ND. OF COPitS PLCEIVED

DISTRIBUTION

SANTA FE
FILE

U.5.G.S.,

- REQUEST

LAND OFFICE

ot

TRANSPORTER

[ Gas

!
[
3

OPERATOR

PRORATION OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C.
Effective 1-1-85% wnd i

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperctoar

Southland Royalty Company

Address

P. 0. Drawer 570, Farmington, New Hexico

87401

New Vell

(]

Change in Ownersh:pl ;

Recompletion

eason(s) for fil:ing (Check proper box)

Change {n Trensperter of:
o ]

'L—J
Casinghead Ggcs

Dry Gz

Condenscte |

Gther {Please explain)

S .

Name change

S

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lar .
iLexse Nume

wall No.: Sool Name, Including Formaticn

Kind of L ease

Hare #18 | Blanco Mesaverde State, Federcl er Fee Federal
Locaticn :
3
Unit Letter H ;____E___O__O__ Feat From TheM__Lme and 1070 Feat From The East !
Lire of Secticn 10 Township 29 North Range 10 West , NMEM, San Juan Coumty !

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized Transporter 6f Gl [T or Condsnsxte (L ! 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

Vrizme ot Autherized Tronsponter of er Ory Gos :\_“‘ PERES Give acdress 1o which approved copy of this form is to be sent)

! T2 -~

; Szcuthern Union Gathe 75701 ;

Twr. ~oe

14 waly produces ool oor lizuids, i
give laccotion of tarnks. ! i H ;

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

Designate Type of Completion — (X) !

COf) well

PNew well ' Plug Back ! Same Res'v.' Diif, Res'y.
| § i

1
! i ' } t

Dete Spudied

E.

i

1
P, D,

Elevziions (DF, RAB, RT, GR, etc., i}.’:.‘:e ci
1
I

u
«

..............

Tublng Degth

Perfarations

Depth Casing Shoe

NTING RECORD

HOLE SIZE

TUBING, CASING, AND

CASING & TUBING SIZE

DEPTH SET SACKS TEMENT

T

L

;
|
r
i

T

i i |

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfter recovery of total volume of load oil and must be equal to or exceed top cliou~
able for this dep:h or be for full 24 hours)

Actual Prod. During Test

Dcte First New Cil Run To Tanks i Dote of Tes: Croducing Meinod (Flow, pump, gas lift, etc.)
teng:h of Teat Tubing Pressure Caaing Pressuwe Choke Size
kil
7R
- -

Cii-3is.

Waier-Stls, RIS

GAS WELL

i

Actual Prod. Test-MCF/D

L.ength of Test

| Bbis. Conde:éa?e}ﬁ-_MCF-” . Gr7l'!ty of Condsnsate

[N . el ¥

> ;

Testing Msthod (pusi, Lack pr.j

uEing

Prassure { Shnt-ia }

Cesing Fressurs &hn’t—in_) Chote Stze

%

B

-

. CERTIFICATE OF COMPLIANCE

I hersby certify that the rules and regulations of the Oil Consaervation
Commission huve been complied with and that the infzation given

above is true and complete to the beast of my know!ledgs

T T T T e,

P
=
- (Signaturs)}

District Production Mgr.

and belief,

1-1-78

(Title)

{Date)

Ol CONSERVATION COMMISSION

JAN 121978

APPROVED 13
Originel Signed by A. R. Eendrick

BY

TITLE SUPERVISOR DiST. &

Tis form is to bs filed In compliance with RULE 1104,

iy 17 tais 13 @ requast for allowabla for a nawly drillad or deapaned
1 owell, this form muat be accompanied by a tabulation of the deviatlon
I saats takea on the well in accordance with RULE 11,
All sactions of this form muat be fliled out caompletaly for allow
g able on new and rrcompletad wella,
Fill out only Ssctions 1, I, III, and VI for change=s ol owner,
well name or number, or transporter, or other auch change of condition.

! .Szparate Forms C-104 must be filed for each pool in multiply

complated wrlls,




wO. DF COPILS ALCEIVED

DISTRIBUTION

SANTA FE /

/
FILE /
U.5.G.S.

