IS hLad e by

SANT AN T

—

PRORATIDON OF FICE

o1
TRAY PORTER |- — - feifeem
GAS !
OPLrILATOR /_ -{

HEW RALDUCO O CONSTIRVATION ¢ O BAS1ON
REQUEST TOR ALLOVARLL

Ftorm C-10¢

Supersedes (Hd €104 and o o
Ny Eifactive 1--g9

LAYIRRS

AUTHOREZATION TO TRAMSPORT OIL AND NATURAL GAS

APE 30-0k5-22852

Cy.arator

| Southland Royalty Company

Address

P. 0. Drawer 570, Farmington, New Mexico

XJ
LJ

Chanqe in OwnershlpD

New Ve!l

Recompletion

Reoson(s) {or filmg {Chech proper box )

Change in Transporter of:
Cil
Castinghead Gaos D

Dry Gas

Condensate D

" TOther (Please explain}

[

If change of ownership give narme
and address of previous owner

1. DESCRIPTION OF WELL AND ILEASE

| Leuse Name ‘Well No.; Pool Nanme, Irciuding Formation Ktnd of [_ease Lease No.
Decker 2 A Blanco Pictured Cliffs State, Federal et Fee 5p_ (078147
Locatlon - - el
Unit Letter I H 1700 Feet From The _SOUth iins and 1075 Feet From The East
Line of Section 26 Township 32N Range 12W  NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER - OF OIL AND NATURAL GAS

[ch.‘.e of Authorized Transporter of Ofl }

or Condenscte ;

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

Neame oi Authorized Transporter of Casinghead Gas [

or Dry Gas X0 i

Southern Union Gathering !

o Address

.

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

P.0. Box 1899, Bloomfield, New Mexico

1f well produces ofl or liquids, : Unit : Sec. ! Twp. i."—iqe. Is gas actuaily cchnected? :When
give location of tarks. 'L : ; ' - No :
If this production is commingled with that from any other lease or pool, give commingling order number:
r. COMPLETION DATA
: Oil Well "Ges Wweli [ New Well ' Workover | Deepen T'Plug Back | Same Res'v. ! Diff. Ros'v,
Designate Type of Completion — (X) | X \ ' ! i ! '
X : X X : . : : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. v
2-20-78 6-4-78 5650 5613!
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formetion Top 0i1/Gas Pay Tuking Cepth
6489 Pictured Cliffs 2968" 2982
Perforations Depth Casing Shoe
2968' - 3077! 5638"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i OEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 220! 110 sacks
8-3/4" 7" 3328! 315 sacks
6-1/4" 4-1/2" 3174-5638" 315 sacks
1-1/4" | 29821 i J

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft
able for thix dep

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

i ate First New Ofl Run To Tanks

Date of Test

Prosucing Metncd (Flow, pump, gas lift, etc.}

Length of Teat
<

Tubing Presau:e

Cantng Presswe Choke Size

Actual Pred, During Tent

O1l-Bbla.

Water - Bbla, Gaa-MCF \

GAS WELL

TTAcStual Prod, Test- NMEF /D

Langth of Tesa!

Bbia. Condensate/ MMACF Gravity of Condenaate

20,108 3 Hrs. :
Testng Methad (prrot, back pr.) Tublng Pressure { Bhut~in ) Casing Presaure (Shut—in) Choke Size
Back Pressure 872 psig 872 psig 3/41

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisaton huve been complied with and that tho Information given
ebove 18 true and complete to the benst of my knowledge and belief,

o

O o Sy

(S'Iymrure)aw'

District Production Mana ger
(Title)

. J2=11-78
(Date)

Ol CONSERVATION COMMISSION

APPROVED, 2
Qrigina

8y

TITLE __

Thiu form Is to be filed In compllance with muLE V1104,

If this ta a requaat for allowanble for a newly drilled or deapenad
well, this fonm must be sccompanied by a tabulation of the deviation
tents takon on the well In accordance with ruL e 111,

All soctiona of this fuim munst be {llled out completely for allows
able on naw snd recompleted wellas,

Finl out only Sactlons I, 11, I, and VI {or changes of owner,
well nume or number, of trunsportern, or other such change of conditlon,

Sepurute Forms C-104 must be f{lled for each pool In multiply
complated walln,




