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! OIL CONSERVATION DIVISION
: P. 0. BOX 2088 '
SANTA FE, NEW MEXICO 87501
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. ’ AND
AUTHORIZATION TO TRANSFORT OIL AND NATURAL
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Page 1

GAS

Overeres

Southland Royalty Company

Aesvese
P. O. Box 4289, Farmington, NM 87499

cr———

Koosoms) lor tiling (Checa proper s0ay
New Veoli
Recumpietion
Chonge 1a Qwnsrshis

[~ T 1er of3
cu

Casinghoud Geas

Othar (Please espiain;

Ory Gas
Condensane

3 chenge of ewmership give narme

and sddresn of previous owner

TI. DESCRIPTION OF WELI AND [EASE

Weii No.

2E

Loese noms

Frontier C Basin Dakota

Fool Nama, inciuaing 7 ermation

Leana

SF_0803822a

King of Lease

SIﬂ‘. r.«-iu Fee

Locsuen

1380

H North

Feet From The

27N

Unit Letter

Townehto Rearnge

Line and

600 .. . East

Feet From The

11w San Juan

, NMPM,

Line of Section

M. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nems oi Authorized Tronsporier o Cll | ot Canaensate L]

Meridian Oil Inc.

A3g:ess {GCive G33rE38 10 WAICA approved copy of tALs 10rm 14 (8 de S€AL)

P. 0. Box 1599, Aztec, NM 87410

Neme a1 Avirarized Transponter ot Casingheaa Gas or Ocy Ga.E

Adaress (Cive aedress (O wALEA approves copy of tAis Jorm 43 10 be zeny;

P, O, Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
‘ Unat ) Sec. :T-p. ;Rqo. Is 933 actuauy conneciea? , When
bt SR A '

1€ this preduction is commingied with that from any other iesse or pool, give commingling order numner:

NOTE: Complete Parts IV and V on reverse side if necessary.

e

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify thae the ruies and regulations of the Oil Conservation Division have
been comoiied with and Lrat the insormation given s true anc COMpPicte to tne dest of
oy knowicage and belief.

{Tiley
9-1-86

(Datey

OIL CCNEERVATIQN DIVISION

APPRQVED

ay

TITLE

This (orm is te be (iled in compliance with auL L 1104,

1f this \s a request for allowaeble for @ aswiy drilled or deeo
well, this (orm must dDe sccompanied by e tabulation of the dev:
tests teken on the well 1a sccordance with AULL 131,

All sectioas of this lorm must be (liled aut copletely for o
able on new and recompleted weils.

Fill out'only Sections I, I, ITI, and VI for changes of o«
well name or number, or ransporver. or other such change af condi

Seperate Forms C-104 aust be flled for sech posl (n mul
comoleted weila,



/

sm::’::" uTIoN NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |«]-65
U.S.G.S.
YT AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
TRANSPORTER o
GAS
OPERATOR
1. PROR AT .ON OFFICE
Opetatos
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
Lﬁoson(s) Tor filing (Check proper box) Other (Please explain)
New We!ll Change in Transporier of: .
Recompletion D Cil E] Dry Gas G
Change in Own-nhlpD Casinghead Gas Condensate @-- Effecti ve AUgUSt 1 N 1984

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEA{S_E
Lease Name Well No.

: Pool Name, [ncluding Formation Kind of Lease Lease No.
Frontier "C" | 2E Basin Dakota State, Federal or Fee Foderal SKH-080382A
Location
Unit Letter H :_133_0__ Feet From The JLQ_Lth_ Line and __'6_0_0____ Feet From The East
Line of Section 5 Township 27N Range 11W , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Otl ] ot Condensate

L Giant Refining Company

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

P. 0. Box 9156, Phoenix, Arizona__ 85068

IName of Authorized Transporter of Casinghsad Gas (|  or Dry Gas [RA

E1 Paso Natural Gas Company

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

P. 0. Box 990, Farmington, New Mexico 87499

" Unit | Sec,

| Twr. rP.qo.

{f well produces oil or liquids,

give location of tanks. !

1

'
i

1
i

'
e

Is gas actually connected? | When
1

A

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA —
. IOIJ. Well : Gas Well :N.w Well ! Workover | Deepen TPlug Back ' Same Res’y.' Diff. Res’v.
Designate Type of Completion — (X) | X ) ; | ' X X
I i A I A "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top OU/Gas Pay Tubtng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
i H

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
_. OIL WELL

(Test must be after recovery of total volume of
able for this depth or be for full 24 hours

ﬂh-wwl to or excesd top allows

' Zate Tiret lew Cil Run To Tanks | Date of Test

Producing Me

s lift, w

; Tubing Pressure

_ength of Teat

A

\9%& Choke Size

| ot1-Bbls.
i

|

Actual Pred. During Test

=MCF

C:cltrlvd ur
; \g\& L
ater - Bb. O“ .

GAS WELL

a3 (‘
OWw D\S\ .

Actual ©rod, Test-MCF/O Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

i Tesung Method (pitot, back pr.) i'l"ubu-.q Pressure { Shut-in )
i |

Casing Pressure ( Shut-in) Choke Size

y:. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compilea with and that the information given
above is irue and complete to the best of my knowledge and belief.

At A

(Signature)
Secretary
(Title)

7-10-6

(Date)

(Y

o

OlIL CONSERVATION COM
ST

'JBr" 1 1984

APPRO\? 1 ¥~ .
oy == LS -
TITLE SUPLRVISOR DisTRICT By 3

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

If this is a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompieted wells.

Fill out only Sections I, II, I, sand 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 each pool in multiply
~emolieted wells.



