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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FCR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and C-110
Effective 1-]-6%5

HND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Southland Royalty Company

b, 0. Drawer 570, Farmington, New Mexico 8799

Reoson(s) for filing (Check proper box)

New We!}
O

Change In OwnorshlpD

Change in Transporter of:

cu OJ

Casinghead Gas D

Recompletion

Ory Gas
Condensat » m

Other (Please explain)

D

-Effective August 1, 1984

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND [_;E%S__E
Lease Name Well No.;

Pool Name, [nciuding Fornx tion Kind of Lease Lease No.
Grenier B | 3 Basin Dakota State, Federal or Fee Federal  |NM-03561
" Location i
Unit Letter H 1225 Feet From The SOUth Line ard 2070 Feet Froem The WESt
Line of Section 5 Township 29N Range ] Ow » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of OLl (] or Condensate [XX

Acdress (Give address to which approved copy of this form is to be sent)

Giant Refining Company ! P.0. Box 9156, Phoenix, Arizona 85068
Neme oi Authorized Transporter of Casinghead Gas (] or Dry Gas % . Acdress (ive address to which approved copy of this form is to be sent)
Southern Union Gathering P. ; ; 3
1f well produces ofl or liquids, rUnit | Sec. " Twp. :P.qo. Is 3as actually connected? , When
give location of tanks. ! : 'L ' !
If this production is commingled with that from any other lease or pool, givi: commingling order number:
V. COMPLETION DATA
f Ol Well " Gas Well X New Weil | Workover | Deepen "Plug Back ' Same Res’v.' Diff, Res‘v,
Designate Type of Completion - (X) | X X X | ! | X
i L L - A L.
Date Spudded Date Compl. Ready to Prod. Tectal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Tcp OLl/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
d
; ]
: i . -
— | ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after 1ecovery of total volume of load oil a
able for this depth «r be for full 24 hours)

qual to or exceed top allowe

Tate First New Ci! Hun To Tanks | Date of Test

Priducing Methed (Flow, pump, N

Length of Test Tubing Pressure Cang Pressure _Tss Size
% N\ \‘ o
Actual Pred. During Test Ctl-Bbls. Wa ez~ Bbls. Q\’ > 3-@
.
. éﬁiq
\s .
5AS WELL Q\\' \Y

i- Actual Prod. Test-MCF/D L.ergth of Test

Bb a. Condensate/MMCF Gravity of Condensate

Teating Methcd (pitot, back pr.) Tubing Pressure { hut-in }

|

Caing Presaure { Shut-in) Choke Stize

i. {ZRTIFICATE OF COMPLIANCE

i herezy certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Aobtoe Heope

(Signature) O U
Secretary

116 74

/Cate)
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BY /Iﬂ'\'\/é//[( e /
0
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tiats taken on the well in accordance with RULE 111,

All sections of this form must be filled out compistely for allowe
asle on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~ymoleted wells

SUPERVISOR DISTRICT # 3

T TLE




Job separation sheet



STATE OF NEW MEXICO . : -

ENERGY o MINERALS CEPARTMENT - Form C.104
s, @ voewn sevaree | : . . Revised 1001-78
—oerseuries 7 OIL CONSEXVATION DIVISION bager e
T L !T P. ). BOX 2088 ' ’
v.8.0.8. SANTA FE, NEW MEXICO 87501
Taassconren 20 o : ' .
Sas REQUEST FOR ALLOWABLE -
eTereTs ' ' AND
L = AUTHORIZATION TO TFANSPORT OIL AND NATURAL GAS
" [ Crereas .
Southland Royalty Company
Assrose
P. 0. Box 4289, Farmington, NM 87499
10.:-““ 100 teling (Checa proper son) Other (Plesse expiain)
New Vell Ch aT ol
Aecompiotion ou Ory Ges
Change 18 Ownership Casinghoud Ceaa Condensare -
If chenge of owmership give name
and sddresn of previous owner
TI. DESCRIPTION OF WELL AND LEASE
Lowse neme well Ne.| Fool Name, inciua ng 7 ormation King ot Lease Leass
Grenier B 3 " Basin Dako:a Stard, Federdh or Fee  NM 03561
Locenion ‘
Unit Letter K H 1225 Feet From ﬂoﬁlﬂ_Lmo and 2070 M Fnl_ From The West
Line of Section 5 Townehin 29N Ronge low , NMPM, San Juan Ca:

1. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS -
Neme oi Authorizea Tronaposies of Cll ot Canaensate Aaazess {Give aadress 10 wAICA approves copy of tALs JOrm s 10 de sent)
P. O. Box 1599, Aztec, NM 387410

Address (Cive aadress (0 waicA approvea COpYy Of tArs [O0r™m 13 40 be sens)

P. O. Box 1899, Bloomfield, NM 87413

Meridian 0il Inc.
Neams ot Avihorized Transporier ot Casinqnead Gas ot Ory Gas 3

Southern Union Gathering Co.

' Unat . See, 'V Twe. ;un ls gas actuaily connectrea? , when

if well promuces ail or {1Quias, : K . 5 1: 29N : l )W

give iocetion of tanks.,
I3

£ this production is commingied with that from sny other lease or piol, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE CIL CCNESERVATION DIVISICN

I heteby centifv that the rules and regulations of the Oil Conservation Division have || APPROVED i L1 -
been complied with ana that the intormaton given ts true 3na compicte 10 the des: of '
my knowieage and belsef. ) 8y - /

SUPERVISOR DISTRICT 4)5

- TITLE
/ , . This form is to be (iled in complisnce with auL L 1104,

- 74 : - If this is & request {or alloweble (or & aswiy drilled or deec
(Signatwey ?1\, well, this {orm must Be accompanied by s tabulation of the devt.

Drilling C '1‘ Sl tests taken oo the well la sccordance with ARULL 111,
(nm,—}"%k e - All sactioas of this form must de (llled out cocpietely for a!

9-1-86 £ Y ST sble oa new and recompieted wella.

™ Fill out only Sections I. 0. T, end VI for changes of ow

well name or numbder, or Laneporter or OLAEr such change of condl

¢ Separate Forms: C-104 must bde flled for each pael ia mul
comojleted wella.

{Datey




