W e s ms e /

[V RS LS AN B R
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Ekaaag ol | AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS
LAND CFFICE

}\OIL
TRA', "ORTER B S

GAS

—
QPLI AL TSR

l PROMIATIDHN OF FICE

Cpesator

Southland Royalty Company
Adritess

P. 0. Drawer 570, Farmington, New Mexico 87499
Reason(s) for filing ((heck proper box) QOther (Please explain)
New Vie!l m Change in Transporter of: N
Recompletion D cil D Dry Gas [: -
Change In OwncrshipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

li. DESCRIPTION OF WELL AND LEASF

Lease [Jame Well No.i Fool Name, Incicding Formation Kind of [Lease L ecse }lo.
Capulin Mesa 2 | Gavilan Pictured Cliffs State, Federal or Fee Faderal  [NM-42417
Lccation .
Unit Letter K t : H 8| H Feet From The SO Uth Line and 1650 Feet From The west
Line of Section 31 Township 25N Range 1W , NMPM, Rig Arriba County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neime of Authorizea Transporter of S1b or Condensate | Address (Give address to which approved copy of this form is to be sent)
i
!
Ficr.-.e o: Authorized Transporter of Casinghead Gas [ ot Dry Gas :X i Address (Give address to which approved copy of this form is to be sent)
. . |
! E1 Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499 |
T AP T T "
1 well groduces oli or liquids, , Uni{t . Sec. 'Twp. lP.qe, 1s 3as actuaily connected? , When |
give location of tzrks. ! ! : ' NO | i
i i 1 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

:Oll Well "' Gas well TNew Well | Workover TDeepen " Plug Back ' Same Res’v.' Diff. Res‘v.
Designate Type of Completion — (X) | : ; X : X : , : !
Date Spuaded Date Compl: Ready to Pro’d. Total Depthl . : P.B.T.D. * ’
9-7-82 11-10-82 3615"' 3587
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ol/Gas Pay Tubing Depth ;
7414" GL Pictured Cliffs 3489' -—- '
pPerforations Depth Casing Shoe \
. 3489'-3552" 3595.71" ;
5 TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT :
12-1/4" 8-5/8" 226" 177 cu.ft.
6-3/4" 2-7/8" 3595.71" 506 cu.ft.

i : | | |

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol WFI L. able for this depth or be for full 24 hours)

I-?T_.x‘le “irst New Ctl Run To Tanks Cate of Test Proaucing Method (Flow, pump, gos lift, ete.) ,
| !
|l L ength of Teat Tubing Presaure Casing Pressure Choke Size ;
| t
! Actual Picd., Curing Test Ctl-Byls. Water - Bbls. Gae - MCF

| .

GAS WFLL

; Actual Prod, Teet« N CF /D Langth of Teat Bbis. Condensate/MMCF Gravity of Condenaate
| 460 MCF/D 3 hours --- . —-
Testing Mothod (pitot, dbuck pr.) Tubing Prouuu(shut-ln) Cosing Preasure (Shut—ln) Choke Size
Back Pressure —---- 871 3/4"
V1. CERTIVFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
R B B TeTote
APP GuL Lo g '9
1 hereby certily that the rules and regulations of the Oil Connervation ROVED '
Commiasion huve been complied with and that the informsation given iginal Sianed by FReK ToLHAST
above ia truo and complete to the best of my knowledge and beliel. 8y Orlgmal “Hghel L}i Fas.
SUPERVISOR DISTRICT # 3
TITLE .
: f‘ 1 : Q B This form is to be flled in compliance with RULE 1104,
C‘Lttbk. 4 i’)ﬂ Aed e e If this is a request for allowahle for a newly drilled or deepened
154 (Si'nulwa)/" L/) well, thls form must be accompanled by a tabulation of the devistion
i {eats taken on the well in accordance with muLE 1Y,
Secretary All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
J Fill out only %ectiona I, II, U1, snd V1 for chanyges of owner,
U]y ]A’ 1983 - (Date) well name or number, or trunaporter, or other such change of condition.
Separate Forms C-104 must be fited for esch pool in multiply
rompleted welln,




