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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Qid £-104 and 2-110
Effective 1-1-65

b

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Cperator

SOUTHLAND ROYALTY COMPANY

Azaress

P. 0. Drawer 570, Farmington, New Mexico

87401

Reason(s) for filing (Check proper box)

New We!l Change in Transgenter cf:
-
Fecompistion ‘ I ol ] Cry Gas

3
Crcrnge in Cwnersh‘.pE 4 Casinghead Gas

Name change

1{ change
and address of previous ownsr

givensme pztsc 0il § Gus Company, P. O. Drawer 57

0, Farmington, New '

. DESCRIPTION OF WELL AND LEASE

| weli Nooy ool Mare, Including ¥

| #1

0 B
eIse Name

Frontier E Basin Dakota

ore

Kind of [ ease

State, Federal cr Fese
Federal

mztion

Location :
Unit Letter 0 790 Feet Frem The South 1.ine and 1850 Feet From The East i
Line of Section 4 Township 27 North Range 11 West . NvPM, San Juan Covmty

h—

1. DESIGNATION OF TRANSPORTER OF OIL AND NATI

'RAL GAS

Azdress (Give address to which cpproved copy of this form is 1o be senz)

Box 108, Farmington, New Mexico g74n1

| Nzrme of Authonized TrIuspoiier e S or Ccndenscte

i

. Plateau, Inc. ‘P, 0.
T —me oi Autnsrizen Tronsponier ol Cas:rghead Ges oz 2y Gas A Xt

El Paso Natura ompany

'p. 0. Box 090, Farmington, New Mexico &

(live address to which approved copy of this form is to br senty

>

-
730

1 Gas

r liguids,

I

Sec,

i

:3ly ronnecied? , when

1f this production is commingied with that from any o

+. COMPLETION DATA

sher lease or pool, give commingling order number:

N : il well II Gas well :New well ! Workover I Deepen T plug Back ' Same Res'v. " Disf. estv.y
! Designate Type of Completion — (X) X ) , : ' ' :
! t ! . ] ! 1 L
[ Ocre Spuidded {D:‘e Comp!l. Recdy to Frod. Tetcl Depth P.B.T.D.
’ s
i Tievatlons (DF, RKB, RT, GR. etc., | Name of Producing Feormation Teop C!1/Gas Pay Tubing Depth Y
| | | s
'l Periorctions Depth Ccsing Shoe 3
' !
{ ;
] TUBING, CASING, AND CEMENTING RECORD H
— .
; HOLE SIZE T CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
:i :
— «
i ! i
| i i i |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil end must be equal 1o or exceed sip CoiTe
Ol WELL cble for this depth or be for full 24 hours)
TS cre Fire: New Cil Bun Te TIngs Dcis of Tes: Droducing Method (Flow, pump, g35 lift, etc.) i
t.engih of Tes? Tuiing Plessue Casaing PressuIe Choke Stize i
t
!
Actual Prod. During Test Oti-3c.s Water-2ris. Gas-\CF
: i
S
GAS WELL _ N )
Actual Prod. Test-MIF /O Length of Test Bbpis. Condanesta/MMCFE Gravity of Condenszie i
. s
~ . !
[ Testir.g Metkzd (pitos, bsck pn) Tuning Presaute (s?mt-in) Casing Presasuse [Shﬂt"in) Chaoke Stze
{

V1. CERTIFICATE OF COMPLIANCE

I hereny certify that the rules and regulat
Co s3icn have been complied with and that tae inicrmation given
sbove iz true and complete to the best of my k5 wizdze and belief

(—_’;\:\‘(;‘A‘ ;_; . 2.
B oy %

(Signature)

District Production Manager
(Title)
1-1-78

{Date)

TION COMMIS3ION

O!lL. CON3SERVA
- Lo TR

APPROVED

8Y

original Signsd 39 A

TITLE

This form is to be filed in compliance with RULE 13104,

s is a reguass for allowadly for a nawly Arillad or irapensd
{orm must b» accompanied by a tabuiation of the isviatice
takan ca the well ia accordance with muL® 113,

k-2 04
All nections of this form must be fillsd out complataly for allow
able on naw and recompleted walla,
Fill out only Sectlons I, I, I, and V1 for changes > ownar,
well name or number, Or transportar, or sther such change of zondition.
Separate Forma C-104 must be filsd for each pool in multiply

compleiad walls,




