I1. DESCRIPTION OF WELL AND LEA
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Qprator

Southland Royalty Company

Ad-dress

P.0. Drawer 570, Farmington, New Mexico 87499

Rccson(s) for ‘llmg (Chech proper box)

]

Thange in Ownershlr[:]

Hew We!l

Recompletion

Other (Please explain)
Change in Transporter of:
ctl

Casinghead Gas D

Dry Gas [:
Condensate D

If change of ownership give narme
and address of previous owner

SE

| Lease Name V'@l No, Pool Name, Inciuding Formation Kind of [_ease Lease No.
Capulin Mesa 1 Gavilan Pictured Cliffs State, Federal or Fee  Faderal |NM-42417
Location
Unit Letter E 1630 Feet From The North Line and 1050 Feet r'rom The weSt
Line of Section 31 Township 25N Range lw . NMPM, R-i 0 AY‘Y"i ba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lT‘:zr.e of Authorized Transporter of Ot [ cr Condenszte [ | Address (Give address to which approved copy of this form is to be sent) !
- ?
Nere oi Authorized Trarnsporter of Casinghead Gas [ | cr Ory Gas ""__X‘. i Address (Give address to which approved copy of this form is to be sent) i
h |
E1_Paso Natural Gas Company i IP.0. Box 990, Farmington, New Mexico 87499 l
1 well produces ofi or liquids, , Unit , Sec " Twp .P.qc. Is gas actuaily ccnnected? , When |
. ' l . !
qive location of tarks. : ) No . |
If this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) :Oll wWel I Gas Well TNew Well | Workover T"Deepen " Plug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | X roox X \ : : X
" 1 A I A 1
Date Spuaded Date Compl. Ready t¢ Prod. Total Depth P.B.T.D.
9-11-82 11-09-82 3715 3691
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top ©il/Gas Pay Tubing Depth !
7489' GL Pictured Cliffs 3576 -——- !
Perforations Depth Casing Shce i
3576'-3636' 3700.31"
TUBING, CASING, AND CEMENTING RECORD
HOLE S!12€ [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 233.30" 206 cu.ft.
6-3/4" | 2-7/8" 3700.31" 506 cu.ft.
|
E | I !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allow-
Oll. WFIL able for this dep:h or be for full 24 hours)
T Tate Flrst Mew Cil Run To Tanks | Cate of Test | Proaucing Metned (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressuwe Caeing Pressuwe Choke Size i
Actual Prcd, During Teat | Cti-Bbis. Water - Bblas. Gas*MCF
GAS WFELL
Aztual Prod. Teest-NMTF/D L ength of Test Bbis. Condensate/MMCF Gravity of Condensate
1010 MCF/D 3 hours ——-- - ===
Testing Method (putat, back pr.y Tubing Pressure { Shut-in} Casing Fressure ( Shut-in) Choke Size
Back Pressure -—= 650 3/4"
1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
ST B Ta e
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED n—s el 19
Commission have been complied with and that the information given ) . - -
above 18 true s&nd complete to the beat of my kncwledge and belief. BY Drcime -
TITLE e

fi'u'f& lo ~)_ .")zl.cdgo\, P

J (Si‘nmwﬂ ly,)

Secretary

(Tiile)

July 14, 1983

(Date)

This form ls to be filed in compliance with RULE 1104,

If this is s request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviaticn
tosts taken on the well in accordence with rRULE 111,

All sactions of this form muet be filled out conipiately for allow
able on new end recompletud weils.

Fill out only Sectione I, 1I. I, and VI for changes of owner,
well name or numbaer, or transporter, or other much change of conditlon.

Separnte Forms C-104 must be f{iled for each pool in multiply
rompleted wells,




