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A $—r— REQUEST FOR ALLOWARLE Surersedes (id C-104 and €17
-;_:1_- l 2D LHeactive j-7-64
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; - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
Gl
IRA). PORTER }—
GAS

OFPCHATDRA

p——— = — ey
1. | PRORATION GFFICE

Cjreraiot

Southland Royalty Comany *
AcGdiess .

P. O. Drawer 570, Farmington, NM 87401

Feasonis) for fuTlng (Chech proper bor) Other (Please explain)

tiew Ve!l Change in Tionsporter of:

Pecomy.letlion D Cil D Cry Gas E

Change in OwnershlpD Casinghead Gas D Condensate @

If change of ownership give name
ancé eddress of previous owner

DESCRIPTION OF WELL AND LEASE

— ;
lLease Name 1

Yiell No.i Fool Name, Inciuding Formation

¥ind of LLeose Leacse No.

HUGHES #2E | Basin Dakota State, Federal or FeeFederal SF-075794
Lccctlon

Unit Letter A 910 Feet From The North _ Line and 1060 Fee: rrom The East

Line of Section 23 Township 28N Fange 11w , NMPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncre of Autnorized Transponer of Ot 3 or Condensate X | Azcress (Give address to which approved copy of this form is to be sent) i

I Permian Corm.

|p. 0. Box 3119, Midland, TX 79702

sicre ci Authorized Transperter of Cosingheaa Gas | or Dry Gas |

; Address /fhive address to which approved copy of this form is to be sent)

; |

" Unit Sec. "Twp. 'Fge.
\ . f

' 1 ! '
\ '

1{ well produces cil cr [ Tutds, '

qg:ve location of tarks.

!s gas actuaily ccnnectled? | When

4

COMPLETION DATA

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

:Oll vell
Designate Type of Completion — xX)y . X

1 }

1]Gqs Well

YINew Well ! Workover " Deepen " Plug Back ' Scme Res'v. TDtff, Res'v,
) | | ]

| ' ' | 1 1
s x 1

Date Spudded Date Compl., Ready to Prod,

Total Depth P.B.7.D.

Name of Producing Formation

Elevations (DF, RKB, RT. GR, etc.,

Top Oil/Gas Pay Tubing Depth

Pericraiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
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TEST DATA AND REQUEST FOR ALLOWABLE
01, WEILL

bk N I ol
(Test must be afier recovery of total volume of load il and mu:ﬁ?'ﬁﬁlﬁqua eNceed top allow-
able for this dep:h or be for full 24 hours) °

;.h(‘}«.,,r

Date First MNew Cil Run To Tcnks Cate cf Test

ucing M “low (s, efc.}
Producting Method (Flow, pump, ‘a* Ic(‘xue c’)

—

t_ength of Test Tubing rFressure

A

-
\

Casing Presswe

CHake-Size

3

Actual Pred. During Test Otl - Bbis.

Water - Bbla. Caw- MCF

GAS WFLL

Acteal Prod, Test-NMCF/D Length of Test

Brls, Condansate/MI4CF Gravily of Condenaate

Teoting Methcd (pitot, back pr.) Tubing Pressuwe ( hut-4n)

Casing Fressure { Shut-in) Choke Size

‘Il. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sules and regulations of the Oil Conservsation
Commission have been complied with and that the information given
above 18 true and complete to the best of my knowledge and beliel.
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- (Signature) ,

District, Production Manager

(Title)
2-13-81
(Dute)

olL CO»FEBA:‘{FRWMISQON

APPROVED .

Originol Signed by FRANK T. CHAVEL
—SUPERVISUR DISTRICT £ 3

19— ———————

BY

TITLE

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

If this is a request for aliowable for a newly drilled or deepenscd
well, this forin must be accompanled by & tabulstion of the deviation
tests taken on the well in accurdance with muLe 111,

Al]l soctions of this form must be fllled out completely for allow~
able on new and recompleted walls,

FIll out only Sectiona I, 11, III, and V] for changes of owner,
well name or number, or transporier or other such change of condition.

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

rompletad wella,




