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. NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-113

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE

Operctor -y
Southland Royalty Company !
A3cress )‘
P. 0. Drawer 570, Farmington, New Mexico 87401 i

| Reoson(s) fcr tiling (Check proper box) Other (Please explain) ‘,
New Wall Change in Transporter of: t
Recompleticn o1l !L_.:} Dry Gas E Name ch ange \
]

Change In Owne:sh;-L Casinghecd Gas E] Condensate D J

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

T Leass Ncme well No.: Pool Narwe, Including Formation Kind of Lease t ¥
Hillside #1 1 Basin Dakota State, Federal er Fee  Federal {5r-073324
Locgtion H
’ Q i
Untt Letter J H 2310 Feet From The_bouth Line and 1650 Feet rrom The East 1
ine of Section 9 Township 27 NOrth Range 11 West , NMPM, San Juan County

‘f1. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

[

—

Trznsporter of Ol or Condensxte [ X

F:.—:e of Authonized T

i Plateau,

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

{P. 0. Box 108, Farmington, New Mexico 87401

cr Oy Gas A

3

i Addresc (Give address to which approved copy of this form is to be sen:j

|p. 0. Box 990, Farmington, New Mexico 87401

T Ege.
f

1s gas aciually connected? When
- 4

g

A S

1

1f this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

: : Cil wWell :Gus Well "New Well : Workover 7 Deepen U piug Back TSame Res'y, ' Diil. Res*r,
Designate Type of Completion — x) . i . : ' X !
1 : . { 2 [
Dcte Spuiced Date Comzl. Recdy to Prod. Total Depth P.B.T.D.

Nzme of Producing Formetion

M

ievzuions (DF, RKE. RT, GR. ezc.,

Top Cil/Gas Pay Turing Depth

Ferioraitens

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEING SIZE

DEPTH SET SACKS CEMENT

|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excesd tor clious
able for this depth or be for full 24 hours)

Oll. WELL

Scte First New Cil Run To Tanks Dcte of Tes:

Producing Method (Flow, pump, gas lifs, ete.)

Length cf Tesat Tubing Pressure

Casing Pressure Cho

Aciual Prod, During Test Oii-3>is.

Water- Bbls. s - MCF

GAS WELL

Length of Test
v

rA:tuc‘. Frod. Test-MCZF/D

Bbls. Condensate/MMCE

— N,
G,AQ&&J..-.@./ ]

Tubing Pressure ( hut-in )

l Testing Melkod (pitol, back pr.)

ey

Casing Praas.re (Shnt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatisns of the O Conservation
Cormmis3ica have been complied with and ihat the inizrmation glven

above is true and complete to the

R / ﬂ

bast of my knowisdge and belief,

TR e, A ,"./:,:Z./
— e T e e
(Signaruwé)
District Production »gr.
1'1"78 {Title)
T (Date)

OlL CONSERVATION COMMISSION
s 9 1376
APPROVED J’ A e v M » 19
ay Original Signed by 4. P Wandriox
S Rra i cr Sl ~ -
TITL (S P RIS S S &7 4

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

tf this is & reguest for allowable fora newly drillad or deepened
sais form mual be accompanied by a tabulation of the deviatllon

——at!
el

sasts taken cn the well In accordance witah mULE 111,

]

{ All sections cf this form must be fillad oul complsetely for allow-
| able on new and recomplated walls.
|

Fill ou: only Sactions I, I 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for sach pool in multipl



