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Southland Royalty Company -
Address .
P. 0. Drawer 570, Farmington, New Mexico 87499-0570
Reason{s} for filing ((hech proper box) Other (Please explatn)
New We!l j Change in Trancporter of:
Recompletion [:_] Cil D Dry Gas [:
Zhanqe in Ownership Castnghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELIL AND .EASE
| Lease Name well No., Pool Name, [rciuding Formatton Kind ot {_ease Lease No.
Holder "A" 1-E |Flora Vista Gallup State, Federal cr Fee  Foderal %F-OB 239
Locatien
Unit Letter H 1520 Feet From The NOZ‘th Line and 1070 Feet rrom The Fast
Line of Section 6 Township 30N Range Z2W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrre of Authorized Transporter of Ol {5 or Condernsate @

| Plateau, Inc.

Address (Give address to which approved copy of this form is to be sent)

4775 Ind. Sch. Rd. N.E., Albuquerque, NM 87110

;uids, ' 4
i t
) i

1f well produces cil cr

T
t 1
! give locat{on of tarks. :

MNeme oi Author!zed Transporter of Casinghead Gas [ or Dry Gusﬂ i Address (ive address to which approved copy of this form is to be sent)
Southern Union Gathering |P.0. Box 1899, Bloomfield, New Mexico 87413
TUnit " Sec. Twp. “TRge Is gas actuaily connected? , Wwhen

No ‘ !

It

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

V. COMPLETION DATA
T o1l well TGas Well | New Weil | Worcover | Deepen | Plug Back ' Same Res’v.’ DIff. Res'v,
Designate Type of Completion — (X) | : x X ¥ \ : : : :
Date Spudded Date Complf Ready to Prc,d. Total Dep!h‘ — P.B.T.D. ‘ l
6-18-81 9-30-81 6930 6885
Elevatlons (OF, RAB, RT, CR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth :
5986' GL Gallup 5850 6068
Ferforations Depth Casing Shoe
5850'-6098' 6930
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12-1/4" 8-5/8" 238! 140 sacks
7-7/8" 5-1/8" 6930 655 sacks (3 stages)
1-1/2" 6068 "' Packer set @ 6208'

| |
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TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(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)

| Dute First New Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, ete.) _
Ol

l.ength of Teat Tubing Preassure

Casing Preasure

Actual Pred, During Test Qll-Bbls.

Water - Bblas.

[’.

GAS YELL TG
Actual Prod, Test-NCF/D Length of Tasat Bbla. Condensate/MMCF Gm‘vlr\'y of Condoga{:u
P
476 3 hours . e e
Testing Methad (pitot, back pr.) Tubing Preasure (shut-ln) Casing Pressure (Sbut-ln) Chcke Stre
Back Pressure 504 504 3/4"

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conaervation
Commission huve been complied with snd that tho information given
above is true and complete to the best of my knowledge and belief,

[Signaturs) ‘é7\
District Production Manggerp
(Title)
November 3, 1981
{Late) _

ClIL CONSERVATION COMMISSION

NOV 5,-1981

APPROVED
g ___Orainal Signed by FRANK T. CHAVEZ -

#3
TITLE SUPERVISOR DISTRICT #

This form ia to be [iled in compliance with RULE 1104,

If this Is & request for allowable for & newly drilled or deapened
well, this form must be sccompanied by a tabulation of the deviation
tests tskan on the well in accordance with ruULE 111,

All soctions of this form must be filled out completely for allow~
able on new and recompleted waells,

Flll out only Sections I, I, 111, and VI for changes of ownes,
well name or number, or tranaposter, or other such change of condltion.

Scparate Formas C-104 must be filed for esch pool in multiply
rompleted wella,



