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Southland Royalty Company

Arldresas

P.0. Drnawen 570, Farumington, New Mexico

87401

Now We!l

[

Change in OwnershlpD

Recompletion

Reason(s) for ‘v[mg {(hech proper box)

Change in Transporter of:

cn ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

D

If change of ownership give nanme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease jName ‘#ell No.; Pool Name, Irc..ding Formation Kind of Lease Lease No.
. ; < .
Browning Stewanrt 6 Aztee Fruitland (Y t. State, Fedetal or Fee Fodeonal KF-0470208
Location 7
Unit Letter J 1 874 Feet From The SOU/th Line and 1 790 Feet From The EaAt
Line of Section 10 Township ZgN Range 7 ”,U » NMPM, SaVL JLLa.Vl County

1iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

t Name of Authorized Trausporter of Cil ]

Plateau, Inc.

or Condernsate i 3

i

14775 Tnd. Sch. Rd. NE, Albuquerque, NM §7110 |

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

Name oi Authorized Transporter of Casinghead Gas [

Southern Union GAthering

cr Dry Gas _X

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

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

Iv.

T - = T p
1f well produces otl cr :31uids, , Unit , Sec Twp X Pge. Is gas actually connected? | When
qive location of tarks. ! : ! [ No : !
J. i A A
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
FCIl Well T[Gus well TNew Well | Workover | Deepen T Plug Back ' Same Res’v. DlLff, Res'v.
. . ' | | ' '
Designate Type of Completion — (X) | , X X . ; , X X
1 L i A i 1
Dete Spucded Date Compl. Ready to Prod. Total Depth P.B.T.D.

6-21-82 7-99-87 1462 144¢'
Elevations (DF, RAB, RT, GR, ete., Name of Froducing Formaticn Top Oil/Gas Pay Tubing Depth
5554' GL Fruitland 1405’ ---
Perforations Depth Casting Shoe
1405'-1414' 1452
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
12-1/4" §-5/8" 208 150 sacks }
6-1/4" 2-7/8" 1452’ 350 sachks |

J

i |

V. 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 allou-

able for this depth or be for full 24 hours)

Ol WEI L

Sate First New Cil Run To Tanks Date of Teat Proaucing Method (Flow, pump, gas lift, etc.)

{_ength of Toeat Tubing Pressure Caaing Presswe Choke Size
Ciil-Bble Water - Bble. Gas - MCF

Actual Pred, During Test

GAS WELL
Actual Pred, Test-NMCF/D Length of Test Bbla. Condansate/MMCF Gravity of Condensate
1719 3 hounrs -= . --=-
Teating Method (pstct, dack pr.) Tubing Puuu:-(shut-tn} Caaing Pressure (shvt-in) Choke Size
3ack Pressune | ----- 138 3/4"
Yi. CERTIFICATE OF COMPLIANCE N COMMISSION

1 hereby certify that the rulea and regulations of the Oil Consaervation
Commission huve been compliied with #nd that the information given
above 18 true and complete to the best of my knowledge and belief.

/ // ' ;‘/Z/lngnq_/

' {Signarure)
Distrnict Production Managen
(Title)
August 4, 1962
(Date)

*" WUET 01987

APPROVED - , 19
Original Signed by FRANK T. CHKV!

BY

TITLE _SUPERVISOR DISTRICT # 3

Thie form is to be {iled In complisnce with RULE 1104,

If this i a request for aliowable for a newly drilled or deepened
well, this formn must be accompanied by a tabulation of the deviation
tosis taken on the well in sccordance with RULE 111,

All wections of this form muat be {tiled out completoly lor allow=
able on new and recompleted weils.

Fill out only Sections I, II, 11, end VI for changes of owner,
well name or number, or traneporter, or other such change of condlition,

Separate Forma C-104 must be f{iled for each pool In multiply
rompteted walls,



