.

VI

‘. TEST DATA AND EEQUEST FOR ALLOWABLE  (Test must be ofier recovery of toral volume of load oil and must be equal to or exceed top allows

%0. OF cO®|pS8 RICCIVED /

DISTRIBUTION
NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE [ AND Effective 1-1-65

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
-

oiL
TRANS?ORTER

T

GAS

OPERATOR I

PRORATION OFFICE
Operator -

Southfand Royalty Company

Address

P. 0. Drawer 570, Farmington, NM 87401 N S

Reason(s) for filing (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion D Otl D Dry Gas [:

Change in OwnershlpD Casinghead Gas D Condensate D

.

If change of ownership give name -
and address of previous owner -

DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.; Focl Name, Including Formation Kind of Lease Lease No.

Newman "A" #&E Basin Dakota DXKe, Federal XXX Fodenal S$F-0655464
Location
] !

Unit Letter P : 930 Feet From The SOU/tI’L Line and 1 090 Feet From The EM;C

Line of Section 19 Township 28N Range 10W , NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Ncime of Authcrized Transporter of Ol - cr Condersate X: | Address (Give address to which approved copy of this jorm is to be sent)
. Plateau, Inc. 14775 1nd. Schf. Rd. NE, ALbuguenque, NM 87110
lr.‘{:::e o: Authorized Transperter of Casinghead Gas or ory Gch_: | Address 7(;ive address to which approved copy of this form is to be sent)
I Southesrn Union Gathering » 'P. 0. Box 1899, Bloomfield, NM 87413
; \ . \ . " Unit Sec. " Twp. ‘Fge. . Is gas cctuclly connected? Whern
{ If well prcduces cii cr iiguids, :
il give location of tarks. ' ! ' ! J No i

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

COMPLETION DATA
; TC1l well ' Gas Wwell TNew Well ' Workover ' Deepen TPivg Back ' Same Res'v.' Diff. Res‘v,
' Deci~nate Tvpe of Comnletion — (X) | ' ; ' : ! ‘ '
sionate 1w mpletion J | | . .

Dcte Spudaed " Date Compl. Ready to Prod. | Total Cepth F.B.T.D.

1-17-50 | 4-3-80 | 6653 6605
Eievattons (OF, RKB, R7, GR, etc., ENcme of Freoducing Fermction ‘ Tep 01 /Gas Pay Tubing Depth
. 5999' GR ‘ Dakoza | 6420 6601"

Depth Casing Shoe

| Lwr Dk: 6558' - 6603', Upx Dk:6420' - 6519’
! TUBING, CASING, AND CEMENTING RECORD

; HOLE SIZE : CASING & TUBINGC SIZE ' DEPTH SET SACKS CEMENT
: 171747 ; 9 5/8", 32.30% 227" 125
7 7/8" 5 1/2", 15.5¢ | 6650’ 695
' 2 3/8", 4.7¢% | 6601 |

i

O1L wWFLL able for this depth or te for full 24 hours)

T.ate Tiret New Cil Fun To Tanks . Dcte cf Test i Producing Method (Flow, pump, gas lift, etc.)
, ) !
i : 1
' _erngin i Tent Tuzing FPressure ; Cas:ng rressute Chcke Size
! I
" Actua; Frcd, Dunng Test T O1l-2hle. Water - 3bls. Gas - MCF |
| i
GAS WELL
tzrunl Froo, TesteNIF/D S _an3inoci Tes: i Btis., Condanssie/MMTF | Gravity e¢f Condensate
i ]
]
. ! !
434 MCF : 72 howrs | ‘
. T esting Metkca (pitot, Y3ICK prij P Tuking Fressue (shnt—in) | Caslng FPressure (Shﬂt-in] { Choxe Size
! Pitot . 740 | 740 -

OIL CONSERVATION COMMISSION

";\' 0
i nerevy certify tna: the rules &nd regulstions of the 0il Conservation APPROVOE'.D_ -Jlley F‘ENKl ?BLHAVEZ y 19—

Cc=mission huve been complied with &nd that the information given
ehove :8 true cnd comp.ete to the best of my knowledge and belief, BY

CERTIFICATE OF COMPLIANCE

SUPERVISOR DISTRICT 3 &

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

well, thie form must be accompanied by & tsbulation of the devistion

Signatwr
District ~P\~\d[ lcl/z;‘f ¢/ A'(/ tests taken on the well in sccordance with RULE 111,
Lrune rodu on bandger Al]l sections of this form must be filled out completely for allow-
(Tisie) able on new and recompleted wells.
MaLf 2] 2 1980 Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

rompleted wells.




