_R EQUEST FOR ALLOWABLE B Supersedes 0Old C-IO:l and C-110
Effactive )-)-65

SANTA FE

:d AND

u.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

—T

FILE

oL !
GAS /

OPERATOR 3

PRORATION OFFICE

Cperator
j

Souchland Royalty Comdany

TRANSPORTER

Ao

— L
Address
p. 0. Drawer 570, Farmington, New Mexico 87401
Reason(s) ior filing (Check proper box) Other (Please explain)
New Ye!ll D Chcnge in Transporter of:
Recomp.etion D on D Dry Gas E’ Nape ch ange
Change in © '~ +rshxp( l Casinghead Gas D Condensate D
If change i T . S T = - 5 + > ; o
i adeess of p,eviou;ofﬁ::m Aztec 0Oil 5 Cas Company, P. O. Drawsr 570, Farmington, New Mexiczc 374N}
. DESCRIPTION OF WELL AND LEASFE
{ Lease Ncme Well Nc.l Sool Name, Including Formation Kind cf L_ease L::sﬁi
Mangum #5 | Basin Dakota State, Federal cr Fee  Patented i
Lozation :
’
Unit Letter I : 1 850 Feet From The South Line and 890 Feet From The East
1 tne of Secticn 29 Towrship 29 Nerth Range 11 West ) NMPM, San Juan Coungyw_'
. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
i Nere of Axthorized Traasparter of Ol (] or Cerdernsate (X1 Address (Give address to which approved copy of this form is to be sent)
i Plateau, Inc. - P. 0. Box 108, Farmington, New Mexico 87401
(S io-a c: ~oimorized Transporter of Tasingnead G2 i or Dxy Gas I i hddrees {Live address to which approved copy of this form is to be sent)
Southern Union Gathering {Fidelity Union Tower, Dallas, Texas 75201
Uie ell seaduzes o1l or Heuids, : Unit | Sec. P Twp. :F:qe_ is gas gosually cennected? , When
| give jscciion of tarks ! f ¢ i § .
i i ! 1 L e
> If this production is commingl2d with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA
Toi well 1 Gas Wetl IW;ew Well | Workover ' Deepen TPlug Back ! Same Res'v.' Diff. Res'y.
. . b
Designate Type of Completion — (X) . X ! ' : ! ! :
i 3 4 { 2 1
Date Spuczed Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevarions (DF, RXB, RT, GR, eztc., Name cf Producing Formation Top Oi/Gas Pay Tubing Depth '
H 3
Pericrations iL‘Qe;:th Ccsing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
\ L
i i
| ! } i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil cnd must be egual 1o or exceed top allows
OlL WELL cble for this depth or be for full 24 hours)
Tocte Fita: New Ofl Aun To Tarks Dcte of Test reducing Method (Flow, pump, gas lift, ete.}
Lengin of Test Tubing Presswe Casing Presswe "1 Choke Size
Azstoz! Prod, During Test Cii-3bis. Water-Bbois. o Gaa-MCF
.
GAS WELL i ! —
| Aztual Prod. Tost-MCTF/D Length of Teat Bbis, Condansate/MMCF - ¢ | Gravity of Condenscia
Testing Metrod fpitot, back pr.) Tubing P:on-wo(shm;-in} Caslng Pressure (Shut—in) o Choke Size
-1
71. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Cil Conservation APPROVED - » 19
Commiasion have beesn complied with and that tha information glven .
above is true and compiete to the best of my knowledge and bellef, || BY Original Signed b . R, Kendrick
- O \] 3 e
/ TITLE SUPBRVISOR LigS{, #o

! Twis form is to ba filed in compliance with rUL X 11904,

sast far allowatls for a pewly d:iiled o7 dawpennd

——t—em—m - T b e R . ;
| {Si;m:wcb# wall, — st by a.::-ma'anis-i by e .t.‘i'-;'u‘séi s o the oovision
R - . ts31a taxea ocn the wail in sccordance with RULE 111,
— s All sections of this form muat be fillad out completaly for aliow~
(Tisle) sbls on naw and recomplatad wells,

(Date) well name or number, Of tranaporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

|
1
{
. . ?' Fill out only Sectiona I, I, I, and VT for changes of owner,
t\
!
| comoleted weils,



