trenwne HEW MEXICO O CONNLRVATION ¢ QLeatssion Fhoen € -1 04
- S REQUEST FOR ALLOVABLE Supersedes Old (104 and (-1
,__' ,'.'._L S AN Uilactive 1-1-69

USG5 1| AUTHORIZATION TO TRAHSPORT OIL AlID NATURAL GAS
LAND OFFICE
- LOIL
IftAr. . PORTER |- —--
G AS
OPEIIY,‘» TOR B ] &4
L PRORATION OQFFICE
Operator
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
eason(s) for filing (Chech proper box) . Other (Flease explain)
New Ve'l Change in Transporter of:
Recompletion D c1l D Dry Gas [:
Changqe n OwnershlpD Casinghead Gas D Condensate @

1f change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘+ell No.: Pool Name, Including Formation X lnd of L.ease Lease No. |
Jicarilla 101 1A Blanco Mesaverde State, Federal or Fee Faderal |Jic 101 |
Location . [
Unit Letter I 1820 Feet From The SOuth Line and 1185 Feet From The EaS‘t l
Line of Section 1 Township 26N Range 4y , NMPM, Rio Arriba County l

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ ycime of Authorized Trausporter of Cil or Condernsate E

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

[ Giant Refining Company 7227 N. 16th Street. Phoenix., Arizona 85020 |

)
1 ' |
L

1t well produces cil or liquids,
g:ve location of tarks.

icre oi Adthorized Transporter of Casinghead Gas [ or Dry Gas .:“xj | Address (G ive address to which approved copy of this form is to be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, New Mexico 87413 |
f Unit Sec. * Twp. :Rqe. Is gas actuaily connected? ) When ]

'

- - - 4

i Il I

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

. COMPLETION DATA

TOi Well 1 Gas Well TNew Well TPlug Back | Same Res’v.  Diff. Res'v..

. . [ i ' ] 1
Designate Type of Completion — (X) , | | \ X X X
1 4 i A

TWorkover | Deepen
1 i

‘ !
Date Compl. Ready to Prod. P.B.T.D. 1

Ccte Spudded Total Depth |

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top O:1/Gas Pay Tubing Depth .

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

HOLE SI1ZE SACKS CEMENT

!
i i ] i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totcl volume of load oil and must be equal to or exceed top allow-
OlL. WEIL.L able for this depth or be for full 24 hours)
" Ta Producing Method (Flow, pump, gas lift, etc.)

1

Actual Prcd. Duning Test

Date Firat New Oil Run To Tanks Cate ¢! Teat
!_sngth of Toeat Tubing Pressuwe Casing Presswe Choke Size
Cil-Bbls. Water-Bble. Gas+MCF

GAS WELL

Actual Prod, Test-NTCF/O

Langth of Test

Bbls. Condenaate/MACF ‘ Gravity of Condsnaats

}
]
i Testing Method (pitat, back pr.j
L

Tubing Pressure { Shut-4in )

Casing Pressute (Bhut-in) Choke Size

v

—

. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION
X

APPROVED e MAR g/ﬁ ?984 .

19 —

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with snd that the information given
above ts true snd complete to the best of my knowledge and bellef,

Bt e

BY_

e ()
N,

SUPERVIS . 3

TITLE

This form s to be filed In complisnce with RULE 1104,
1f this is & request for allowuble for a newly drilied or deepened

LAt
v

{S(‘n?yun} well, this form must be sccompanied by a tabulation of the devistion
teats takon oa the well in accordance with RULE 111,
Secretary All soctions of this form must be filled out completely for allow
(1itle) sble on new and recompleted wells.
3-19-84 Fill out only Sectiona I, i, III, and V1 for changes of owner,
(Date) well name or numbaer, or tranaporter, or other such chenge of condition.

Separate Formas C-104 must be fited [or each pool in multiply
rompleted wells.




