT 1 2 1982
BY.Q:iginﬂLjignﬂd hy FRANK T, CHAVEZ

SUPERVISOR DISTRICT # 3

, 19

TITLE

This form is to be filed in compliance with RuUL & 1104,

If this ls s request for allowable {or a newly drilled or deepened
well, this form must be accompanled by a tabulation of the deviation
tosts takon oa the woll in accordencoe with muLe 111,

All soctions of this form must be {illed out completely for silow-
eble on new and recompleted welils.

Ii1l out only Sactions 1, il. lIl, sna VI for changes of owner,
well name or nuinber, o¢ trunaporter or other such change of condition.

Separate Forms C-104 must be filed for each pcol in multiply

caompleted wells.




