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AUTHORIZATION TO TRAHSPORT OIL AHD NATURAL GAS

Operatot

Southland Royalty Company

Address

P. O.

Drawer 570, Farmington, New Mexico

Keoson(s) for h’n‘;;((fhrck proper box)

]

Change {n Ownei :smpD

New ¥e!l Changn In Transporter of:

on ]

Casinghead Gas [:]

Recompletion

Dy Gas

Condensate D

Other (Please explain)

[]

If change of ownership give nane
and address of previous owner

DESCRIPTION OF WELL AND LEASE

l.esse iame Well No.: Pool Name, Inciuding Formation Kind of {_ease ; loase No.
Grenier "A" 8 Basin Dakota State, Foderal or Fee SF—77284
Lcraticn - }
Unit Letter H 1450 Feet From The NOI'th Line and 1450 Feel From The weSt
Line of Section 35 Township 30N Range 10w . NUPM, San Juan County

DESIGNATION OF TRANSPORTER-OF OIL AND NATURAL GAS

! Naime of Authorized Trausporter of Oti )

| Plateau, Inc.

or Condersate [_A

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

P. O. Box 108, Farmington, New Mexico

| -
T Nere o: Autherized Transperter of Casinghead Gas [)

Southern Union Gathering Company

or Dry Gas &

iP. 0. Box 1899, Bloomfield, New Mexico

rddress (Cive address to which approved copy of this form is to be sent)

1 well produces of! or liquids, .rUnll : Sec. :Twp. IP.qe. Is gas actuzily connected? | When
give locaiton of tarks. ! 1 ! ' No [
' 1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:Oll Well ITGOS Well TNew Well Twerkover T Deespen T Plug Back TSame Res'v. ' Diff. Res'v.
. N . N ¢ "
Designate Type of Completion — (X) ; \ X 1 X X ! ' ! :
1 1 -
Date Spudded Date Compl. Ready to Prod. Totai Depth . P.B.T.D. * '
6-29-78 10-30-78 7225 7176
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermaticn Top O /Gas Pay Tuking Depth
6122' GR Dakota 7015¢ 7074
Perforaiions Depth Casing Shoe
7015'-7127' Dakota 7225"

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z2 CASING & T‘UBiNG SIZE DEPTH SET SACKS CEMENT
1Z2-1/747 9-5/8" 219" 120 sxs
 §-3/4" 7" 5346 480 sxs

6-1/4" 4-1/2" 5198'-7225" 240 Sxs
: 2-3/8" , 7074 :

TEST DATA AND REQUEST FOR ALLOWABLE
01l WET L.

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Tate First New Qi Run To Tcnks Cate cf Test

Producing Method (Flow, pump, gas lift, etc.)

i Length of Test Tubing Pressue Casing Pisasure Chokc,‘&i'i'
i ",, .
; Actual Pred, During Teot Ctl-Bbls. Water - Bblas. gés-MCF
|
} :
GAS WELL =
Actual Frod, Teet-NMCF/D Length of Teat Bbls, Condenacie/ NMCF
1,926 MCF/D 3 hrs_ : -
Testing Matrad (pitot, back pr.) Tubing Preaswo { hut-in} Casing Pressure (Shut-in) Choke 84,;31
. Vil
Back Pressure 1811 psig -=- 3/4
CERTIFICATE OF COMPLIANCE Oil. CONSERVATION CQMMISSION
1 hereby cestify that the rulea and regulations of the Oil Conservation APPROVED - 19
Commission huve been complied with and that the information glven original Sigooa oi AL e Rl i
above is true snd complete to the bewst of my knowledge and beliel, BY
TITLE S

{Si;nnrwo;/ ’/ ~
¢
District Production Manager
(Title)

November 15, 1978
- (Date)

This form is to be [iled In compliance with RULE 1104,

If this Is a request for sllowable for & nowly drilled or despened
this fosin must be accompanled by a tabulation of the deviation

well,
the well in accordance with RULE (11,

toats teken on
All soctions of this form must be fliled out complaetely for ailow~
able on new and recompleted wolln,
Fill out only Sections I, 1L, 111, and VI for changes of owner,
well name or number, or trunaporter, or other such change of condlitlon.
Separate Forms C-104 must be filed for each pool in multlpiy
rampleted wells.

Supersedes QId C-108 and G-+




