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AND

Lifortive |-}-69

AUTHORIZATION 1O TRANSPURT OIL AHD NATURAL GAS

Supersedes Old C-104 and (-1

Liperator

Southland Royalty Company

Addreas

P. 0. Drawer 570, Farmington, New Mexico

87401 b

LReusc\ﬂ(s) for [iTing (Chech proper box)

[J

Change in OwnershlpD

Change In Transporter of:

cu ]

Casinghead Gas D

Neow Ye!l

Recompletion

. DESCRIPTION OF WELL AND LEASE

Dry Gas

Condensate

Other (P’lease explain) \“

L

1f change of ownership give name
end address of previous owner

Lesse vame Well No.; Fool Name, Irncicding Formation Kind of Lease Lease o, |
Hale #5 Basin Dakota State, Federal or Fee Federal SF_7903:
Location ///0 . [
Unit Letter M ; 790 Feet From The SOU. Line and —9"9'9' Feet r'rom The West l
Line of Sectien 34 Townshtp 31 North Range 8 West , NMPM, San Juan County !

11. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
| Nome of Authorizead Tiansporter of Ot {7 or Condensate X Address (Give address to which approved copy of this form is to be sent)
i
i Plateau, Inc. {4775 Ind. Sch. Rd. NE, Albuguerque, N.M. 87110
Ticme oi Autherized Tronsporter of Casinghead Gas [} or Dry Gas X i Address (Give address to which approved copy of this form is to be sent)
! . » i . .
. Southern Union Gatperlng : : lP. 0. Box 1899, Bloomfield, New Mexico 87413
" If wall produces ci} or lguids, X Unf{t , Sec, , Twp. lF{qe. Is gas actually connected? , When
i Jf tarks. ! § ! !
: give location of tcrks ! N ! : Yes :
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETIONX DATA
T' o1l well : Gas Well ' New Well | Workover ' Deepen TPiug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) : \ i \ ! : X X i
4 1 A i 1 .
Date Spuaded Date Compl., Ready to Prod. Total Depth P.B.7.D. |
|
[Eievcucns (DF, RAB, RT, GR, etc., Mame of Productng Formation Top O!l/Gas Pay Tubing Depth .
| %
i Perforaitons _ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
HOLE S1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT i
' | . |
| i i !

-

. TEST DATA AND REQUEST FOR ALLOWABLE

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

O, WFIL

o Siret New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ;
|

| |

| Lengtr cf Test Tubing Pressure Casing Pressure Chcke Slze !

! |

: Actual Pred, Duning Teat Cil-bble, Water- Bbls, Gas - MCF i

GAS WI'LL

Actua, Pred, Test=-NTH /O Length of Test

Bbls. Condenaate/MACF Gravily of Condensate

; Tealing hathad (pitar, bock pr.) Tubing Pressure ( Shut-4n )

Caeing Fresaure (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rutes and regulations of the Oil Connervation
Comr.sseion have been complicd with wnd that the intormation given
above 18 true and complete to the best of my knowledge and bellef.

-
/ ti;g/l/.]/',/\,.
(Signature)

District Production Manager
{Title)
1982

(Ilate)

s

. - e

.

March 26,

OlL CONSERVATION COMMISSION

[} ‘
APPROVED I\tﬂi« R R A / ,
By Original Signed by FRANK T. CHAVEL

19 ————

TRiT 0E kf

TITLE

This form ie to be {iled in compliance with RULE 1104,

well, this {orn must be accompunied by a tabulation of the
tests taken on the well in sccordance with RULE 111,

eble on new and recompleted weolls,
FFill out only Sections I, 1l IlI, ana V1 for changes of owner
well nsme or number, or transportes

rompleted welle.

I1f this is & request for allowable for a newly drilied or deepencd
deviation

All sections ¢f thia form must Le filled out conpletely for sliow-

or other such change of condition.

Separate Forma C-104 must be filed for esch pool in multiply



