IR EER S EET] "
e - HL W A 1CO C,“' CONGEIVATION COR2iah10N Plam C-104
_ PRSI N D REGUEST { OR ALLOWABLL Supersedex Old C-104 and C-111
,.I.I,!,,L N SR S /}'ND ttfective |-1-09%
U.5.G.5. v g - - o
| vse-s 1 AUTHORIZATION TO TRAMSEFORT OIL AHD NATURAL GAS
LAND OF FICE '
Ton
TARA!. “ORTER |— — -
G AS
OPLi?ATOR
PRORATION OFFICE
Uj-erator
Southland Royalty Company
Address
P.0. Drawer 570, Farmington, New Mexico 87401
Reoscn(s) for filing (Chech proper box) Other (Please explain)
New Vie!l Charge in Transporter of:
Recom; letion D Ccil D Dry Gas [:
Thange In Ownershlp[:] Casinghead Gas D Condernsate D
1f change of ownership give name
and eddress of previous owner
. DESCRIPTION OF WELL AND I.F,ASE
| Lease i<ame ell No.: Fool Nanme, Irnciuding Formation Kind of Lease Leose No.
Hanks 25 Harris Mesa Chacra State, Federal cr Fee Federal SF-077874
Location
Unit Letter B ; 680 Feet From The NO-I'th Line and 1880 Feet rrom The East
Line of Section 6 Township 27N Range 9w , NMPM, San Juan County
.. DESESATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Ncrme of Authonized Trzuspurter of Ol (] or Cer.derscate T Xj Asdress (Give address to which approved copy of this form is to be sent)
i
F.Plateau, Inc. 14775 Ind. Sch. Rd, NE, Albuquerque, NM 87110
Ncre o1 Authcrized Transporter of Castrynead Gas - cr Dry Gas E ; Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering IP.0. Box 1899, Bloomfield, NM 87413
1f well produces ofl or 1iquids, TUnix , Sec. . Twp. lF,qe. Is gas actuaily ccnnected? ) When
- . ) 1 | 1
zive location cof tarks. ! X ! : NO :
1f this production is commingled with that from any other lease or pool, give commingling order number:
’. COMPLETION DATA
Totl well 1] Gas Wwell :.\'ew well [ Workover ' Deepen TPlug Back ' Same Res'vy. TDiff. Res'v.
. . [ 1
Designate Type of Completion — Xy DX X X \ X : : :
‘ ' : . L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
2-13-81 4-18-81 5030’ 4985
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0!l/Gas Pay Tubing Depth
6323"' GR Chacra 3440 3460
Perisrctions Depth Casing Shoe
3440'-3460" 5029
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 238" 140 sacks
7-7/8" » 5-1/2" 5029’ 560 sacks (2 stages)
1
! 1-1/2" i 3460
) k] '
IL ! | i |
’. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top cllou-
Ol WEI L able for this depth or be for full 24 hours)
TSate irst New Ofl Run To Tanks Cate of Tesat Frecucing Methed {Hm‘t, pump, gas lift, etc.)
en3t= of Test Tubing Pressure Casing Pressure Choke Sizs
Actual Pred, Turing Test Oll-Btls. Wwater - Bbls. Gas - MCF
GAS WELL
" Actua! Prod, Test-NCF/D {_ength of Test . Bbls. Conderaate/NMMCF Gravity of Condensate
302 3 hrs .
Testing Methed (pitot, back pr.) Tubing Presswe (shut-in) Casing Pressure (Sbut—in) Choke Site
1"
l Back Pressure 982 982 3/4
‘1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
[ hereby certify that the rules and regutations of the Oil Conservation AFPPROVED — AUG 2 ¥
Commission have been complied with and that the information given .. ‘S ﬂéf! b\, FRANK T CHAVEZ
above is true snd complete to the beast of my knowledge and belief. BY Qriginal 18 )
ISTRICT ¥ 3
- TITLE SUPERVISOR D
- -~/ / This form is to be filed in compliance with RULE 1104,
~1 -
\k /. . P If this is a request for allowable for a newly drilled or deepened
{Signature ) well, this forin must be accompanied by a tabulatlon of the deviation
\ tests taken on the well in accordance with RULE 114,
District Producthn Managex All sections of this form must be {illed out compistaly for allow=
(Title) sble on new and recompleted wolls,
Mav 29, 1981 . Fill out only Sections I, 11, Iil, snd VI for changes of owner,
) (Dulr}-w ) well name or number, or transparier, of other such change of condition.
Separute Forms C-104 must be flled for each pool in multiply
rompleted wells,




