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DISTRISUT:ION ?
SANT A FE / NEW MEX{CO Oil. CONSTRVATION COMMISSION Form C -
f e e Tm C 104
- - REQUEST FOR ALLOWABLE Subersedes 0id Cn
FILE / 1 NS P 103 and (.
AN eCtive |-1-59

u.s.G.5. AUTHORIZATION TO TRANSPCRT GiL AND NATURAL GAS

LAND DFFICE -

ol
TRA:LPORTER = /
. G AS /
| OPERATOR 3
1 PRCRATION OFFICE
Operster

Southland Rovalty Company

Address -

P. 0. Drawer 570, Farmington, New Maxico
Reason’s) toe filing (Check proper box) i Cther (Please explain)
|

New Wel| Crange

L
Recomplsticn D Cit
,_J ‘

e
Charge ina C,‘wr.ersh!;"'
-

Name change

If changs viva nama

and address of previous ownar Sie L 0

’. 0. Drawer 570, Farmington, Now

I1. DESCR!PTION OF WELL AND LES

{ Lease Nams dMeo Fonl Nare, Including Fermatton Kind of [ease Taces am
. i - te, Fed -
Hill i Blanco Mesa Verde State, Foderal or Fee SE_(078415
Location T
Unit [_etter P ; 990 Feet From The __ SOUth Line and 790 Feetl “rom The East
Line of Saction 10 Townshio 29N Range SW , NMPM, San Juan Cournty

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(h:.:.e of Authorized Transpurier of Gt {7 or Condensaie ;{,J s (Give eddress to which epproved copy of this form is to be sent)
. Plateau, Inc. . Box 108, Farmington, New Mexico
F"‘”n oi Asthorized Transpenter of Tasincnead Gas 7 or Dry GJSX_’"_, : Address (Give address to which approved copy of this form is to be sent)
| El Paso Natural Gas Company ? .0. Box 990, Farmington, New Mexico
. " Unt —T_E;s: ' 'f:a.'p. {?‘.qe. Is 523 astuzily cennezted? W“e—
‘e t ]
: ] ! . 4 I
g: X ' Yes X
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA .
Gt Well TGCIS Well :New Well ' Workover I Deepen " Plug Buzck ! Same Res'v, ' DIif, Resfy,|
. , . | .
Designate Type of Completion — (X) | , | X ) : X !
! 1 L -l 1 1
Date Spudzied :D: e Comp!l, Recdy to Prod. Total Depth P.8.T.D.
!
Elevzilons /DF, RXB, RT, G2, =te.; ;)I'J.T.sr of Preduzing Formatien Top 5U/CGas Pay Tukblng Depth
i
i
______ . [ — .-
Depth Casin
TUSING, CASING, AnD CEXREINTING RECCGRD
HOLE SI1ZZ CASING & TUBING SI1ZE ; DEPTH 32T SACKS CEMENT
!
! i
i i ; i
! | N i !
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must ba equal to or excesd top ol
Ol WELT able for this depth or be for full 2¢ hours)
T Tate Tirz: Yaw Cil Run To Tans P Date ol Tes: Produ=ing Mathed (Flow, pump, gas lift, ete.)
3 4 7 !
Lengin o/ ~aat Caatng Fresawe o 4 Y

L
ALl P

est fCile3els, Wztar-Szle. Gas - -
JBR 12 1978

- UIL CON. CO.

GAS “ELL DiST. 3

o1, Test-MZE/D Langin of Taat Bois. Cordensala/MMEE Ger !

Tesling Metrod (pitot, back pri) Tusing ?’:eaa‘za(Shnt-ib} Casing Frassuse (Shu‘:—in) Choke Size I
!

IAHCE Ol CONSERVATION COMMISSIDON

APPROVED JAN 1 2 ]978 ' 18

in fy that the rules and re ons ~fthe T Tonservation
Co- e \/~ tbeen compliad uod that the information given A . .
ansve 14 trie and complete to the ..>~at of my kncx~ledge and beliel, BY Orlglnal Qg}led bS A. R. Rendricy

SUPERVISOR DIST. #8

Tws form i3 te b filsd in compliance with RULE 1104,
‘“—E/%_" " Tioinia la e request for allowable for a nawly deillad or deapenad

hE C3 o omust b2 accompaniad by a tabulatlon of tha daviation
Jakea on the weil in accordanca with muLX 111,

’3 3 1ore)

. District Production Managex : o on3 of thls form must ba fitlad out compietely for allows
(Title) Louule o5 onew and recomplated walls.
January 1. 197 ; ¥ill out only Sasctizas I, I, 1, and VI for changes of owner,

well nam2 or sumber, or transporten or other such chaage of condition.

]
i
i Sepurate Forma C-104 must be filed for ssch pool in multiply
! romplarsd wells,






