Ty GF LnEry 1Tk tite ’
N Ui’;THHIVIH' o
,_",k ;” . ’l e, - NEW MEXICO OLL C(ZN‘;ILU\J/'\I'I’“)N COMMAISHION Torm C-104
d REQUEST FOR ALLOVABLE Supersedes Old C-104 and C-1 ¢
‘-' HE e B AHD Eltrctive 1-)-69
U.5-G 5. | AUTHORIZATION TO TRAMSPORT OIl. AHD NATURAL GAS
LAND COF#ICKE
oL
ITAAY .PORTECR }— - —-
G AS
OPERATNHR N
l- PRORATION OFF;CL ) -
Cperator
Southland Royalty Company .
LAddress
P. O. Drawer 570, Farmington, New Mexico 87401
Reosanis) for h||-r:._a—((',4rck proper box) Other (I’lease explain)
New We!l Change In Trantporter of:
Recompletion D Ci1l D Dry Gas E
Change lm@ 05/2 9/81 Castnghead Gas D Condensate [:]

If change of ownership give name oy Bolack, P. O. Box 255, Farmington, New Mexico 87401

end address of previous owner

I. rI‘IESCRXPTION OF WELL AND LLEASE

lense jiame vell No.; Pooi Name, Iecicding Formation Kind of Lease Lease No.
Tommy Bolack #1 |Basin Dakota-Flora—Vista—Galh L@mm, Federal or Fee  Federal {NM-02707
Lccation
Unit Letter M H 790 ' Feet From The South Line and 790 ' Feet r'rom The West
Line of Sectien 01 Township 30 North Range 12 West ., NMPM, San Juan County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

izrme of Authorized Trzasporter of Ot ] or Concersate (X] Address (Give address to which approved copy of this form is to be sent) i
i '
Permian Corp. 'p. O. Box 1183, Houston, Texas 77001 |

.
ore oi Authorized Transporter of Casinghead Gas ] cr Dry Gas Z". Adaress fGive address to which approved copy of this form is to be sent)

i
El Paso Natural Gas Company IP. 0. Box 990, Farmington, New Mexico
:Unlt " Sec. " Twp, IF.qe. 1s gas actually connected? , When ? 7 4 0 1 ]

¢ .
' § ) ' . | i
1 1 H i : !

1f we!l preduces cofl cr [, ulds,
give location cf torks.

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

Y. COMPLETION DATA
POl well : Gas Well INew Weili | Worcover | Deepen TPltg Back | Same Res'v. Diff. Res'v.,
. . 1 i I ' I
Designate Type of Completion — (X) | \ | X \ I X \
1 : 4 i 1
Dcte Spucced Date Compl. Ready to Prod. Total Depth e.8.7T.D.
Elevations (DF, RKDB, RT, GR, etc., Name of Froducing Formation Teop Di/Gas Pay Tuking Depth
Ferforations Depth Cesing Shoe i
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

‘! | j |

V. 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
Ol WEIL L able for this depth or be for full 24 hours)

. Cate Firat New Cif Run Tc Tanks Cate of Test [rs .“'.eé (Fiow, pump, gas lift, etc.j
TINN
engtn of Test Tubing Pressure P .xti) Choke Size

Aztuai Pred. During Test Cil-Bbls. ‘ SE?TG ‘]98] Gas - MCF — o

o504

—_— - 4-3- F ¥.% ¥}
UIL T UVUIN. LU

GAS WELL DIST. 3 )

stual Prod. Teel-MCF/D Length of Teat s, Condensat MCE’ Gravity of Condensate
Testing Metkrod (pitot, back pr.) Tubing F‘numo(ubnt-ln) Casing Freasure (éhnt-ih) Choke Size e
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rulen and regulations of the Oil Connmervation APPROVED SEP‘]‘ ,GJSBl————

Commission have been complied with and thet the information given R .
above is true and complete to the best of my knowledge and Lelief, BY_—_DHMMANK 1. CHAVE
. SUPERVISOR DISTRICT # 3

TITLE
—= / This form is to Le filed In compliance with RULE 1104,
= 2% ey A~ 1f this is & requast for allowable for & newly drilled or :::T:‘n‘:ﬁ

\(junurwc% well, this forin must be sccompsnied by a tabulstion of the
3 4 i ) : tests tekea on the well in accordance with RULE 111,
1 a r
DlStrlCt Produc‘t © Man ge All sactions of thiz foim must be {illed out completely for allow-
(Title) «ble on new and rocompleted wells.
August 28, 1981 il out only Sections 1, 11, 1, and VI for changee of owner,
well neme or number, or tiensportern, or othe: such change of condition.

idluie,
Sepsrate Forme C-104 must be flled for sach pool in multiply
rotauleted walls,




