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MO O OF COFI Y RIECRIVED

DISTRIOUTION

SANTAFE

OPENATONR

PRORATION OFFICE

NEW MEXICO OIL COHRERVATION COMMISSION
REQULST FOR ALLOVABLE

fotm C-104
Supervedes ()id C+104 and C-1) 1"
Etloctive 1-}-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L — =
FiLe ! ]
U.5.G.5.

LAND OF FICE
oiL /
TRAN PORTER |— —
GAS /

CGperator

Southland Ro yalty Company

Address
P. 0. Drawer 570, FarmingZon, New Mexico 87401 !
Reoson(s) lor filing (Check proper box) Othet (Pirase explain)
New We!l Change in Transporter of:
Recompletion [:] Cil D Dry Gas K
Change in OwnershlpD Casinghead Gas D Condensate @

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
[ Lease Name well No.: Pool Name, Inciuding Formation ¥ind of [.ease Lease No.
Jeanigan 3-A Blanco Mesa Vende State, Federal or Fee ] - 749'”/0‘}5457
Location .
Unit Letter I 1500 Feet From The AOU/th Line and 975 Feet rrom The w’t {
i
Line of Section 24 Township 27N Range 9w , NMPM, San JU.a.Vl County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Nere of Authorized Transporter of Oil (]

[ Permian

or Condensate [ A |

IP.0. Box 1702, Farmington, New Mexico

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

§7401

[eicre 0i Authorized Transgporter of Casinghead Gas D

or Dry Gas (‘_X

EL Paso Naturnal Gas Company §

i Address rGive address to which approved copy of this form is to be sent)

P.0. Box 990, Faumington, New Mexico &7401 %

T
1f well preduces ofl or lquids, '

give location of tarks. )

Unit | Sec. [Twp. | Fge.

1 ! )
) 1 )

\ when
!

I

Is gas actuaily ccnnecled?

L

1f this production i

s commingled with that from any other lease or pool, give commingling order number:

Elevations (DF, RAB, RT, GR, etc.,

COMPLETION DATA
TOoll well TGas well | New Well | Worzover | Deepen TPlug Back | Same Res'v.! Diff. Res'v..
Designate Type of Completion — (X} X : \ X X : , : |
Date Spudded Date Complf Ready to Pro'd. Total Depthl X : P.B.T.D. : - |
{
Name of Producing Formation Top 0! /Gas Pay Tuking Depth ‘

Perisrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

1

i

{ :

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be af

ter recovery of total volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

Ol WELL

Cate First New Cil Run To Tanks

Date of Teat

Procucing Nethod (Flow, pump, gos lift, etes)

t_angth of Test Tubing Pressure Caainy Pieasure Choke Size
J" % P, !
Actual Pred, During Test Otl-Btls. Water-Bbla. / ff? 1% \ i
lj i 5 \ J

GAS WFLL

il

ans

Aztual Prod, Test-MCP/D

LLength of Test

G-ravl Y

J
Bbls. Condensate/MMCF H
. \O”- CON. com, |

Testing Methed (putot, back pr./

Tubing Pressuse (shut-in )

Cosing Prensure ( Shut-in )

BISF.s3 // l

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Commission huve been complied with and that the information given
above 18 true sand complete to the best of my knowledge and belief,

Lre

G

AN

(-Sunnr

Distnict Production Managen

(Title)
Januany 28, 1980

(Date)

OIL CONSERVATIO OMMISSION

reroves JAN 2 9 1980 ,
Y Original-Signedby FRANK T THAVEZ

T1TLE _SUPERVISOR DISTRICT # 3

9 ——————

This form ls to be [iled In compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tosts takon on the well in accordance with mruL e V11V,

All soctions of this form must be {illed out completely for allow
able on new and recompleted wella.

11, 111, and VI for changes ol owner,

Fill out only Sectlonw I,
or other such change of c.mdition.

well name or number, or trunsporter,
Separate Forma C-104 must be filed for ench poc! In multiply

completed walle,




