S
Form 9-331 / Form Approved.
Cec. 1973 Bucget Bureau No. 42-R1424
UNITED STATES RTTS
DEPARTMENT OF THE INTERIOR A sp-nr7384
GEOLOGICAL SURVEY / 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas _Hanks
well D well @ other 9. WELL NO.
2. NAME OF OPERATOR 14-F
Southland Royalty Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota/Fulcher Kutz Pictured
P.0O. Drawer 570, Farmington, New Mexico 11. SEC., T, R, M., OR BLK. AND SURVEY OR CLZff
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 l/ AREA
befow.) , Section 12, T27N, RIOW
AT SURFACE: 800" FSL & 1530' FEL 12. COUNTY OR PARISH| 13. STATE
2; TTg;Af%OE%TmTERVAL: San Juan | New Mexico
) 14. AP| NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

6118' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: __ - S
TEST WATER SHUT-OFF (] ] . m e gy ey :
FRACTURE TREAT 1 J ; R e N L~ i
SHOOT OR ACIDIZE O o i '
REPAIR WELL D D : {: L: . (J;JO'TTé:NR’épor‘t results of multiple completion or zone
PULL OR ALTER CASING [] O ] - “change on Fprm 9-330.)
MULTIPLE COMPLETE O 0 (A .
CHANGE ZONES 0 0 ” o
ABANDON* D [}] -
(other) Re-Seeding

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. if well is directionally drilted, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

"Re-seeding has been completed as per stipulations.”

Subsurface Safety Valve: Manu. and Type Ft.

18. | hereby certify that the foregaing is true and correct

SIGNED /?fy ?Jd/aéu»/ e Dist. Engineer  pare | February 8, 1982

(This space for Federal or State office use) "‘E:)?Fj FQR E‘:{‘BRB

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL. IF ANY:

FE3 124982

- FARMINCTON DiSTRICT \

.—:;. ’
*See Instructions on Reverse Side BY 5'\ ~ ™

-, MOCC




I

1v.

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE
" OIL. WELL

NO. JF COPIES ALCEIVED

DISTRIBUT ION
SANTA FE
FILE
U.8.G.S.
_LAND OFFICE

olL
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and C-110
Effective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Southland Royalty Company

Address
P. 0. Drawer 570, Farmington, New Mexico

87499

Reason(s) for tiling (Check proper box)

New We!l Change in Transporter of:
Recompletion D Cil Dry Gas
Change in OwwshlpD Casinghead Gas Condens

Other (Please explain)

%, W:UL §-1-&9

ate

If change of ownership give name

v

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name [ Well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
Hanks 14E Basin Dakota State, Federal or Fee Federal [SF-077384
Location
Unit Letter 0 800 Feet From The SOUth Line and ' 1 530 Feet From The EaSt
Line of Section 12 Township 27N Range low , NMPM, San Juan County

7z

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcmc of Authorized Transporter of Otl ] or Condersate %

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

P.0. Box 9156, Phoenix, Arizona 85068

|__Giant Refining Company
Ncme of Authorized Transporter of Casinghead Gas [

Southern Union GAthering

or Dry Gas a:

: Address ((;ive address to which approved copy of this form is to be sent)

P.0. Box 1899, Bloomfield, New Mexico 87413

' T T T
1f well produces oil or liquids, , Unit , Sec. , Twp. .P.qe. Is gas actually connected? ) When
give location of tanks, ! ' ! ' I
i ' AL L —_—
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA . :
{OH Well : Gas Well IrNew Well IrWorkover T Deepen : Plug Back ' Same Res'v. : Diff. Res’v.
H 3 [ 1
Designate Type of Completion — (X) : \ h , ' ' ! |
1 1 4 A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET ,.aSlﬁs CEMENT
CESPETEE Y
. e 3 &T'&“\
w .“’;_'

]

LR T ~o N
T IR L

Ay

Date First New Oil Run To Tanks Date of Test

iy ™
Ty -
(Test muat be after recovery of total vi{.}h@ol lwﬂ&}mt 1) foor exceed top allows
able for thia depth or be for full 24 houMt)
Producing Methed (Flow, pump, Q. N 3

&
O\ gééoko‘ Size

Length of Test Tubing Pressure

Casing Pressure

Actual Prod. During Test Otl-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure ( Shut-in}

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true sand complete to the best of my knowledge and belief.

