e - -

MO, OF CORIT s mECFIVID —5

_bwermanurion v . NEW MEXIEO OIL CONLU VAT € OMMITHON Jorm =104
SANMT A L - - .

L e —— — g REQULST FOR ALLOVAD C Supetsedrs O)ld C-104 ond (- 110
Fite { L ’ v AND sL I.t1ective :-l-q,'_,
v.£.6:3: - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICL

(o]
IRAt ,PORTER }|— ——¢
GAS

OPENATNR -
PRORATION OFFICE : APl 30'0“5‘23350
Operator

Southland Royalty Companuy
Address

P. O. Drawer 570, Farmington, New Mexico 87401

Reoson(s) for filing (Chech proper box) Other (Please explain)
New We!} @ Change in Transporter of:

Recompletion D Cil D Dry Gos C

Change in Ownershlp[:] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Name, Ircioding Formation Kind of Lease Leose No.
Dalsant 2 Blanco Pictured Cliffs State, Federal or Fee  gp_(7874
Location .
Unit Letter B : 820 Feet From The North Line and 1810 Feel rrom The East
Line of Section 24 Township 32N Range  12W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER:OF OIL AND NATURAL GAS

Asd-ess (Give address to which approved copy of this form is to be sent)

f Nere of Authorized Transporter of Otl 3 or Conaensate |
| i
| | ?
[MNcme o: Acthorized Transporter of Casinghead Gas — or Dry Gas X . hdaress (Give address 1o which approved copy of this form is to be sent) .
Southern Union Gathering Ip. 0. Box 1899, Bloomfield, New Mexico 87413 I
T T T 7 e iV o MY ]
1f well produces oil or liquids, , Unit , Sec Twh. 'Fiqe. Is gas actually connected? , when i
ive locatl t tarks, ! ! ! !
give locaotion of tarks ! ! ! ' No ! |
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:Oil Well : Gas Well :New Well | Workover " Deepen TPlug Back ' Same Res'v.' Diff. Res’v.,
. . i { 1 i i t
Designate Type of Completion — (X) ! ‘ ¥ X x . ' X ( . |
' ' { ) 1
Date Spudded Date Compl. Ready to Proa. Total Cepth P.B.T.D. !
2-1-79 7-3-79 3328 3290’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Top O!/Gas Pay Tubing Depth |
6636' GR Pictured Cliffs 3176 ——= B
Perforations Depth Casing Shoe
3176' - 3196' 3300'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
1
12-1/4" 8-5/8" 147 85 sacks |
6-3/4" 2-7/8" 3300 299 sacks |
i
‘ '
i ] i i

. TEST DATA AND REQUEST FOR ALLCWABLE  (Test mus: be after recovery of total volume of lood oil and must be equal to or exceed top allows
011. WEFI.L able for thix depth er be for full 2¢ hours)

Froducing Method (Flow, pump, gas lift, ete.}

i Date Firat New Ofl Run To Tanks Date of Test
i
tength of Teat Tubing Pressure zsing Frespure
Actual Pred. During Test Oil-Bbls. Water - Bble.
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bble. Condersate/MMCF x&
867 L Al

Testing hethod {pitot, bock pr.) Tubing Pxol-uxo(‘shut—in) Cosing Pressure (Sbut—-in) Choke SN\;
10354 . T -

Pitot -
. CERTIFICATE OF COMPLJANCE OlL CONSERVATION COMMISSION

JUL g 2R
_ o W 0T
I hereby certify that the rules and regulations of the Oil Connervation APPROVED » 19
Commission huve been complied with and that the information glven g d nd P A -
sbove i1a true and complete to the best of my knowledge and bellef. BY Original Signec © ‘%p_. Kendrick
SUPERVISCR D.STRICT &
~ TITLE

——

- T T / -
S TS - - This form Is to be (iled In compliance with RULE 1104.
- - A
BEANGS M If this is & request for allowable for & newly drilled or deepened
Ok tabulstion of the devistion

'(§uno(w¢) well, this formn must be accompanied by a
tests taken on the well in sccosdence wilh RULE 1114,

. . +i
District Production Manager form must be filled out completaly for allows

- All soctions of thls
(Title) able on new and racompleied wella,
July 12, 1979 Fill out only Sections I, I 11I, end VI for changes ol owner,
well name or numbel, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 must be flled for sach pool In multiply

rompleted walls,




