o

no. OF CO®ILD mECEIVED

L
DISTRIBUTION ] NEW MEXICO OlL. CONSERVATION COMMISSION

SANTA FE |/ P REQUEST FOR ALLOWABLE
FiLE = AND
U.5.G.S. ; ! AUTHORIZATION TO TRANSPORT OIL AND NATH !
T | L D NATURAL G
IRANSPORTER oI ~L'——l

GAs | /|

OPERATOR

-
PRORATION OFFICE

Form C-104

Supersedes Qid C-104 and C-110
Effective 1-1-65

AS

Ope:g: a7
Southland Poyalty Conpany

Address

p. 0. Drawer 570, Farmington, New Mexico

87401

S v o= ~
Reascr s} tar filing (Check proper box)

New Ye!

: ot L Dry Gas L Xawra chanoe
Chang= in Ownership Cesinghead Gas D Condenscle
f chan ive nam " - A - . .
Iar:g :d..'ig-eess of previousgo\;vner ® Aztec 0il § Gas COmPan}’, P. 0. Drawer 570, Farmingtion, New Mz _:>2

1. DESCRIPTION OF WELL AND LEASE

Well No.;

| #8 |

Eool Nar.e, Incivdin

South Blanco Pictured Cliff

i exse Jizme Kind of Lecse

Whitley

Locquon

State, Federal cr Fee

|

Federal 'MM-C¢222

Unit Letter M 990 Feet From The 1080 West

South__Une and Feet From The

8

Line of Section Township 27 North Range 9 West ., NMPM, San Juan

Ccunt

S

[ Asdress (Give address to which approved copy of this form is to be seat)

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
~rzasporter SO ) or T 3

Cendenscte

‘. Nome of Autnorized

; ilress (Give cddress to which approved copy of this form is 1o be sent:

BN
| Fidelity Union Tower, Dallas, Texas 75201
;'T'w; 'Fge . Is gas gouslly cennectel? v'her. -

lease or pool, give commingling order number:

If this production is commingled with that from any other

IV. COMPLETION DATA

VOt well T Gas well TNew Weli | Workover T Deepen TPlug Back ' Same Res'v.’ Diif. Res'v,|
{znate Type of Completi X) | | ! ‘ , . , ,
Designate Type of Completion — (X) : | . . . | |
1 ' . { 1 )
Dzie Spudced }Dc:e Compl. Ready to Prod. Total Depth P.B.T.D.
Zievzuzsns (DF, REB, RT, G?, etc., ! Name of Producting Formation Teo O /Gas Pay Tubking Depth .
b
Perfcrgtions Depth Casing Shoe

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

HOLE SIZE SACKS CEMENT

!

V
1
|
i

TEST DATA AND REQUEST FOR ALLOWABLE
0Oll. WELL

—.rst Mew Cil Run To Tarks

} i

(Test must be after recovery of total volume of locd oil and must be equal to or exceed 1 ellowe

able for this depth or be for full 24 hours}
g Methad (Flow, pump, gg;__liﬂ.;‘zc.)

i

ducin

Dcte of Tes: Pro

oote

.'/

Lengin of Tent Tubing Presswe Casing Prassue

Actuzl Prod. Dusing Test Oii-Bbls. Water - Bbis, ‘Gcs-McF

GAS WELL )
A . Prod. Test-MCF/D Length of Test Bbls. Condenszte/MMCTF N

=t Test . FGravitglt Concanszte
i R ’

Tubing Presswwa{ shat-in ) Casing Pressws (Shut-in)

. Tesung Methed (pitot, bask pr.) Choxe Size

V1. CERTIFICATE OF COMPLIANCE OiL CONSZRVATION COMMISSION

C 4T EY LF Y
P B .
L

@RS 19—
4 vy A. ®. Ken

dk

APPROVED

I hereby certify that the rules and regulations of the Oit Censervation

e

Q. L

Co~=iasizn haye been complied with and that the infsrmation given Original Signe
above is true and complets to the best of my knowledge and belief, 8y
i TITLE o - -
L }
~ L v K —wis farm i3 to be filed in complimnce with RULE 1104,
7= . o
AT Lo A A R if {3 8 reguast for allowable for & nswly drilled or Usepaned
oty -,‘_',{Si(ngff_g;?‘)()“ . wa'l this form must be accompanied by a tabuiation of the deviation

teats taxen on the weil in accordance with RULE 111,

T 7 gy l All s=c:lons of this form must be {il1ed out completaly for allow-
) (Title) ?‘ able on new and recompleted wells.

. % Fill out only Sectiona I, 1I, 1iI, wnd V1 f{or changes «f owner,

) (Date) 1! well name or number, or tranaporter, or other such change of condition.

Separatz Forms C-104 must be flled for each pool in multiply
complatad wells.