LAND OFFICE

-

o | /
I RANSPORTER
% G AS /
CPEZRATOR -3
PRORATION OFFICE |

NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C.l10

AND Effective 1~1-55

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaiot

LY e ea? * v, . 1 .. *
southlan Rovaluoy ooanany

Address

P. O. Drawer 570, Farmington, New sxico

87401

soson(s) for filing (Check proper box) Othar (Please explain) ——
New Yell Change in Transpsorier of:
RS P
Recomp.etisn Ctl L Dry Gas L
== — )
Changs tn Ow:‘.e:shtp‘ l Casinghend Gas | | Condensate ! ian2 change
(&4

If changs >f ownsarship give name
and address of previous ownszr

DESCRIPTION OF WELL AND LEASE

i Lease N=me ‘Well No.;

Hare #18

Fool Name, including Formation

Basin Dakota

Kind cf Lease
State, Federal cr Fee Fedel‘al

Locatien

4 \f M
Unit Letter H 1500 Feet ©rom The I\'O-rth Line and 1070 Feet From The Fast ;
Line of Sactlan 10 Tewnship 29 North Fange 10 West . HNPL, San Juan Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncome of Authsrized TrInsporter cicu T3 or Corniensxte X_‘ | Address (Give address to which approved copy of this form is to be sent)
. . . .
| Plateau, Inc. ' P, 0. Box 108, Farmington, New Mexico 87401
; ized Transzeorter of Trsingrend Gas or Dry Gas ,J’\—\__; Address (Give cdiress to which approved copy of this form is to be seat)

n Union Gatherin;

75201

, Texas

1f this production is commingled with that from any

COMPLETION DATA

POl Well Sas Well "New Wel Wergover S = "ol <k ! T =
) . X A il Worroves Deepe Plug Back ! Same Hes'v, ' DUl Hestv,
Designate Type of Completion — xy ! ! ' ) ' . X
1 i i t t
1 ! . .
Date Spudasd [ Txie Cemzl. Recidy o Prod i Total Depth 5.8.7.D :
|
o - — = — . H
Tlievaiicns (DF, REB, RT, GR, ezc., {‘\‘:”5 cf Producing Formciion g Top Ti/Sas Fay Tubing Depth ;
! : !
— ! ‘ ! :
Perisraiions y Cepth Casing Shoe
TURBING, CASING, AND CEMENTING RECTRD
HOLE S!ZE | CASING & TUBING SI1ZE : DEPTH SET 3 SACKS CEMENT
; i f ! o
i *
! i !
* i ‘ s
i : : )
! i i |

. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

{Test mus: .be af:er recovery of total volume of load oil and must be equal to or sxceed top allows
able for this dep:h or be for full 24 hours)

Tate Titet New Cil Bun To Tanks Dote of Test

Produsing Method (Flow, pump, g3s lift, etel) ;

Lengih of Test

Chcke Size

Gos - MCF i

GAS WELL

Length of Test

Actuzl Prod, Test-MCF/D

~ N
Loncenadix

Gravity of

e

B (U

Testing Mathod [pitot, back pr.j Tubirj Presawre{ Shct-in ) Cesting P:ass;:j(_ghﬁt-m;x; et ,;-Cho':z Sizs
*.\ R S _"\1.‘5\_‘“’ 7

; b j/
. CERTIFICATE OF COMPLIANCE o[[b\cowwﬁ MISSION
1 hereby certify that the rul=s and rezulations of the O:l Conservation APPROVED , 18
Comm—i3zsion have been complied with and that the infirmation given .
above is true and complete to the best of my knowledge and balief. ay Origmal S_i@- by A. R. Kendridk —

TiTLE SUPERVISOR DIST. #3

AR g
(Signature) L/
I I s BRI N
(Title) '
1-1-73
) i {Date)

This form is to b2 filed In compllance with RULE 1104,

i3 i3 & reguest for allowabla for @ newly drilled or deaprned
t, this form must b2 sccompanied by a tabulation cf the deviation
e taken on the well in accordance with RULE Y11,

All ascrions of thia form muat be fillod out complataly {or allows
able on naw and recompleted weils.

Fill out only Sactlons I, I, 11, and VI for changes of owner,
wall name or number, or transportey or other such change of condition.

.Separate Forms C-104 must be filed for each pool in multiply

completed walls, :

[




