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AHD

AUTHORIZATION TO TRAMSPORT OIL AHID NHATURAL GAS

Opetator

Southland Royvalty Company

Address

P. 0. Drawer 570, Farmington, New Mexico

New We!l _
L]

Change In Ownershi ,LJ

Recompletion

Reoson(s) for Biling (Check proper box)
—

Change In Transporter of:

cil ]

Casinghead Gas D

Dry G=s

Condernsate

Other (Please explain)

[

Naine chanese

1f change of . give name
and address of previous owner

Aztec Oil § Gas_Company,

P. 0. Drawer 570

Farminzston New Movica

[l.pESCRIPT!ON OF WELL AND LEASE

Lease [iume

Hudson, A.D.

3

well No.; Fool Name, rciuding Formation

Fulcher Kutz Pictured Cliff

Hind of [Lease Leass No.

State, Federal cr Fee NM—03465

Locatfon

M

Unit Letter

950

29

Line of Section

Township 27N

Range

Feet From The South Line and

9w

990 East

Feet From The

, NvpPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncu‘.e of Authorized Trxznsparter of Ot ]

{

or Condensate T )

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

PX\Ncre oi Authertzed Transporter of Casinghead Gas { }

or Ory Gas

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

X
Gas Company of New Mexico Box 1899, Bloomfield, New Mexico
1f well produces ofl er ligulds : Unit ; Sec ‘:Twp Thrge 1s gas actuaily connected? | When
give locatlon of tarks. : : : [ TA 1

COMPLETION DATA

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

Designate Type of Completion — (X}

f O1l well ‘I Gas vell

'

Thew Well
]

' Workover i Deepen Tiiug Back | Scme Res'v.' Diff, Res‘v.
t ] [} H |
|

i [ t '
L L It

Date Spudded

1
Date Cornpl. Ready to Proc.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, G, etc.;

Name of Producing Fermation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Cesing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

;
L

| !

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

011 WELL

(Test must be after recovery of total volume of load o0il and must be equal to or exceed top allow-
able for this depth or be for full 2¢ hours)

{ Date First New Ct: Run To Tanks

Cats of Test

Producing Methed (Flow, pump, gas lLift, etc.)

Lenqgth of Test

Tubing Presswuoe

Casing Presaue Choke Stze

Actual Pred, During Test

Oil-Bbls.

Water - Bbls.

GAS WFLL

Actua!l Prod. Test-\NCH /O

Length of Test

Bbls, Condensate NMMCF

Testing Methcd (pitos, back pr.)

Tubing Prossuwe { Shut-ir )

Casing Prassure (Shnt—in) Choke Sl:o\s,;

1 heredy certify that the rules and regulations of the Oil Corservation
Commisslon have been complied with and that the informatton given
above is true and complete to the bemst of my knowledge and beliel.

~

. CERTIFICATE OF COMPLIANCE

PR
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/ ;//
- Ve
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A

{Signature) ./
District Production Mar.

(Title)

1-26-78_

(Date)

OlL. CONSERVATION COMMISSION

APPROVED . TS E,ts_______
sriginal digael Sy A- B Kendric

avy

TITLE 1

This form is to be filed in complisnce with RULE 1104,

If this 1a & requeat {or allowatle for a new!- drliled or devpened
well, thia forin must ba accompaniced by a tabulaiion of tho devistion
toats taken on tha woll In accourdanca with rUuLE 111,

All woctions of thia [orm must be fitlad out complately for allow~
able on new anld recompleted wellu.

Fill out only Sactiona I, 11, 1I[, and VI for changes of owner,
well nume or nunhar, or tranaporter, of other such chanyge of condition.

Separste Forns C-104 muat tie filed for each pool In multiply
rompleted walls,

e T S



