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1 NEW MEXICO Oll. CONSER/ATION COMMISSION Form C~10/

otals — REQUEST FOR /_LOWABLE Supersedes Old C-104 and C-110
Fivs / ] ART ’ Effective 1-1-65
Y.s.0:% AUTHORIZATION TO TRANSPO T OIL AND NATURAL GAS
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[ oPERATOR

1.| PRORATION OFFiCE

Op=rator b ]
Southland Royalty Company

Addr=:
P. 0. Drawer 570, Farmington, New Mexico !

Reason(s) ter filimg (Check proper box, " " Other (Piease expluin)
New wall : Chanqe ln Transporter of:
. D - cGes 1 '
tetts L | o1l Dy Gaa r . Name change
In Dwnership .] Casinghead Gus Condenscte {

! .

1f change of ownership give name
and sddress of prev.ous owner — e e

1. DESCRIPTION OIf WELL AND LEASE

| Lezse jiame well No. . Pool Name, Inziuding Formﬁ:ior:mv Kind of Lease T _ecse e ]
Hagood 2 | West Kutz Pictured CliffSeFederaiorFee gp 79043
Loczticn B
o] !
Unit Letter G h 1520 Feet From The North Line and ____"__1‘5 00 Feet rrom The East i
“ine of Section 94 Township 29N Range 13W , NMPN, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Azthonzed '"r:n,pgner cfotl 7] or Condensate [} M Addrecs (Give address to whick approved copy of this form is to be sent)

{

; i
MXeze oi Aithertzed Transporter of Cusinghead Gas (1) or Dry Gas T TMddre:r: (Give address to which approved copy of this form is to be sent)

990, Farmington, New Mexica
Uy connected? , When

]‘ |

L e 1

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

1V. COMPLETION DATA

'7 Oil Well :Gc:s Well IrNew w='l T Workover T Deepen "Plug Back | Same Res’v. ! Diff. Res‘v.
. . 1 i { 1 i
Designate Type of Completion — (X) , | \ | , \ )
L 1 1. L I A

Date Spuided Date Compl. Ready to Prod. Tota. lepth P.B.T.D.
Elevzilons (DF, R¥B, RT, GR, etc., Mame of Producing Formaticn Tubing Depth

|

)

Depth Casing Shoe

TUBING, CASING, AND CEMEE\!T!NG RECORD
HOLE BIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

| | i i
V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top ollows
O1I. WELL able for this depth or b for full 24 hours)
Tarks Date of Taat Producing Mathod (Flow, pump, gas lift, etc.)

L

i
i
l v~

Tubing Presswn Cuasing Prassure 7 N’ Size
2 ¥
5 hg

-
a
O
‘V
«
B
a

oz, Proi. During Teat O1l - Bbla, Wate: - Hola,

AT .. Rrzd. Test=NCF/D Length of Tent

Choke Stze

Tast.ny ieiksd /pltor, dack pro) Tublng Preasure { Shnt-4in )

OlL CONSERVATION COMMISSION

JAN1 g 197

AP PROVED P 19

sy_____ Original Signed by A. R. Kendrigk——
SUPERVISOR DIST. #3

{OMPLIANCE

bzan mplizd with zad that the infcrmation given
nd complete to the best of my knowledge and belief.

]
\
I fr-esy cestify thar the rules and regulations of the Ol Conservation ‘
]
|
i
i
]

( ‘_‘\ : ““~.5 form is to be filed in compliance with RULE 1104,
17 i%.3 i a requast for sllowable for & newly drillad or deepened

form must be accomnpanied by a tabulation of the daviation

(Sigaszwre g LI
. . . ey Y the wall in sccordance with nULE 111,

District Productlon Mgr. || tesi. seken on the

- -~----«--f- - — . gL g U gactions of thig form must be filled out complatsly for allow-
(Titse; i &S's on naw and recompleted wellwe,
- s

1-1-78 _ I Fill cut only Sections I, 11, III, and VI for changes of owner,
JER (L‘;r-.) j‘ well name or number, or tranaporter, or other such change of condition.
;I Separate Forms C-104 must be {iled for each pool ia multiply

romnteted wells.



