%0. OF COPILS RECLIVED
DISTRIBUTION 7 NEW MEXICO Olt. CONSERVATION COMMISSION Form C-104
SANTA FE ] - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.} :
FILE (|~ AND Effective I-1-65 ) to
u.s.6.5.. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oI (
GAS
SPERATOR 4 !,
PRORATION OFFICE :
Operator
Southland Royalty Company
Address
P. O. Drawer 570, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New Yiell Change in Transperter of:
Recompletion D (o334 D Dry Gas D
Change {n Owncrshxp[ J Cas!nghecd Gas C] Condensate D Name Chan ge

If change of-owassship give name Aztec 0il § Ga m . P s Taw Mo ~ -
end address of previous owner il & Gas Company, F. 0. Drawer 570, Farmington, New Maxico 87Nl

. DESCRIPTION OF WELL AND LEASE

Lease Ncme Yell No.i Poo} Name, Inciuding Formation Kind of Lease . Lezse oo |
. Frontier "E" #1 | Kutz Gallup State, Federal or Fee Federal ' NM-0:3367
Location
’
Unit Letter 0 H 790 Feet From The SOUth Line and 1850 Feet From The East
Line of Section 4 Township 27 North Range 11 West , NMPM, San Juan County
-. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F\'c::e of Authorized —ransporter of O1l (] or Condersate [} Aadress (Give address to which approved copy of this jorm is tc be sent)
Pesmian o lolew oo P. 0. Box 1702, Farmington, New Mexico 87401
Tic=e o: Acthorized Transponier of Casinghecd Gas | or Dry Gas [ i Address {Give address to which approved copy of this form is 10 be sent)
|
1€ well produces ofl cr liguids, f'dr.n , Sec. .’Tw; ::’-'.ge. Is gas ccteally ccnnected? :Wher.
give location of tarks. ! : ' 3 t
1f this production is commingled with that from any other lease or pool, give commingling order number:
¥. COMPLETION DATA : .
Rk T Oll Well : Gas Well :New Well :Wor":over ¥ Deepan TPlug Back ! Scme Res'v.' Diff, Aes’y,
Designate Type of Completion — X) : , ' X ; : ; !
2 i (] :
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D. .
Elevations (DF, RKB, RT, GR, e:c.; Name of Producing Formction Top 01/Gas Pay Tubing Depth .
Perforations ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and. must be equal to or cxceed to3 aliow
OIL WELL able for this depth or be for full 2¢ hours)
Dote First New Otl Rur To Tenks Dcte of Test Producing Method (Flow, pump, gas life, ete.)
Length of Test Tubing Pressuwe Casing Pressura
Actug. Prod, Ducing Teat Otl-Bbls. Water - Bhls. {
MY D v
. JAN 1% 197y
CIL CON j
Ui . CCh
GAS WELL \ o M.
Actual Prod. Test-MCF. Length of Test Bble. Condensate/MMCF \U'»‘ L dy Condensate
Tesuny Metkod (pitos, back pr.} Tubing Pressce (s}mt—in) Casing Pressuse (sh\:t-in) Ctioke Size
v1. CERTIFICATE OF COMPLIANCE olL CONSAEIqR\iATl(igngMISSEQN
I hereby certify that the rules and regulations of the Oil Conservation APPROVED |

Commission have been complied with and that the iafzr=ation given ieinal Si ed by A. R. Kendrick
above is true and complete to the beat of my knowledze and belief. BY orig gn

SUPERV ISUR DIST. ¥
TITLE

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

17 1nis 1 a request for allowable for & newly drilled or daepened
~—(Signature)

i owell, this form must be accompaniad by a tabulation of the deviation
et taken on the well in accordance with RULE 111t

Distric¢t Production. Manages All sections of this form must be filled out completsly for allow~

(Title) 1' able on nesw and recompletad walls.
) ) 1-1-78 i Fill out only Sectiona 1, II, III, and VI for changes of owner,
(Date) | well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
t completed wells, RS



