wO. OF CO'IES RECEIVEID

DISTRIBUTION . NEW MEXICO OJL. CONSERVATION COMMISSION Form C-104
SANTA FE R - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / ] AND Effsctive 1-1-55
U.5.G.5. | AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER »—————“-—-‘}'—_‘_‘
cas | |
OPERATOR 3
PRORATION OFFICE
Cperator _—
Southland Royalty Convany
Address =1
P. 0. Drawer 570, Farmington, New }exico 87401 i
Reason{s) for filing (Check proper box) Other (Please explain) v
New Well Change !n Transzorier of:
Recompleticn G Oil t:] Dry Gas [:
~ YA o~ -~ N
Chang= in Ownership{ _] Casinghescd Gas D Condensate U «2TE Cadnge ;
J
If change of ownersnip give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
} Lezse Name Wail No.: Pool Nare, Including Formation Kind of Lecse
Hare #14 | Basin Dakota State, Federal or Fee Foderal |
Location v
’
Unit Letter K H 1450 Feet From The South l.ine and 1850 Feet From The West
Line of Section 10 Townshtp 29 North Range 10 West , NUPM, San Juan oty |
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
o @ Tronsporter of Cil [ or Condensate (X} Address (Give address to which approved copy of this form is to be sent)
!P. 0. Box 108, Farmington, New Mexico 87401
¢ Cusingrecd Gas T cr Dty 3as ‘i ; Address ((Five address zo whick cppraved copy of this form is to be sent} |
ard [ _ . — . e :
12T71ng ! Fidelity Urion Tower, DNallas, Texas 75201 !
t U Sec X Twe. " Foa. | Is zas cziccily ccomnested? ,

! Il H s 3

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

. COMPLETION DATA

;' Otl Well I Gas Well iNew Well ' Workcver Phezpen TFlug Beck ' Scme Res’v. DU, Ras'v.i

Designate Type of Completion — xy \ \ | ! : ! !
> y ' ; : : X .
Diove Sr.diad | Date Cemp!l. Beady 1o Prod, Total Depth P.B.T.D. ]
!
) |
Ele -citcns (DF, RKB, RT. GR, etc.; ;N:me of Producing Formation Top S /Gas Pcy Tubing Depgth _’
{ i
{ i H
; ! M
Fericraiions Depth Casing Shee i
i
!
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUSBING 5i1ZE DEPTH SET SACKS TEMENT H
- i

|

{ |
: 1

' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exzeed top olizue

OIL. WELL able for this depth or be for full 24 kours)
TDate First New CL Bun Tc Tanks Dote of Test Procducing Metnod (Flow, pump, gas lift, eie.)
Length of Test Tubing Pressue Casing Presswe :
Actual Prod. During Test Oil-3kclia. Water-Sbla. l
ST
B T CoOM. i
GAS WELL N NiST 3/
Aziuzl Prod. Test-MCF/D Length of Test Bbls, Condansxte/NMCF ‘--\_‘ Grovity of C;ﬂga:a:ta
ex\\,,_4,,.¢
Teatirg Method (pitot, back pr.) Tubing Pressue{ Shut-in}) Casing Pressure { Shut-in) Choke Stze
1. CERTIFICATE OF COMPLIANCE Oli. CONSERVATION COMMISSION

JAN12 19
1 hereby certify that the rules and regulationa of the Oil Conservation || APPROVED N 1 é 1 78 . 13

Co=missicn have ba=n complied with and that thae infsrmation given " 3 d by A. R. Kendrick
abovs is trus and complete to the beat of m knowledge and belisf, BY 01‘1313&1 Slgn_e y

/ TiTLE SUPHRVISOR DIST. #3

.Separste Forms C-104 must be filed for each pool in muliply

comnletrd welle,

S Y /// P ~ This form i3 to ba filed in complisnce with RULE 1104,

S T /&’_{ Rl i 11 this is a reguest for allowable for & nswly drilled or deepened
v ” ’C"“ﬂmu/ /AN l‘: weall, tn.3 {crm must be accompaniad by 2 tabulation of tha daviation

N - ! taat3 taken on tha well in accordance with RULE 111,
- o All sactions of this form must be fillad out complataly for allow=

1-1-78% (Tile) i; able on naw end recomplatad wells.
‘ i Fill out only Sactions I, II. III, &nd VI for changes of owner,
i ] {Date) ; wall nams or number, or transporter, or othar such change of cendition.
t



