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Y.s s — AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

APl 30-045-23123

Cpetutor
.
Southland Royalty Company
Address
P.0. Drawer 570, Farmington, New Mexico 87401
Feoson(s) for ‘ng (Chech proper box) QOther (P'lease explain) -
New We!l (X' Change in Transporter of:
F\e’u’:mplellon D [e})] D Dry Gas [:
Change in OwnershlpD Casinghead Gas D Condensate D
1f change of ownership give name
and address of previous owner
.pESCRiPT]ON OF WELL AND LEASE
Lease Name vlell No.; ool liame, Irciuding Formation Kind of Lease Lease el
Hale 5 Basin Dakota Slma.' Fee SP-79037 J
{_ccatlen . — -
/e ‘
Unit Letter M H 790 Feet From The SOUth Line and 290 Feet rrom The West |
Line of Section 34 Township 31N Range 8W , NMPM, San Juan County t

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncie of Authorized Transporter of Ol i or Condernscte {_’7‘;

_Plateau, Inc.

Address (Give address to which approved copy of this form is 10 be sent)

P. O. Box 108, Bloomfield, New Mexico

cre o: Authorized Transporter of Casinghead Gas ] or Dry Gas .’_& i Address (Give address to which approved copy of this form ts to be sent)
El Paso Natural Gas Company . | p._0. Box 990, Farmin%ton , New Mexico 87401
1t well produces ol or 137aids, . Unit , Sec. :Twp. ‘qu. Is 33s octually connected? , When ;
ive locction of tarks. t ! ! ! |
give loc n rks . ) . ‘L NO ) t

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

ive commingling order number:

. COMPLETION DATA -

:OU Well T Gas well TNew Well PWorkover T Deepen T plug Back ' Same Res'v. Diff. Res*v.

Designate Type of Completion — (X) : : x \ X : ! ! : : {

1 1 4 1 A e

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l

12-16-78 7-5-79 7832 7796 '

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oti/Ges Pay Tubing Depth j

6307' GR Dakota 7606' 7760"' ~_1

Perforations Depth Casing Shoe |

7606' - 7780 7831 ’

TUBING, CASING, AND CEMENTING RECCRD U

HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT :

12-1/4" 9-5/8" 229! 110 sacks ‘

8-3/4" 7" 3473° 220 sacks I

6-1/4" 4-1/2" 3339'-7831' 520 sacks _

! 2-3/8" , 7760 i :

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal o or exceed top allow

01l WELL able for this depth or be for full 24 hours)

{ Date Firet Mew Otl Run To Tanks Date of Test Producing Method (Flow, pump, gos Lift, etc.) i

H

Length of Test Tubing Pressure Casing Fressuwe Cheke V_S}zc ) J

R A {

Actual Pred, Duting Test Oll- Bbla, Water - Bbls. 9;..”@;; ; '
— ‘\7.;7 o
GAS WELL \ YL oo

Actual Frod, Test-NCF/D Length of Test Bbls. Condennate/MMCF ravity of Condensgle . ;

L’.’;}" - \/]Vi. o !

3 hours . i. 3 yi :

Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in} Casing Pressuro ( Shut-in} Chw !

Back Pressure 1470 psig 1470 psig q" l

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the beat of my knowledge and beljef,

///
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; <

i Ko

Ty

(Signaturs) L?\\,

District Production Manager
(Title)

July 12, 1979

(Daie)

OlL CONSERVATION COMMISSION

JUL 2 315879

K Y- P

APPROVED

8y Original Sigued by &- . fendrick
SUPERY1- e e Ty s

TITLE

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

ly drilled or deepened

If this Is & request for allowable for & new
devistion

this forin muat be accompanied by & tabulation of the

well,
well in accordance with rRULE 111,

teats takon on the
All moctions of thia form must be f11led out completely for allow~

able on naw snd recompletad wells,

i1, III, and VI for changes of owner,

Fill out only Sections L.
or other such change of conditien,

well name or number, or hun-por!er.
Separate Forms C-104 must be filed for each pool in multiply
romploted walla,




