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OPEFANTOR

HENW MALXITO O COHGUIVATION CORRATTNINN

REQUUST FOR ALLLOWABLL

Turn C-104

Supersedey (Ud €C-104 and C-1
Ellnctive j-}-5%

AND

AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS

“ononation orrice | ||
Cperator

SOUTHLAND ROYALTY COMPANY
Arddiess

P. O. DRAWER 570, FARMINGTON, NEW MEXICO 87401

Feoson(s) for filing {Chech proper box)
New Vin!l D

]

7Zhange in Owner shxpD

Chunge in Transporter of:

oul ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Plug and Abondon Dakota Zone
After Workover

D

I chanyge of ownership give name
and address of previous owner

DESCRIPTION OF WELL, AND LEASE

Lense {ame vell No.: Fool Name, lnzlvding Formation ¥.ind of [_ease Lease tio.
Hale 4 Blanco Mesa Verde State, Federal or Fee GE_()79()37
{Location
H .
Unit Letter ; 2055 Feet From The NOI‘th Line and 405 Feet rrom The EaSt
Line of Sectlon 34 Township 31N Range 8W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzine of Authonized Trauspocter of Ol | or Condensate XX

; Plateau, Inc.
b

Address (Give address to which epproved copy of this form is to be sent)

P. 0. Box 108, Farmington, New Mexico 87401

ere of Authorized Transporter of Casinghead Gas {

El Paso Natural Gas Company

or Dry Gas &X

i Address (Give address to which approved copy of this form is to be sent)
{P. 0. Box 990, Farmington, New Mexico 8§7401

¥ T Sec T T 3 R d
1 well produces ofl or lgulds, . Unit , Sec, , Twp. IP.qe. 1s 3as actuaily connected? | When
give locatton of tarks. ' : ; ] yes I
1 i 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. Totl well : Gas Well TNew Well TWerkover T Deepen T Plug Back 'Scme Res'v.' Dl Hes'v,
. . * 1 ] | ' i
Designate Type of Completion — (X) ! . X h X X X ' X ) '
] 1 il A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

5,444

Name of Producing Formation

Mesa Verde

Clevations (DF, RAB, RT, GR, etc.;

Top O!1/Gas Pay Tubing Depth

5,444"

Perforations

Squeezed Dakota zone with 50 sxs Class B Neat

Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

2-3/8"

5,443" !

}

i !

I i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or‘chc‘q‘ed top allows
able for this depth or be for full 24 hours) : e

Cate Tirst New Cil Run To Tanks Data of Tent

Producing Metnod (Flow, pump, gas lift, etc.) #

Length of Test Tubing Pressure

£
Casing Preasure Choke S’.’" =

ctual Pred, Durtng Teal Cil-Bbls,

Water - Bbls. Gas~MCF

GAS WELL

Actua. Prod. Test«MTF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condenaale”

Tasting Metked (pitat, back pr.) Tubing Preunu-(shut—in)

Casing Prensure (Sb\xt—ih) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Qil Conservation
Comminssion huve been complied with and that the information given
above 1u true and complete to the bent of my knowledge and beljef,

~ [ .
“(Signatwre) "/
District Production Manager
(Title)
March 14, 1978
{Date)

OlL CONSERVATION COMMISSION

APPROVED 18
. ; a i
py_Original Signer
TITLE Sural
This form is to be filod In compliance with pULE 1104,

ant {or allowable for a newly drilled or deapenod
woll, this formn must bs sccompaniod by & tabulation of the deviation
tnzsu: tskon on tho well in accordance with RULE 11,

All sactions of thia form must be {illad out compietely (or allow-
able on naw and recompletad wella.

1, 1, and VI for changes of owner,
or other such change of condition,

If this la & requ

il out only SHections 1.
well name or number, or trunaposten

Separats Forma C-103 muat ba filod for each pool In multiply
completod walln.




