TR e
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; SR - RECDLST + O A OV ARLE Supersedes Old C-108 and .1
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S VY R S AUTHORIZATION TO TRANSPORT Ol AMD NATURAL GAS
LAND OFFICE o
be e e e 2% 2E
oI ~
[FAr “ORTER |- - -4
GAS i
oPL [ala} -5'
i PROMRAT DN OF FICE ‘
perator
Southland Rouyalty Company
Address - - L i T — i
1
P.0. Drawern 570, Fanmington, New Mexice §7401] ' ‘ : i
Feason(s) for filing ('C_P:cl\ proper box) Other (#’lease explain) !
New We!l LX_J Change 1n Transporter of: ‘
Recompletion D Cil [:] Ory Gas E
Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE

Lenase Name ‘#ell No.; Fooi Name, !rnci-dirg Formation Kind of Lease Lease No. |

Hughes 3 | Kutz Fruittand State, Federal or Fes Fedenal  |SF-075794

Location ) R !

Unit Letter B : ]]00 Feet From The NOthh Line and ] 800 Feet rom The EMZ I
Line of Zection 73 Township 28N Range 11W , NMPM, San Juan County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\'cx.—.e of Autiizrized Transporter of Jil [ st Condensate XT i Aadress (Give address to which approved copy of this form is to be sent)
|
| —— | — 57110
cre o: Aothorized Transporter of Casingnead Gas or Oty Gas X___ ; Address (Give address to which approved copy of this fcrm is to be sent)
Southern Union Gathering | P.O. Box 1899, BLoomgield, New Mexico 87413
Ton - T Toe s i e ;
1f well produces oii cr liguids, . Unit , Sec. CTwp. | Bge. 1s gas actuaily connected? ) When ;
Give locatton of tarks. ' [ ! ‘ NO 1 :
L 1l 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
T Ol Well : Gas well | New Weil Workover " Deepen TPiug Back - Same Res’v.! Diif, Res‘v.
. B . N | 1 1 | b i
Designate Type of Completion — (X) : . X 1 X X ; | . \ ;
+ 4 e . 1
Date Spuaded Date Compl. Ready to Prod. Total Cepth P.B.T.D. {
|

Elevations (DF, RAB, RT, GR, etc., |Name of Froducing Formation Top Ot1/Gas Pay Tubing Depth

5767' GL Fruitland 1490 | ~=---- ;
Per{orations Depth Casing Shoe
1490'-1558' 1640'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
! 12-1/4" 9-5/8" 225! 110 sacks
[ §-3/4" 2-7/8" 1640 745 sacks i

i i
. i

5-11-82 6-24-82 ! 2950 2939 !
|
|

t

i 3 1 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 allow-

Ol WFI L. able for this depth or be for full 24 hours)
,-::_.x'.a Tirs: tew Cil Run To Tanks Cate of Test Producing Metned (Flow, pump, gas lift, etc.) i
|
1 |
‘ t_engt: of Jeat Tukting Pressure Caslng Fressure Choke Size |
| |
| Actual Prcd, During Test Cil-3rls. Wwater-Bbls. Gas - MCF 1
| . i
GAS W LL
‘j Aztual Frod, Teet=-NTF/O Length of Test Bbis. Condensate/MMCF Gravity of Condenaate
|72 3 houns S R
© Testing Methcd (putot, back pr.) Tubing Prossure { Bhut-in ) Casing Freasure (Shut-iu) Choke Size
i Back Pressure --—=== 309 3/4"
T
YVi. CERTIFICATE OF COMPLIANCE - oIl CONSERV{\TJON OMMISSION
5-15o- AUG 01
! hereby certify that the rulea and regulations of the Oil Conservation APPROVED T FHAVQ . 19
Commission huve been complied with and that the information given . e H NK . 1 -
above ir true and complete to the best of my knowledge and belief. BY m“‘ Sigl‘lﬁd by FRA b bt
ISOR DISTRICT
TITLE SUPERVISOR s
r‘ '/: ./J This form is to be filed in compliance with RULE 1104,
( (_/ / (21"?'27“-—/ If this s & request for allowable for & newly drilled or deepened
eviation

well, this forin must be accompanied by a tabulstlon of the &

T ot (Franarure] k i1l in accordance with mRyLE 111
‘ ; H toats taken on the weo ccordan .
Dis ct Produ on .Manaqe/n All sactions of this form must be tiiled out completely for sllow-
(Ticte) able on new and recompleted walls,
Jw@y 791 1982 . - Fill out only Sactions I, 11, 11, snd VI for chanyns of owner,
T T (Late) well name of numlag, or transporten ¢f other such change of condltion.

Sepsrate Forme C-104 must be filed for each pool in multiply
coamnleted walts,




