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1.l PrORAHH OFFICE
Cperaior
Southland Koyalty Company
Addiess
P.O. Drawer 570, Farmingtcon, New Mexico
Reason(s) for fulmg ((hech proper box) Cther (Please explain)
New We'} X Chanqge in Transporter of:
Recompletion D Cil D Dry Gas E
Change in OwnershlpD Casinghead Gas D Condensate
If change of ownership give narme
snd address of previous owner
. DESCRIPTION OF WELL AND LEASE
{ Lease iame Well No.; Pool Name, Inziuding Formation Kind of Lease Lecse No.
Grenier "A" 4-E Basin Dakota State, Federal er Fee Faderal JS‘F—O77282
Location
Unit Letter F : 1660 Feet From The NOi‘th Line ana 1590 Feet From The West
Line of Section 26 Township 30N Range 10W , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF O!LL AND NATURAL GAS
¢ Name of Authorized Transporter of Otl ] or Condensate X Adcress (Give address to which approved copy of this form is to be sent) I
! i
Plateau, Inc. 14775 Ind. Sch. Rd, N.E., Albuquerque, NM 87110
F{cme oi Autherized Transporter of Casinghead Gas [} or Ory Gas _ X i Address ((Give address to which approved copy of this form is to be sent) i
I__Southern Union Gathering |p.o. Box 1899, Bloomfield, New Mexico 87413
[

I Unit ; Sec., fTwp. IF.qe. Is 3as actually connected? \ When
'
I

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

V. COMPLETION DATA

IOH Well IGus Well I’New well TWorkover "'Deepen TPlug Back ' Same Res'v.  Diff, Res'v.
Designate Type of Completion — (X) :  x Ly : ! : ! !
1 2 L I 1
i Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. V
j
i 3-10-81 5-21-81 7303"' 7263 ;
;Elevcuons (DF, RAB, RT, CR, etc., Name of Producing Formation Top C!/Gas Pay Tubing Depth
' 6132’ GL Dakota 7046 7163
; Perforations Depth Casing Shoe H
L 7046'-7212" 7298 ‘
! TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET -~SACKS CEMENT
13-3/4" 10-3/4" 206" 136 _sacks
9-7/8" : 7-5/8" 2970 360 sacks
! 6-3/4" 4-1/2" - 2809'~-7298" 710 sacks
i ! 2-3/8" i 7163" 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 allow-
OlL WELL oble for this depth or be for fulli 24 hours)
I‘s:no Yiret New Ofl un To Tanks | Dates of Test Producing Method (Flow, pump, gas iift, etc.)
i Length of Test Tubing Presaure Caatng Pressure
§
l Actual Pred. During Test Otl-Bbls, Water - Bbls.
GAS WFLL
i Actual Prod. Test«MTF/D Length . of Test . Bbls, Condensate/MMCF
v 1249 3 hrs . - :
t Testing Method (pitot, back pr.) Tubing Prouun(‘shut-in) Caslng Pressure { Shut-in) Chokov
{ Back Pressure 1645. 1650 3/4"
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMIiS.lZQig81
! hereby certify that the rules and regulations of the Oil Consaervation APPROVED 9

Commission hrve been complied with and that the information given C:lio'mﬁi Siﬂﬂd by FRANK T. C“AW
BY

above i1a true snd complete to the best of my knowledge and beliel.

SUPERVISOR DISTRICT W&

TITLE
This form s to be {iled In compliance with RULE 1104,
L “Sn "'74— If this is & requeat for allowable {or a newly drllled or deepened
(Signature) well, this forin must be accompanied by a tabulation of the deviatlion
. teats tuken on the well in accordsnce with mRULE 1114,
L. 0. Van Ryan All eactions of this form must be fllled out completely for allow
(Title) able on new and recompleted weils.
July 2, 1981 Fill out only Sectlons I, 11, 111, and VI for changes of owner,

well neme or number, or transporter, or other such change of ceadition.

Sepsrate Forms C-104 must be filed for each pool in multiply
romploted walls.

{Date)




