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{ . PLUW LAY LCO O COMET AT G ¢ Oty O Fom € =104
7MY A :7 o R RLGUEST 101 4 LY ABLL Supeesedes Old C-104 and (-1
fl!.& A0 Ellactive 1<]-04
v.5:6.8. I AUTHORIZATION TO TRAMSPGRT OIL AMD NATURAL GAS
LAND OFVFICE
otu
TRAM, PORTER - — -
GAS
OPEH A~ OR
1. PROANA, DM OFFICE
Ciresator
Southland Royalty Company
Aridress
P. 0. Drawer 570, Farmington, New Mexico 87499 ' ' f
Reoson(s) for filing (Check proper box, Other (#lrase expiain)
New We!l} Change In Transporter of:
Recompletion G Cit Ory Gas C
Change in Owner:hmD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASFE
Lense Mame i #eil No. Fool Name, [nciuding Formation Kind of Lease Lease Mo. |
Gallegos Canyon Unit 1116 {Cha Cha Gallup State. Federal or Fee  podanal ISF-077966!
Location . !
i
Unit Letter K : 1830 Feet “rom The SO uth _ine and 1830 Feet rom The West :
|
Line of Section 24 Township 28N Range 13w , NMPM, San Juaﬁ County

fiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Trausporter of D1l m or Condensste T \ Azdress (Give address to which approved copy of this form is to be sent,
{
i Plateau, Inc. 4775 Ind. Sch. Rd., NE, Albuquerque, NM 87110
Mieme 0i Authorized Transperier of Casingrhead Gas _ or Zry Gas I . Adiress /Give address to which approved copy of this form (s (o be sent,)
E1 Paso Natura1 GAs Company P.0. Box 990, Farmington, NM 87499 '
Unu , Sec. CTwp. ' Pge. . !s 3as aciugily cocnnected? , When N

H wel! preduces o1l or liquids, , .
g:ive location of tariks. ! ' ' ) ; ] ,

L i

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

V. COMPLETION DATA

il well " Gas weil X New We:l ' WNotkover ' Deepen ' Plug Bacx Same Res!v, Dlif, Res'v.,
. . , . .
Designate Type of Completion - (X) | ; | : ! : : X j
i () > - A AL !
Oate Spuaded : Date Compl. Ready to Proa. | Total Depth e.8.7.D. .
|
Elevatlons (DF, RAB, RT, CR, etc., Name of Froducing Farmcticn Top Ct/Gas Pay Tuking Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
] |

. T
i
I L

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 allcu~

Ol WEILL able for this denth or ve for full 24 hoursy
, O3te First New Ctl Run To Tanks : Zate cf Test . Proaucing .v.m;-.ou (Fiow, pump, gas lift, etc.;
! * MR R TR RN
} Length of Teat 7 1 Tubing Pressure Casing Presswe T -7 = - | Ghoxe'Size :
A SR !
s Cwid 1) :
f -
. Actual Pred. Curtng Teat Cli-Sels. ‘water - Bbis. AU O o ai Gas-MCF |
Ul Gistd, LIV,
GAS WFLIL N ! L'S"’f 2
i Astual Frod. TestsMCH/D Lengtn of Tost : i i i Bbls, Condensate/MMCF Gravity of Condenaate ;
i 9 ! . :
| Testtng Nethod (pitol, back pr.j Tubing Presewe { ghut-{n} . - Caeing Prasaure (Shut—iu) Choke Slze E
| | |
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
APRL G198
S P i |
! hereby certify that the rules and regulations of the Oil Conaervation APPROVED =, 5,_ = — 19
Commission huve been compiied with and that the {nformation given 3 . t 7
above 18 true and complete to the best of my knowledyge and belief, 8y comc —— B /
TITLE SUPERVISCH: [ 3
&:Q This {orm is to be {iled in compliance with RULEZ 1104,
kd_[(JIJ LLL*\QQ/\—/ If this is a request {or allowabls for a newly drillad or deepened
(Sx%utw:/ well, this forin must be sccompanied by & tabulation of the devistion
tosts laken on the woll in accordance with RULE 111,
Secretary
- All sections of this {orm must be {llled out completely for sllows
(Title) able on new and recompleted weils.
April 4. 1984 Fill out only Sections I, II. [If, and VI for changes ol owner,
(Date) well name or nuinber, or trunsporter, or other such change of condition.
Seperate Forms C-104 must be filed for each pool in multiply
romoloted welis,