(Title)

716

{Date)

OiL CONSERVATION C

JUCTY, 1984

APPRRYES ~/] —
.. /
o AN,
e U SUPERVISOR DISTRICT W 8
TITL

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

If this is @ request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 114,

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

Fill out only Sections I, II. IIl, 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 each pool in multiply
camoleted wells.




STATE OF NEW MEXIC3
ENERGY 1m0 MINERALS CEPARTMENT t

Farm C.104
Revisea 1001-78
Format 06-01-83

L-.. 0 teoce statiocy 1

|
;l‘.fliz:lnuvlou [ | j Qlu CONSERVAT!ON DIV[SION Page 1
e , — P. C. a0 X 20488
| u.s.aa, : SANTA FE, NEW MEXICO 87501
| Lawo orricx |
raanssonTen [2'%
[ aas

— | REQUEST FOR ALLOWABLE
| OPERaATOR ;] AND

| rmomaTON
mivon srreE ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ Qperwrar

{ Southland Rovalty Company

i Addreses

?_T_ﬂ,_rp_._rp_ggwer 570, Farmington, New Mexico

Il segon(s) tor filing (Check proper box) Qther (Please cxpiain,

; New Veil Change in Transporter of: -
| m Recomgpietion ait Dry Gas

{ Chemas in Ownershio Casinghend Gas  Condensae [Effective 8/1/85

If change of awnaership give name
and eddress of previous owner

(1. DESCRIPTION OF WEIL AND LEASE

["_oene Name Well Na.| Pool Name, Inciuaing Formation XKind of Lease I Leqse No.
I
4 Hanks 14E Basin Dakota | State, Federal or Fee Federal | SF-077384
"Locmion ]
’ Unit Letter O : 800 Feet From ‘l’ho_SO—Uth_LLnQ and ] 530 Feet Fram The EaSt
Line of Section ] 2 Township 27N Range 10W , NMPM, San Juan Caunty
O1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS .
f Name of Authorizsd Trousporter of Gl : or Candanaate CE Asaress (Cive address 10 waicA approved copy of tais form i3 10 be sent) -
! Mancos Corporation P. 0. Drawer 1320, Farmington, NM 87499
; Name ol Authoriisq Transporier of Caminghead Gas — ar Cry Gas m Acaress (Cive address (0 wAicA approved €OPy 9f tAts jorm 15 (0 e sent)
i Southern Union Gathering P. 0. Box 1899, Bloomfield, NM 87413
Il well produces oil aor !iquids, T Jnat , See. ! Twa, | Rqe. Is 933 agtually conneciea? , ¥nen
! 3ive location af 1anxs. 0 ' 12 27N - 10W Yes '
[ this production i1s commingled with that from iny other lease or pool, Five commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
l ——
V1. CERTIFICATE OF COMPLIANCE ' QIL CONSERVATICN DIVISION -
|
¢ Neredy cerufy chac the rules and regulations of the Oil Canservation Divisioa have APRROVED == J L LA], ‘0 1985
Seen complied wth and that the information given is true and complere o the best of | bl —— )
my knowicdge and beisef. N sy T / (7
| AN
TITLE SUPERVISOR™DIST %3
, , ‘ { U
A - - \ This form (s to be (iled (n complisnce with RULE 1104
j ' 4 ) / g l .
‘)’L/M"' %L/LCC’ Cl'/ / ! If this |3 & request {or allowable {or o asewly drilled or deepened
¢/ /S“, we) 3 g ) B weil, this {form must de accompaniad By s tabulation of the deviattian
k ,LW() Lé’]'( L/ ;,&ég@? tests taken on the weil la sccordancs with ayLg (11,
Tile) 7 All sections of this Jorm must be fllled out completsly for tllomm
7 _//, (?Q’- 4 able on new and recompletpd,we Moo
AT Flll out only Sectiond i} in fTi; ang- VI: (e changee pl owner,
(Date) well name or number, or tra re cr"u:h‘n'm’ch ‘chsnge of ‘donalzien,
! Separate Farms C.f t e [lled for each poal il muitiply
) R W,

comojeted wella. JUL_ 1 2 ]v;: 55

G by
_O:L R iii\v'?,
DIST. 3




