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Edtmective (o0

Gpetator

Southland Royalty Company

Address
P. 0. Drawer 570, Farmington, New Mexico 87499-0570
Feason{s) lor ‘ng ((bech proper box) Other (Please explain)
New We!l [z] Change in Transporter of:
Recompletion D c1l [:] Dry Gas E
Change in Ownershl;vD Casinghead Gas D - Condensate D

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.' Fool Name, Incitding Formation Kind of LLease Lease No.
Cozzens 6-E J Basin Dakota State, Federal or Fee Faderal LF—077056
Location .
Unit Letter J 1540 Feet From The _South Line and 1655 Feet From The East
Line of Section ]_8 Township 29N Range llw ., NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁ\’c::e of Autnhorized Trausporter of Ol or Conder.scte ‘8 :

Plateau, Inc.

Add:ess {Give address to which approved copy of this form is to be sent)

4775 Ind. Sch Rd, NE, Albuquerque, NM 87110

icwe o1 Adthorized Transporter of Casinghead Gas [} or Dry Gas ~X

Southern Union Gathering

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

P.0. Box 1899, Bloomfield, NM 87413

Y.

1t well produces oll or liquids, I Unit : Sec. T.Twp. IF’.qe. Is 3gas actuaily ccnnected? ) When
iv xs. l ' ' ]
give location of tarks ! : ! : No !
If this production is comminglied with that from any other lease or pool, give commingling order number:
COMPLETION DATA
;'OH well : Gas Well 1 New Weil [ Worrover ' Deepen TPlug Back ' Same Res'v.' Diff. Resiv..
. N 1
Designate Type of Completion — (X) . X i X | : : \ :
1 1 1 J. 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
2-07-81 8-08-81 6478 6437
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5613' GR Dakota 6215 6409’ !
Perforations Depth Casing Shoe i
6215"'-6450"' 6478
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 245" 140 sacks
7-7/8" 5-1/2" 6478’ 655 sacks
2-3/8" 6409 |
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this dep:

k or be for full 24 hours)

Date First New Cil Run To Tanks Daots of Test

Producing Methed () low, pump, gas lift, etc.)

Length of Test Tubing Presswe

Casing Preassure Choke Size

Actual Prod, During Test Otl-Bbls.

Water - Bbls.

N\
T

GAS WELL :
Actual Prod, Test-MITF/D Length of Test Bbis. Condesnaate V\’ﬁr Q ¥ xéavu?! Condensate
706 3 hours C-s’ foe'A R
Teating Methed (puot, buck pr.} Tublng Pressure (Bhut'ln) Coaing Pressure (S t-in \\’vo\ 75[:.
Back Pressure 1333 1333\C 3/4"

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the tules and regulations of the Oil Conaervation
Commission huve been complied with and that the informetion given
above in true and completa to the beat of my knowledge and beliel.

P
(s:.n@l.)

District Production Manager
(Title)

A
—=7

September 9, 1981

{Dute)

OlL. CONSERVATION COW&TOZX\:Q .‘98,‘

APPROVE
© GHOLSON

Original Signed by CHARLES
DEPUTY OIL & GAS INSPECTOR, DIST. #3

TITLE

Thin form ls to be filed in compllance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this forin must be accompanied by a tabulation of the deviation
toats taken vn the well in accordance with ruLE V11,

All sections of this form must be (iiled out completely for allow
sble on new and recompleted walls.

Fill out only Sactione I, 11, 1II, and VI far changes of owner,
well name or number, or transporter, or other such change of conditlen.

Separate Forms C-104 must be filed for each pool in multiply
rompleted wella,



