[ AL LA S At B

IR L IR S

- /
SR R AL Pt g

. A I U T A BT _L!/‘,",‘u;u_ Supersedes (Nd CL1OS and (0.)
— vl ’ ftmctive §.).69
I R AUTHORIZATIONTO TD2VSTGRT O AMDY NATURAL GAS
b e T e
(ST
TRA )omcn} RSN S
l A
. RSUSSNI (DO SRR SO,
[ ortiaioR i
l PROIRAT M QF FICE l R
Ciperaing
Southland Royalty Company ¢
Address ‘
P.0. Drawer 570, Farmington, New Mexico 87499-0570 5
| Reason(s) lor filing ((hech proper box ) Other (P’lease explain)
New Vvin'l g Change tn Transgporter ci:
Recompletion [_1 cu D Oty Gas E
Chanqe In Ownnrsher Casinghead Sas D * Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND L.EASE
{ Lease Name well No., Fool Name, Includling Formatlon Kind of [_ease Lease No.
Hillstrom 3 |Undesignated Fruitland State, Federal or Fee podopg] | SF-078144
[ocatlon = .
Unlt Letter D : 930 Feet From The North Line and 990 Feet From The West
!
Llne of Section 36 Townshtp 3o Range 12W , NMPEM, San Juan County |

il. DESIGNATION OF TRANSPORTEL OF OIL AND NATURAL GAS

IT\'C:.': of Authorized Traasporter of Ot [ 7 or Condensate | X

\ Address (Give address to whichk approved copy of this form is to be sent)

14775 Ind. Sch. Rd, NE, Albuquerque, N.M. 87110

}_Elateau. Inc,

Neme o: Authorlzed Transperter of Casinghead Gas [ cor Oty Gas ’Z

Southeyn Union Gathering

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

P.0. Box 1898, Bloomfield, New Mexico 87418

1{ we!l produces otl cr ., "ulds,

give Jocation of tarks. 1 i
; i

: Unit : Sec. Y"'[‘w,’). rfiqe.
' ‘
|
! 4

Is gas actually cennected? ) When

No ' :

i

Y. COMPLETION DATA

1f this production is commingled with that from any cther lease or pool, give commingling order number:

l

]

1

I Cll Well : Gas Well ITNew Weil Tworkover " Deepen TPlug Back ' Scme Res'v.' Diff, Res'~.
Designate Type of Completion — (X) .t oy Ly : : : : ! |
! . . i \ N .
Date Spuaded Date Compl, Ready to Prod. Total Depth P.B.T.D.
3-01-81 9-03-81 3000 2943 "
Elevations (DF, RKB, RT, GR, etc., Name of Froduclng Formcation Top Cil/Gas Pay Tubing Depth i
!
333" GR Fruttland 2430 —— :
Perforations Depth Casing Shoe l
2430'-2602" 2999" '7
TUBING, CASING, AND CEMENTING RECORD i
KOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 192° 140 sacks
7-7/8" 4-1/2" 2999 301 sacks |
Packer set @ 2637 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allow-

011, WELL able for this dep:h or be for full 2¢ hours)

T Tate Firet tew Obl Run To Tanks Dats of Tesat Producing Methed (Flow, pump, gas lift, etc.) |
Length of Tost Tubing Presauwe Casing Pressure Choke ;
Actual Pred, During Test Olil-Bbls, Water- Bbls. G

GAS WIILL

R
i(“:‘ia“ciﬁh.

Actual Prod, Test-NCF/D Length of Test Bbis. Condensate/MMCF G lb“f‘ce@:\\'au3
996 3 hours . o\ 1
Testing hethod (pitot, back pr.) Tubing Pressure { Ghut-4in} Casing Pressure (Ghut-in) ChokoW
Back Pressure ——— e 806 3

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Commicsion have been complied with and that the information given
above is true end cemplete to the best of my knowledge and beliel.

S s
S

District Productiorn. Manager
(Title)

September 30, 1981
L (Date)

OIL CONSERVATION COMMISSION

o1 6 -1381

APPROVED vV —_—

TITLE

This form is to be filed in complisnce with RULE 1104,

1f this is a request {or allowable for & newly drliled or deepened
well, this form must be accompanied by a tabulation of the deviation
tents tekon on the well in accordence with rULE 111,

All mactions of this form must be filled out completely for allow~
able on new snd recompleted wells.

FIll out only Sections I, 11, 1II, and VI for changes of owner,
well neme or number, or transporter, or other such chanye of condition.

Separate Forms C-104 must be [lled for each pool In multiply
comploted wells,

SUBERVISOR DISTRICT . 3



