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STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104
0. 8¢ (oPic0 BecEIvED o . Revised 10-01-78
AL LLLL OlIL CONSERVATION DIVISION R Format 060183
SanYA FE age 1
rrTv P. O. BOX 2088
v.4.0.8. . SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRansronTER ot 5
Sas | REQUEST FOR ALLOWABLE
OPLAATOR . AND
I"““"“’" Srret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
bmuu
Southland Rovaltiy Company e
Address SR
P.0. Box 4289, Farmington, NM 87499
Resson(s) lor {iling (Check proper box) Other (Please explain)
New Well Change in Transporter of: ;
Recompletion o Dry Gas
Change In Ownership Casinghead Gas Condensate - L ) 3 ."’1.
1f chengs of ownership give name S _-
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Lecss Name weil No.| Pool Namae, (ncluding Formation | Kind of Lease Lease No.
Rattlespnake Canvon | 1011 Basin Fruitland Coal Lﬂ‘"?‘ Federal or Fee K-5737
Location
Unit Letter F 01 600 Fest From Thom Lineand 14 45 Fest From The West
Line of Section 39 Township 32N Range QW . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o! Authorized Tronsporter ot Cil — or Concensate _ % | Aad:eas (Give address to which approved copy of this form (s to bde seat)
Meridian 0il Inc. I P.0. Box 4289, Farmington, NM_ 87409
Name of Authorized Transposter of Casinghead Gas F_: ot Dry Gas 'E Address (Cive address to which approved copy of tAts form is to be sens)
El Paso Natural Gas Company _ P.0. Box 4990, Farmington, NM 87499
:Unu , Sec. ! Twe. ;ch. Is Q33 actuaily connected? , When

{f well produces otl or liquids,

qive location of tanks. : F : 32 ; 32N ! SW

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

|
i

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTI.FICATE OF COMPLIANCE ' olL ﬁ&\S{E%\/%ﬂ%\SEIVISION
[ hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED » , 19
:ycr;:z:\l;:g: v::: ;:;lierfhu the infotmation given 1s true and complete to the best of oy . 0r|gma! S;g’ 4 3Y FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRIVT 8 3
)/A( ;7 / This form is to be {iled in compliance with muULE 1104,
s / s "JC ( If this s a request {or allowable {or 8 aewly drilled or deepenec
. (Signaturs )} well, this form must be accompanied by a tabulation of the deviatics
Regulatorv Affairs tests taken on the well in accordance with AyLE 114,
= (Tile) All sections of thia form must be filled out completely for sllow
able on new and recompieted weils.
January 4, 1989 Fill out only Sections I, II, I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (lled for each pool in multiply
comolated wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

" Q1l Wall "Gas Well | New Well ' Workover ' Deepen ' Plug Back ' Same Res‘v. o'y
Designate Type of Compietion — (X) | ; < : - : o ! pe : Pluq | R :Du(. R
Date Spudded Date Complf Ready to Prold Total DopthL — P.B.T.D. ) —
| 6-12-88 6-20-88 3394
Elevations (DF, RKB, RT, CR, ete., |Name of Productng Formation Top Oll/Gas Pay Tubing Depth
3394' GL Basin Frt. Coal 32322 3398'"
Petfocationa PDepth Casing Shoe
3232'-2270"', 3310'-3350°"'; 3283'-3403', (Predrilled Liner) 3394"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE OEPTH SET SACKS CEMENT
2 1/2" g 5/8" . 230" 174 cf
g8 374 A 3225° 1070 ¢f
6 1/4" 5 1/2" 3394 No Cement
[ 2 3/8" | 3398 e

OIL WEL

V. TEST DAEA AND REQUEST FOR ALLOWABLE

(Test muse be after recovery of total volums of load oll and must de equal to or esceed top alln
able for this depth or be for full 24 Aows)

Date Firat New Oll Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

Longth oﬁ (11}

Tubing Presaure

Casing Presswe

Choke Size

Agtual Prod. During Teet

Otl-Bbls.

Watiec - Bbis.

GamsMCF

"GAS WELL

Actusl Prod. Tes1-MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Congdensate

'T‘nmw Method [pitos, back pr.)
Back Pressure

Tubing Pressure { Saut-4ia )

SI-295

Casing Pressure { Shut-4ia)

SI-1260

Choke Size




