JUSHURESSI

HO. OF COPIRS RECLIVED

P

DISTRIBUTION
NEW MEXICO OIL C

ONSERVATION COMMISSION Form C-104

SANTA FE
/ REQUEST FOR ALILOWABLE Supersedes Old :
FILE Il T AND E!fccui:;-hssc'lm ond C-110
U.S.G.S.
- AUTHORIZATION TO TRANSP )i D NATURAL GA

Tano oFFIcE NSPORT OiL AND NATURAL GAS

-
TRA%SPORTER o= | /

G AS /
OPERATOR 3
1. PRORATION OFFICE
Cperaor

Sauthland Rovalty Company

Address

P. O. Drawer 570, Farmington, New Msxico

Reasor{s) for tiling {Check proper box) Cther (Please explainy
New Well D Change tn Transporter cf:
Recompletion ‘ Cil ——l Try Gas E

= \f

Change= {n Owr\.erth;:{_T':ll Cas:nghead Gas || Condensate D Name Chang €

If change sfrowmziis zive pame |, . ¢ s D et 570 14 ma + Naw Maw: ~=

and address of previous owaer Aztec 0Ll & Gas Company, P. 0. Drawer 570, Farmington, New Mexi:>D

(1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No., ool Name, Inclziing Dormation TXind of Lease T asw .
k ! | Leuse Lz
Hale i4A ‘ Blanco Mesa Veode [ State, Federal or Fee SE_()73037 i
Location - -
Unit Letter I 2160 Feet Trom The SOUth Line and 1075 Feet From The East
{_tne of Sactisn 34 Townsaip Z1N Range 8w s N\,‘;FM,F San Juan’ County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i

If Name of Authorized Tronsporter of O T 1 or Condensate CX Address {Give address to which approved copy of this form is to be sent} !
| _Plateau, Inc. ' Box 108, Farmington, New Mexico
Mrizre of Aherized Traimsposter of Casinghead Sas or Dry Gas 5(: ; ridrese (Give address to which epproved copy of tAis form is to be seat)

El Paso Natural Gas Company F Box 990, Farmington, New Mexico
vs v ' T fUinit T Sen. Twp 'F.;e. Is gas actually connecied? T Wher
¥ we!ll produces oil or lizaids, ) ! . f t A

qive lozcIion of tanks, ! i ! ' L e
| 3ive Loz ilo < 1 ! ' ves . < 3
If this production is commingted with that from any other lease or pool, give commingling crder numbers : .

V. COMPLETION DATA .
; Qi1 Well :Gas well ;'New Well. | Warkover T'Deespen T Plug Back TSame Res'v. ! Diff. Res'v. P,
. . - ) !
Designate Type of Completion — (X) ‘1 ; | X : : : X
1 1] i i 2
Date Spudded Daie Compl. Recdy to Prod. Totel Depth P.B.T.D.
Elevations (DF, RXE, BT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth
- A Lo
~arizrations . —P"DWCW&W (':
TUBING, CASING, AND CEMENTING RECORD I
HOLE SiZ=Z ' CASING & TUBING SIZE DEPTY SET SACKS CEMENT
ﬁ. g
- . T Al
V., TEST DATA AND REGQUEST FOR ALLOWABLE  /Test muss be sfterrecovery of total volume of load oil and must be equal to or exceed top alidis:
011 WELL able forthin depsh or be for full 2¢ hours)
CDute Tirat Maw Ol Run To Tanka T; Dats of Tas: Productng Mathed (Flous pung,"gas-{ifc, etc.)
| L L :
{ ..
Longin of Tweat T Tubing Pressure Caaing Pressure
Ciil-3bls, Water~Sbls,
; .

GAS WELL . _ &
:—"":" i Prod, Test-MCF/T Laayth 3f Tent Bzis. Condensate/MNMCF /IG:fwity of Tandensate "’lg\j
: R T '
.’ %
[ Tesung sdathad fpuot, oack pr.) ubing D:ens-.:af:smtdn) Casaing Preasure (sbut-in) Choka Sizas —%
: A

1. CERTIFICATE OF COMPLIANCE Cil. CONSERVATION COMMISSION

Sy cestify that tre ruies and regulstions of the Oul Corservation
an have boen compiied witnh aad that the infcrmation given
rrus and completa to the best of my knowlzdge and belief.

-

(Siznaturz )}

District Production Manager
(Tile)

nuary 1,

iy

Ja

(Date)

APPROVED

JAN 1 » 19729 1s
VRN NI
Ooriginal Signed by A. B. Kendrick

BY
SUFBRVISOR DIST. 3
TITLE
Tres form I8 to be filed in compliance with RULE 1104,
1rania i3 g raqueat for allowabla for a nawly driiled or despened
el x forem muat ha gocompaniad by a tabulation of tha deviation

cexie takan on the weall ln accordsnoy with RULE 11,
All aactions of this form mual b2 fillad out complataly for allows
uSle on nezw and recomplated wella.

Fill ocut only Ssctiona I, 1, III, 2nd VI for changes of ownar,
well name or numbeg, or transporten or other such change of conditlon.

Separate Forma C-104 must be filed for each pool in multiply
completad wellx. -




