w0, OGF COPIES RECLIVED /

DISTRIBUTION , NEW MEXICO OIL CONSERVATION COMMISSION Form C~104 :
SANTA FE ) - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! / AND Effective |-}-65
Y.8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-LAND OFFICE
TRANSPORTER o /

cas | | {
OPERATOR 2
PRORATION OFFICE =
Cperctor
SOUTHLAND ROYALTY COMPANY
Address

P. 0. Drawer 570, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box) Other (Please explain)

New We!l Change in Transgerter of;

Recompietion m Cul D Dry Gas D NAME CHANGE
Change in Ownershlpu Casinghead Gas D Condensate D

f cha ive name = : . o= . . -
nd adeess a(previoufown‘;’ Aztec 0il & Gas Company, P. 0. Drawer 570, Farmington, New Mexico 87401

DESCRIPTION OF WELL AND LEASE

[ense Nome Well Ne.| Pool Name, Inziuding Formation Kind of Lease
Nye 214 Basin Dakota State, Federal or Fee Fadaral
Location
’ -
Unit Letter J ; 1780 reer from The_ SOUth  tineana 1570 Feet From The East
brd
Line of Section 13 Township 30 North Range 11 West ,» NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

E Name of Authorized Trausporter of Gil 3 or Cordensate [X] Address (Give address ro which approved copy of this [orm‘ is to be sent)
i Plateau, Inc. P. O. Box 108, Farmington, New Mexico 87401
’i TTome of A-thorized Transpester of Tasinghead Gas ] or Dry Gas X | Address (Give address to which approved copy of this form is to be sent)
1 iy} 3 2 3 .~ - - -
, Scuthern Union Gathering | Fidelity Union Tower, Dallas, Texas 75201
<t well croduses cil er liguids, : Unit , Sec. ;Tw;. :Rge. Is gas actually ceanzcted? i When
g:ve jocciton of taniks. t § N |
! 1 4 2 3 3l
Z i
If this production is commingled with that from any other lease or pool, give commingling order number: . {
COMPLETION DATA : ] h
ol wall Gas Well New Well | Werkover ¥ Deepen T'Plug Back T Same Restv.! Diff. Res'y
L. . ' i ! : Ty .
Déesignate Type of Completion — (X) X . X : : X !
1 ' 4 ! N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
Perforciions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TIUBING SIZE DEPTH SET SACKS CEMENT i
1
; ; '

. TEST DATA AND REQUEST FOR ALLOWABLE  (Tesi must be after recovery of total volume of load oil and must be equal o or excesd top allow.
01l WELL able for this denth.or be for full 24 hours j

Date Tirst Naw Oll Run To Tanks Date of Test Producing Mesthod [Flow, pump, gag lift, etc.)
1 ength of Test Tublng Preasure Ccaing Presswse,’ . '} Choke Stze
@ : :
Actuai Prod. During Test Cli-Bbls. VWater- Bblie. . ’ Gans MCF
GAS WELL AL .
tus! prod. Test-MCF/D Length of Test Bble. Condenmaﬁs@é‘ A Grevity of Condenaate
i DRSS -
Testing Method (pitot, back pr.) Lhing Prasaure (shx:t«in] Ceatng Pressure (Shn’t—ih) Chok» Size
[. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the (XD.I Conservation || APPROVED JAN 1 ?' 1978 , 19
R e e e oty knowleats BaLENer || By Originsl Signmed by A. B. Xendwlel
t / ﬂ TITLE SUPERVISOR DIST. #3
A

This form iz to be filed in compliance with RULE 1104,
17 this lz & raguast for sllowable for a newly drilled or despened

T E /)

-
?._’ e
s Vi

(Signature) :;

iz formomuawt b accompwrnisd by 3 tabulation i thae deviation
District 3 tzkan ¢n thd well In accordancs with 2UL T 111,
istric i
st PrOd”(f‘f Lon E[mag.gg}‘ All pactlons of this form must be flllad out complaetaly for allows
(Title) able on naw and recompletsd walla,

1-1-78 i Fill out only Sectisas I, II, I, and VI for changes of owner,
(Date) "I well name or number, of transportze, or other such change of condition.

tasl

A Separate Forms C-104 must be filed for each pool in multiply-
| completad walls. o



