St S Couies State of New Mexico

A ists District Offics Energy, Minerais and Naturai Resources Department 5:.-:31'3‘4.

P.O. Bax 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

RSLUCLL ' P.O. Box 2088

P.O. Drawer DD, Antesia, NM  §8210 V. box

DISTRICT I Santa Fe, New Mexico 87504-2088

1000 o Brzme R, Azee NM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

“Openator “Well APT No.

_Southland Royalty Company

Address

P. 0. Box 4289, Farmington, NM 87499

Reason(s) for Filing (Check proper bax) Ll Other (Please expiain)

New Well O Change in Transporter of:

Recompletioa d oil Obycs Effective 11/20/91

Change in Operstor ] Casinghead Gas [_] Condenssse [

If change of give mame

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, inciuding Formation Kind of Lease Leass No.

Davis 502 Basin Fruitland Coal State, Federal or Fee SF-077648
A W
Unit Letter __K ._2085 FeaFromhe 20Ut 1o 1330 o romme NSt Line
Secion 12 Township 31N Range 12W  NMPM,  S@n Juan County

MI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate X1 Address (Give address o which approved copy of this form is 10 be sent)
Meridian 0i1 Inc. P. O, Box 4289, Farmington, NM 87499

Nams of Authorized Transporter of Casinghead Gas ] orDiyGas Y] Address (Give address 10 which approved copy of this form is 10 be sent)

Sunterra Gas Gathering Company P. 0. Box 1899, Rloomfield, NM 87413
If well produces oil or liquids, Junit  |Se  |Twp. | Rge. |Is gas sconily connected? | When 2
ve jocation of tanks. ] l | | |

Irmmmncomwadwimumfminmyahuhnnotpod. give commingling order number:

IV. COMPLETION DATA

. . IO:I Well | Gas Well | New Well | Workover | Deepen | Plug Back ‘Same Res'v biﬂllu‘v
Designate Type of Completion - (X) | | ] | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afiar recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, eic.)§ .~ R

£ e

Leogh of Tex Tubing Pressure Casing Pressure G ;“‘_ﬂ .
‘ NOV1 §igdi
Actual Prod. During Test Oil - Bbls. Water - Bbls. Ga MCF "~
ik €Oy, i
GAS WELL Bisi. 3
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasate/MMCT ‘Gravity of Coadensate
esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

is true and o lhe.beu of:y? and belief, Date Approved J},
lm% By e ”"“”"‘“a/
Productiol AM1yst

Sis V- . w—
LesTie Kahwajy SUFERVISCR DISTRICT #3

Printed Name Title
11/19/91 505-326-9700 Title
Dats Telephoss No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, III, and VI for changes of operator, weil name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.






