R ””"“"'” NEWCMEACO O COHES DBVATION (O, 5100 Fiem €164
savATE - KEAUEST § OR Al LOVABLE Supersedes Old (=104 and (.- 150
\"-r H 15 AHD Eltnctive 1-1-69
U.5.G.5. ) AUTHORIZATION TO TRAMNSPORT OIL AHD NATURAL GAS
LAND OFFICE
{RAH: PORTER lr_plk
GAS
OPE" :f—;—-_‘ T
l. F‘RORA 1")?4 OFFICE
Oy-erator
Southland Royalty Company °
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
Feason(s) for ‘ilmg (Check proper box) Other (Please explain)
New We!l Change tn Transporter of:
Recompletion D Cil D Dry Gas E
Chanqge in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Lense Name tell No.; Pool Name, Inciuding Formattion Kind of Lease Lease No.
Nye 14A Blanco Mesaverde State, Federal or Fee Faderal  SF-078198
Location
Untt Letter P 790 Feet From The _S0Uth Line and 1090 Feet From The East
Line of Section 13 Township 30N Range llw . NMPM, San ,Juan County

Ncire of Authorized Traasporter of OIb () or Condensate KX Address (Give address to which approved copy of this form is to be sent)
Giant Refining Company P.0. Box 9156, Phoenix, Arizona 85068
Ncme oi Authorized Transporter of Castnghead Gas [ or Dry Gas | xx i Address (Give address to which approved copy of this form is to be sent} ;
Southern Union Gathering ) |P.0. Box 1899, Bloomfield, New Mexico 87413 |
1f well produces oil or 157atds, Tumz | Sec. fTwp. :Rqe. Is 3as actuaily connected? , When i
give location of tarks. L : : : NO : 1 !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA Ces
To1l Well "'Gas weil TNew Well T Workover ' Leepen TPlug Back ! Same Res’v.' Diff. Res*v..
Designate Type of Completion — (X) | CX LX : ‘ - 5 )
Date Spuaded Date Compl.L Ready to Prold. Total Depth‘ J P.8.7.D. } ;
6-08-84 8-19-84 5240' 5195
Elevations (DF, RKB, RT, GR, etc., Name of Praducing Formation Top Cil/Gas Pay Tubing Depth
6140' GL Mesaverde | 4938’ 4989
Pecforations Depth Casing Shee
4938'-5160" 5197
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE OEPTH SET SACKS CEMENT
12-1/4" 9-5/8", 32.30#, H-40 214.73" 110 sxs - 130 cu.ft.
8-3/4" 7", 20#, K-55 2805 260 sxs - 413 cu.ft.
6-1/4" 4-1/2", 10.50#, K-55 2639'-5197" 320 sxs - 467 cu.ft.
| 2-3/8", 4.70#, J-55 | 4989' i !

. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WEIL

Cate First New Cll Run To Tanks

Date of Tesat

>
"

Producing Metred (Flow, pump, gas lift, ete.)

by b
Length of Teat Tubing Pressure Casing Pressure LR Choke Size
P & Ay
Actual Pred. During Test Ctl-Bbls. Water - Bbls. ‘:‘.‘_G’qkm# ‘
. fﬁb&fﬁﬁgv‘
Ol > :“ 4
GAS WELL pist.
Actual Prod. Test-NMCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
2681 hours i+ 0 T777" S St
Testing Method (pitot, back pr.) Tubing Pressuse { Shut-in } Casing Pressurs { Shut-in) Choke Size
Back Pressure 1024 1027 3/4"
v'i. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMéSEION
1 hereby certify that the rules and regulations of the Oil Conservation (XF;F;;/OJV(\ED SEP l jt
Commission hauve been complied with and that the information given Ungmul Slghed by FRANK L CHAVEZ
above is true and complete to the best of my knowledge and belief. BY
TITLE SUPERVISOR DISTRICT FE3

St ) %lw(,j__,

) kftnmmu)
Secretary

well,

(Title}
Sept. 4,

1984

(Dute)

rompleted walls,

This form is to be filed In compliance with RULE 1104,

If this is a request for silowable for a newly drilled or deepened
this form must be accompanied by a
tests taken on the well in accordance with NULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Saections I, 1I,
well name or number, or trunsporter, or other such change of conditlon.

Separute Forms C-104 must be filed for each pool in multiply

a tabulation of the devistion

111, and VI for changes of owner,



