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1. | PrORA DK OFFICE
Operator
Southland Royclty Company °
Address
P. O. Drawer &70, Farmington, New Mexico 87499-0570 f
Feason(s) for iling (Chech proper box) Other (Please explain) 1
New We!l L}j Change tn Transporter of: '
Recompletion [-_] cil D Dty Guas E
Zhange in Ownershl;E] Castnghead Gas D hd Condensate D ;
If change of ownership give name
and address of previous owner
XI.'QF,SCRIPTION OF WELJI _AND LLEASE
L.ense jName ] +ell No.: FFo @&,Jr.élwrs; Formation Kind of Lease Lease No.
Holly Federal | 2 Gallup State, Federal or Fee Federal |NM-13959
Location i
Unit Letter P 980 Feet From The~SQuth Line and 700 Feet r'rom The East f
s
Line of Section 29 Townshlp 30N Range 16W , NMPM, San Juan County ’

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nzime of Authornized vroasporter of Ot F] or Condensate | Address (Give address to which approved copy of this form is to be sent) ‘
Plateau, Inec. 4775 Tnd. Sch. Rd., N.E., Albuquerque, NM 87110
Tizme o1 Aithorized Trensporter of Castinghead Gas [} or Dry Gas [} i Address (G ive address to which approved copy of this form is to be sent)
1f well produces oil ef 1; uids, : Unit : Sec j"?wp :P.qe Is gas actually connected? , When
qive location of tarks. ' : : l t
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. . 3 ; O1l Well : Gas Well :New well | Workover V' Deepen T Plug Back ' Same Res'v. TCiff. Res'v.
Designate Type of Completion — (X) Cox . Iy X ' : X X i
(] ) Il . i .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. I
6-30-81 8-29-81 4350° 43086 !
Elevatiens (DF, RAKB, RT, CR, ete., Name of Preducing Formaticn Top ©i1/Gas Pay Tubing Depth
5170'" GR Gallup 4035 4152
Perforaticns Depth Casing Shoe :
t
4035'-4176" 4350" i
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
18-1/4" 8-5/8" 219" 140 sqcks '
7_7/8" 5-1/2" 4350 465 sacks (2 stages) f
2-3/8" 4152" !
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O, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be aft
able for this dep

er recovery of total volume of load oil and must be equal to or exceed top allou-
th or be for full 24 hours)

Date #tret Mew Otl Run To Tanks

Date cf Test

Producing Method (Flow, pump, gos lifs, ete.)

T Actual Frod, Test=MCF/D

9-10-81 Flow
Length of Teat Tubing Pressure Casing Preassure Choke Size
3 hours 102% 5634 3/4"
Actual Prcd, Duting Teat 01l -Bbls, Water - Bbls. Gas-MCF
GOR 3545/1 19.18 — 22.46 68
GAS WELL %g 2 h

Length of Teat

Gravity of Condensate

is, Co‘onaato/MMCF
1981 -

o
y

Testing Methad (pitot, dack pr.)

Tubing Pressure (s‘t—i
. Ol CON.

COM.

Choke Size

Casing P}uurc {shut-in

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulationa of the 0Oil Conservatlon
Commiesion huve been complied with and that the informatlon given
above 18 true and ccmpleto to the best of my knowledge and belief,

N

\ DIST,
S

3 OIL CONSERVATION c:omwsmorq%gl

0CT 141

—\‘_)( fgu'pmrwn) % .

District Production Manager

(Fitle)

10-07-81

(Date)

APPROVED
BY Original Sigr oy FRAGK T CHAVEZ——————
TITLE SUPERVISOR DISTRICT P 3

This form is to be flled in compliance with RULE 1104,

If this is a request for allowabie for & newly drilled or deepened
woll, this form must be accompanied by a tabulation of the deviation
teatn takon on the woll in accordence with RULE 111,

All soctiona of this form must be tilled out completely for allow-
able on naw and recompleted wells.

Fill out only Sections I, II, IIL
well name ar number, or transporier, or other

Seperate Forms C-104 must be filed f{or each pool in multiply
rampleted walls,

end VI for changes of owrer,
such change of condition.



