. e
STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT :
Form C.104
0. 00 (09100 SEClives Revised 10-01-78
__oartieution OlL CONSERVATION DIVISTON by Fone
e P. O. BOX 2088 S T
v.8.0.8, SANTA FE, NEW MEXICQO 87501 _
LAND OF 7 ICR e I
Taanssonren |- } W oA T o aCoD e
T REQUEST FOR ALLOWABLE OLi L8isso
OPERATON . AND - A o . "
I"'“—w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GABL .71, Eiyy'
o~ , Biai3-
Southland Royalty Company
Address
P. O. Box 4289, Farmington, NM 87499
Reeson(s) for liling (Check proper box) Other (Please explain)
New Veli Change tn Tr portes of:
Recompletion o1t . Dry Gas
Change In Ownership Casinghead Gas m Condensate |
1f chenge of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE -
Leose Name Well No.| Pool Name, including Formation Kind of Lease {eass No.
Jicarilla 449 1 Choza Mesa Pic. Cliffs State, (Federaljor Fee Jic, 449
Location
Unit Letier B 1010 reet From Th-_No__m Line and 1670 Feet From The East
Line of Section 30 Township 28N Range IW , NMPM, Rio Arriba C;unly
ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Ctl [ or Condensate (X Address (Give address to which approved copy of this form is to be sent)
Meridian 0il Inc. P. O. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas () or Ory Gas TX Address {Give address to which approved copy of tAts form is to be sent)
E1l Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
1t well produces ofl o liquids, :Uml , Sec, : Twp. :ch. [s gas actuaily connected? \ Wwhen
qive location of tanks, ! B ! 30 L 28N N 3W :

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CﬁRmCAm OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify, that the rules and regulations of the Oil Conservation Division have || APPROVED 0 CT O ?‘ ]%5

been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY . QmmLSmm by ERALK T (HAVEZ

L SUPLRVISUR DISTRICT B §

This form is to be filed in complience with RULE 1104,
If this is a requeat for allowable (or 8 newly drilled or deepensc

e

: ( ﬂ%?ég s

(Signetwe) well, this form must be accompanied by a tabulation of the deviaticn
_ Drilling C lerk teats taken on the well in sccordance with RyYL L 11,
- (Tile) All sections of this form must be filled out completely for allow-
10-7-86 able on new end recompleted wells.
—— Fill out only Sectione I, II. I, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 100178
Format 060183
Page 2

TOll Well 1 Gas Well | New Well ' Wortover T Des Thlu T siv. .
Designate Type of Completion — (X) ]: ' X ' " ‘ : ! m//:quacck :Semﬂs :Dut. Res
Date Spudded "Date Compl. Ready to ?ro'a. Total Depih ; PB.T.D. :
1-18-79 12-6-79 6510 / 6462
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
7248' GL Choza Mesa Pic. Clififs 411 4147
Puieuont 4112, 4116, 4120, 4124, 4128, 4132, 4164, 4168, 4178, | " connashee
4182, w/10 Haoles 6508
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE -~ DEPTH SET SACKS CEMENT
12 1/4" ‘9 5/8n 2281 110 )
8 5/8" yAL P 4269°" 145 |
6 1/4" 4 _1/2" Lipér 4222_6508" 270 !
2 7/8" THKo | 4147 i J

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE ()T‘;/t muse be after recove

ry of total volume of loed' oil and muss be equal to or excead top allowe
lo for this depth or be for full 24 hours)

Date Firat New Qfl Rua Te Tanks

Eclo of Test

Producing Method (Flow, pump, gas lift, stc.)

Longth of Test

Tubing Presfure

Casing Presswe

Choke Size

Aetual Prod. During Test

'%\,a‘bu.

Watec - Bbls.

Gas = MCF

GAS WELL
[Actual Prod. Tul-MCFQ' Length of Test Bbdle. Condensate/MMCF Gravity ot Condensate
1483 SI 7 Days 328 MCF/D 0
'_'ritllu Method (pitos, back pr.j Tubing Preasure ( mg-n) Casing Pressure { Shut~is) Choke 8ise
Back Pressure SI 1038 SI 1027 3/4"







! O dPPTOVE A,
Budget Bure o N0 pogd—s

Fors 3160-% UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 185

(Naovember 1083 1Uther instructlons on re-
N \\[‘ BERIAI

(Fommerly 0-3315 DEPARTMENT OF THE INTERIOR rerse side . . LEASE DESIGNAT:

BUREAU OF LAND MANAGEMENT Jre Conr 449
- 8 IF INDIAN, ALLOTTEE OR TRIBE “aE
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not yse this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.; )/ Cwrs ll A;p‘C‘IC
T 7. UNIT AGEEEMENT NAME T
?u'::n S weLL g OTHER
2. NAME OF OPERATOR T . - T T T 77| B vaRM OR LEASE NAME -

Souchlnd Royale, Co e 499

3. ADDRESS OF OPERATOR

F.0. Box 4259  Farmiaccon MM §7499 o

4. LOCATION OF WELL (Report location rlear)y_-sﬁa in uc?rdanu with any State requirements.® 10. TIELD AND POOI. OE WILDCAT
See alsn spice 17 below.) PC

At rurface
lolo” FAL =~ I 70"/~ £ ‘ B T o
30 ~2¥N-3 id

14 PERMIT Sa o - 15 ELEVATIONS (Show whether DF, RT, CR, ete.) ""12. COUNTY OR PARISH 13. 8TATE
. g i h
i ; . |
i 7248 GL : k'\;A"hz‘\ i N
16 Check Appropnofe Box To Indicaie Natyre of Notice, Repod or Other Data
NOTICE OF {(NTENTION TC: ' SUBSEQUENT REPORT OF :
- (e —_— —
TEST WATER SEUT-OFF i PULL OR ALTER ©1SING ; ’ WATER SHUT-OFF BEPAIRING WEILL i
- — i —
FRACTURE TREAT | MULTIPLE COMP! ETE ! FRACTUBE TREATMENT ALTERING CASING !
| p— . B .—‘ —
NHioT O] ACIDIZE i ABANDUN® : . I SHOOTING DR ACIDIZING ABANDONMENT® |
! [ |
LEPAIR WELL Lo CHANGE PLANS T (Other) _ CtJY/(’c c‘“""‘ !
s NoTE : Report resuits of multipie completion on Wei
~ o B o R - Completion or Rs-coupletion Report and Log form.!
17, ier niar CROPOSED OR COMPLETED OFERATIONS (Ulem . m pertinen etul\ and give pertinent dates. including estimated date of starting ang

st
proeposed work.  If weil is directionally drilled. give subsurface locations and meastired and true vertical depths for all markers and zones perti-
nent o tkis work.) *

T he d?e/orlr\ refo.'cevgo On ovr SU*‘J// Notrce Aduceld S/5/s5s c{ thp

7
COuenT Fetatne, was fwm er7or it was sec @ SO0 iasecend of (3307

OiL CON. z;
DIST. 3

181 ho-eby certity that the foregolng is true and gcorrect
sm:ﬂ:D = Mé TITLE M 15 W%‘

J— AﬂnFJT"g L‘f\E,‘-

(Tb_l;—s-[;ace for Federal or State office use) TYoR=t U

APPROYVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

meni or agency o7 the
isdicticn.

ton 1001, makes it a crime tor any person knowingly and willfullv to make to any depart
s5e, fictitrous or fraudulent statements or representations as to any matter within its jur

Title 18 U.S.C. Se
Uritec States any f




