' ~ Of COPIES NECLIVED i

DIST
ISTRIBUY ION NEW MEXICO Ol CONSE

ATION COMMISSION Form C-104

SANTA FE , REGUEST FOR AiLLOWABLE Supersedes Old C-104 and C-120
| FILE AND Effective 1-1-6$
{ 2~ '
| u.5.G.S. i AUTHCRIZATICN TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER
) GAS
OPE: ) T OR
1.| PRO® .- ON OFFICE
Operator
Southland Royalty Company ,
Address -
P. 0. Drawer 570, Farmington, New Mexico 87499
Reoson(s) for filing (Check proper box Other (Please explain) -
New We!l Change in Transporter of: .
Recompletion D Cil D Dry Gas [:
Change in Ownersh&pD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well Nc>.‘l Fool Name, Inciuding Formation Kind of Lease Lease No.
Reid 26 | Otero Chacra Fxt | State, Federal or Fee Faderal  |NM-01772A
{_ocation
Untt Letter N B 9 15 Feet From The South Line and 12 10 Feet From The West
Line of Section 7 Township 28N Range 9N , NMPM, San Juan " County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'Cl:e of Authorized Trznsporter of Ot T or Condensate | ' Address (Give address to which approved copy of this form is to be sent)
| i
“ 1
M cre oi Authorized Transporter of Casingheaa Gas —_ cr Dry Gas j ‘ Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering , 'P.0. Box 1899, Bloomfield, New MExico 87413
" Unit , Sec. Twp. Tﬁqe. 1s 3as actucily connected? , When

if well produces ofi or !iquids,
give location of tarks.

[ !
1 i H i i

No '

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

LCll ‘Well : Gas Well TNew Well T Workover " Deepen TPlug Back ' Same Res'v, " Diff. Res’v,
Designate Type of Completion — (X) . | X ) X . ' f ) :
Date Spudded I Date Compl.i Ready to Provci. Total Depthv l FP.B.T.D. : *
| 3222
5-12-83 7-2-83 3230
; Tlevaticans (OF, RAKB, RT, GR, etc., |Nome of Producing Formation Top Cil/Gas Pay Tubing Depth
| 5740' GL ‘ Chacra 2968' ——-
" Perforaticns Depth Casing Shoe
2968"'-3098' 3230
TUBING, CASING, AND CEMENTING RECORD
i HOLE 31ZE 1; CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
[ T
L 12-1/4" ! 8-5/8" » 230" 165 cu_ft
1 6-3/4" ‘ 2-7/8" 3230 773 cu . ft

e
1 t

{ i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

1L WELL
Tle rirer flew Ofl Run To Tarks Date of Tes: | Producing Method (Flow, pump, gas lift, etc.)

] ; !

‘ﬁ_rqz- ot Teat (r'.’ucxr.; Pressure ’ Casirng Presswe Choke Size

. Actual Fred, Durniug Test . Cll-Bria, Water - Bbls. Gas -MCF

| |

GG 9l

Tiliial Frod. Teet-MCF/T T_ength of Test Btis. Condarsate/MMCF T Gravity of Condensate

12303 ' 3 hours --- | ——-

T e ang tethed (pitot, back pr.) 1Tub1nq P:eslure(‘shnt-ut) Caaing Pressure (Shﬂt-il) Choke Size

Back Pressure it 1006 3/4"
JICERTIFICATE OF COMPLIANCE ‘ 7 olL jOleSERVATION COMMISSION
_QL’ 7
()
APPROVEgﬁj L 2 5 1983 19—

. hereby ceruify that the ruies and regulations of the Oil Conservation

t~m—.n:9sion have been complied with sad that the information given Cricisg —a - e 4
wnG.e 8 trie and complzie to the best of my knowledge and belief. 8Y Slooivr o T : -
JPERVIS STRIST
TITLE SUPERVISOR DISTRIST # 3
] This form is to be filed in compliance with RULE 1104,
\FQ/OM Q s A If this is a request for allowsble for a newly drilled or deepened
(Sigharurs) o o well, this form must be accompanied by & tabulation of the deviation
, tests taken on the well in accordance with RULE 111,
Secreta_r‘y“ All sections of this form must be filled out completely for allows
T, able on new and recompleted wells.

7-13-83 Fiil out only Sections I, 1I, I, end V1 for changes of owner,
R T ‘Late well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
1! ~amnleted wells.




