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NEW MEXICO OIL. CONSERVATION COMMISSION
— REQUEST FOR ALLOWABLE

+ .‘ A
i AUTHORIZATION TO TRANSPORT O AND NATURAL GAS

[t
irl)

Form C-104

Supersedes Old C-104 and C-1.0

Etfective [~1-65

i 1 2

oIl
TRANSPORTER
i G AS
OPE ‘OR i
PROS * " ON OFFICE !
Operator ~
Southland Royalty Company .
Address -
P. 0. Drawer 570, Farmington, New Mexico 87499 i
eason(s) for filing :”(_T}v_fck proper box; Other (Please explain TR
New We!l .G Change in Transporter of: .
"_j‘ c : o~ - '_‘ H
i:::::ll:uooznershi i ;:si head Gas % :yqu t E] O.;L LOE\I~ LJI J )
- Fi g ondensate D!ST' q
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| _ease Name " Nell .\.‘o.‘ Eoo. Name, Inciuding Formation Kind of L ease Lease No.
Trading Post .1 | Basin Dakota State, Federal or Fee Federal |NM-33026
_ccatlon
Unit Letter B : 790 Feet “rom The North Line and 1750 Feet From The EaSt
Line of Section 34 Township 27N Range 12N , NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Rcr:e ~f Author:zed Tz seter of St or Cendernsate X: ; Address /Give address to which approved copy of this form is to be sent)
i .
| Plateau, Inc. 4775 Indian School Rd, NE, Albuquerque, NM 87110
f_f‘c.—.—.e 5: Authorized Transporter of Casinghead Gas T cr Ory Gas :x | Acdress /Give address to which approved copy of this form is to be sent)
| E1 Paso Natural Gas Company 'P.0. Box 990, Farmington, New Mexico 87499
v . . . Tnie Zen. Twp. "Pge. . Is gas actually connected? ‘When
if we!l precduces ot or (iguids, ' |
g:ve location of tarxs. ' ' : : No ;

L

. COMPLETION DATA

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

Cil Well ' Gas Well TNew Well ' Workover ' Deepen Plug Back ' Same Res'v.! Diff. Res’v.
. . b ‘ 1 i 1 ]
Designate Type of Completion — (X) . X COX , i . .
12 1 - 1 1
Oate Spudded Date Compl. Ready to Prod. YQ Total Cepth P.B.T.D.
2-22-83 3-16-83 f 6000' 5956
1 Zievattons (DS, RKE, RT, (R, etc. ame of Froducing Fermaticn TTcp Cil/Gas Pay Tubing Depth
5846' GL 7 3 Dakota | 5855 5868
~erfcrations Depth Casing Shoe

i 5855'-5880"

t 9999

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE | CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
12-1/4" i 8-5/8" 3 310" 354 cu.ft.
7-7/8" 4-1/2" 5999 1681 cu.ft. (3 staal
2-3/8" | 5868 g
{ L
Y. 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 allow.
Ol ~FIL able for thia depth or be for full 24 hours,
————— re: toew Tl Run To Tunks Cate cf Tes T Froducing Method (Ficw, pump, gas lift, ete.)

l

" Lengts o Teat Turzing Fressure | Casing Preasure Choke Stze
" Actual Pred. T ooing Teat Ci.-3tis. Water - Bbls. Gas - MCF
3 WEi
Ztad. Troz. Test TST _angth =i Tes: ﬁ!Bble. Condensata,/ MMCF rGrcvny of Condensate
i
H i
1616 3hours 1 ===-- P ===ma--
T e ,li:: \Aet;z;';&:_;x;;::r', ) Tucir; Sreasure (shnt.—in) i Caaing Pressure (Shut—lﬂ) Choke Size
Back Pressure : 2014 , 2014 3/4"

ETTFESATE OF CUMPLIANCE

Lo sy evrtify tann o :les snd regulsticas of the Oil Conservation
=m-i8s1on have neea complivd with and that the information given
‘be.e 4 tae and Lompitte to the best of my knowledge and belief.

___é.ﬂu_x» S e

_secretary

t

o July 14, 1983

foe2le i

OlL CONSERVATION COMMISSION

APPROVED <

1005 19

Original Signed g;/ FRANKT. I(?I?‘IY_-)Z

TITLE

SUPERVISOR DISTRICT F 2

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

If this is a request for allowable for & newly drilled or deepened
C  {Sranarurs) J L) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=

able on new and recompleted wells.

Fiil out only Sections I, II, III, and VI for changes of owner,

weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

~prrnlsted wells,




