MO GF L ORIT S RV > J

‘LIsTIOUBUT IO
Tt (A J S NEW MEXICO OtIL CONSERVATION COMMISSION Form C-104
AN " . -
| SAnTA N1 REQUEST FOR ALLOWABLE Supersedrs Old C-104 and C-119
File [ A AND Lilective 1-1-65
.$.G.S. by
u.s.c - AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS
LAND OFFICE
oL /
TRANW - PORTER |—--
GAS /
OPCiHATOR /
l. PRORATION OFFICE
Operator
Southland Royalty Company
Addreas
P. 0. Drawer 570, Farmington, New Mexico
coson(s) tor filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Ctl D Dry Gas [:
Change In OwnershipD Casinghead Gas D Condensalte E
- _

1f change of cwnership give name
and address of previous owner

l.pESCRlPT!ON OF WELL AND LEASE

l.ease Nume well No.: Fool Name, Irciuding Formation Kind of Lease Lease No.
Hale 5 | Basin Dakota State, Federal or Fee Federal  |SF-79037
{_ocation
Unit Letter M 790 Feet From The SOUth Line and 990 Feet From The West
Line of Section 34 Township 31N Range SW + NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ot or Condensate @ Add:ess (Give address to which approved copy of this form (s to be sent)

]
; Basin, Inc. P. 0. Box 2297, Midland, Texas 79701

i

iche o: Authorized Transyorter of Casinghead Gas [ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent) l
1

|

_uaiering Co 5

:Unit i , Sec. T.TWF' ‘' Pge. {s gas actuaily connected? . When
i

If well produces o}l cr liguids,

| give location of tarks. ! !

i 1 '

1 1 H : L

|
!
:
1

If this production is commingled with that from any other lease or pool, give commingling order number:

Y. COMPLETION DATA
:Oil Wwell T' Gas Well TNew Well | Workover T Deepen TPlug Back ' Same Res’\ .TDitt. Res'v,,
. . . f
Designate Type of Completion — (X) , . X : : : )
. 1 X 1 L 1
Date Spuaded Date Compl. Ready to Prod. Total Cepth P.B.T.D
Elevations (DF, RKB, RT, GR, etc., Name of Froduclng Fermation Top D!1/Gas Pay Tubing Depth

Fericrations Depth Casing Shos :
!

TUBING, CASING, AND CEMENTING RECORD
HOLE S!1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT ;
1

| ' |
- !
i I | i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top allow-

able for thix depth or be for full 24 hours)

Ol WFLL
. Cate Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) j
!
;Tanqlf of Test Tubing Pressuse Casing Pressure Chokwy”s,!ii :
; £ |
l Actua: Pred, During Teat Cil- Bbla. Water - Bbls. G?-MC_‘}' 5
' - @ |
I { sy : _
) ey R >3
GAS WFLL T
j Actual Prod. Teet-MIF/D Length of Test Bbls. Condensate/MACF Grm!lf@fCondém‘&?o / !
| . \'""N-. ,._.m“'/ l
[ esting hetrcd (pitot, back pe.) Tubing Puu"...'o(shut—ln) Cawing Freasure (Sbut—ln) Choke Size {
i |
1. CERTI!FICATE OF COMPLIANCE ol CO(NSERVAT»!O_NVCOMMISSION
Wi Y
. : ) 19
1 hereby certify that the rules and regulations of the Oil Connervation APPROVED Ayl ’
Commieston huve been complied with and that the Information given R : Lt -4'5.-'\]“
above ia true and complete to the best of my knowledge and belief. BY
e , TITLE OB
rd
- '\¢< o /)’ . This form is to be flled in complisnce with RULE 1104,
‘\: - AR /\ T . If this is n request for allowable for a newly drilled or deepened
(Signature) N wall, thls forin must be accompanied by a tabulation of the devistion
. . . M tests tsken on the well in accordance with RULE 111,
District Production Manager ALl soctions of this form must be filled out completeiy for allow-
(Title) able on new and recompleted weolla,
May 13, 1980 Fill out only Sections I, Il 1il, and VI for changes of owner,
(Date) well nane or number, or transposter, of other such change of condltion.
Separste Forma C-104 must be filed for each pool In multiply
rompleted wells,




