NO. OF CO®IES RECEIVED

DISTRIBUTION

SANTA FE

o

FILE

U.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATI-ON COMMISSION
REQUEST FOR ALLOWABLE

)

Form C~104

Supersedes Old C-104 and C-110
Effectiva 1~}-65

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

olL /
TRANSPORTER
GAS J
OPERATOR =z
PRORATION OFFICE
Operator

Southland Royalty Company

Address

p. O. Drawer 570, Farmington, New Mexico 87401
Reoson(s) for fiting (Check proper box} Other (Please explain)
New Well Change in Transporter of:
Recompletion [__—_] Ot} D Dry Gas D N h
oo "} Name change
Change in Cwrershipy. | Casinghead Gas D Condensate D :

If change « : give name
and address of previous owner

Aztec 0il & Gas Company, P. O. Drawer 570, Farmington, New Mexico

Al |
§7401

|. DESCRIPTION OF WELL AND LEASE

I. DESIGNATION OF

RANSPORTER OF OIL AND NATURAL GAS

|_exse Name t ‘}ie!l No.: Dool Name, Iocluding Formation King of L=age T ease No- .
. _ » = i
Grenier "A" | #3 Blanco Mesaverde Stote, Federal or Fee 1 oderal SE-077282
Location
’
Unit Letter G 1510 Feet From The North Line and 1620 Feet From The _East
Line of Section 34 Township 30 North  Range 10 West . NMPM, San Juan County

ctcl T or

! Nome of Authonizes LrTniiooniet

: Plateau, Inc.

Tondersate [

Acaress (Give cddress to which approved copy of this form is :o be senz)
P. 0. Box 108, Farmington, New Mexico 874Nl

Micme of Authziizes Tromsponies

Southern Union Gathering

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

;
| Fidelity Union Tower, Dallas, Texas 75201 {
3

is jas actusily cennected? S Wheti

i
i
i
1

V. COMPLETION DATA

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

give commingling order number:

o1l Well ‘l Gas Well
Designate Type of Completion — (X) .

i
[
i
i ]

:New Well : Workover Deepen : Plug Back TSame Res’v.' Diff, Res'v,
1 i

T

'
t ' 1 ' 1 '
3 '3 i :

Duate Spudded Da:e Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevaticas (DF, RKB, R7, GR, etc., Name of Produzing Formatlon

Top 0 /CGas Py Tubteag Depth

Fesforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE Si CASING & TUBING SIZE

N
in

DEFPTH SET SACKS CEMENT

i

} j :

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Tést must be after recovery of total volume of load 0il and must be equal to or excead top cilowe
oble for this depth or be for full 24 hours)

Date First New Oil Run 70 Tanks Dcte of Test

Producing Method (Flow, pump, gas life, ete.)

Choke Sizs

L ength of Tes: Tuning Preasuse ‘Casing Presswe
PER R RA :
Actucl Pred, During Tes! Cti-2hls. Water-3bnls. Gas = MCF

GAS WELL

SN RaTa b

Aciust Prod. Test-MCF/D Langth of Test

Bhls. Condanamte/MMCF ravity of Ccndensate

Testing Method (pitot, back pr.) Tubing Pressxe { fhut-in)

Casing Pressure (Shut-iﬂ) ChoXke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0i! Conservation
Commission have been complisd with and that the information glven
ebove is true and complete to the best of my knowledge and belief.

i
D f i N e

(Si;nn:uﬂ.

Dist. Production Mgr.
(Title)
N . 1-1-78
{Date)

Oll. CONSERVATION COMMISSION

APPROVED JAN 1 2 1978

Original Signed by A. R.

Iendi‘i&
BY

TITLE SUPHBVISOR Dis%. s

This form is to be filed In complisnce with RULE 1104,

| if this is a reguest for allowable for & newly drilled or despened
wall, this form must be sccompanied by a tabulation of the devistion
tests takan on the well in accordance with RULE 11313,

All sections of this form must be fillsd out completely for allows
able on new and recompletad walls. .

Fill out only Sectiona I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

-~ -

Caema 104 muat he filsd for each pool in multiply



