III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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REQUEST FOR ALLOYABLE
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AUTHORIZATION TO TRANSPORL@H- AHD NATURAL GAS

iOM OF FICE
Cygmtator
Southland Royalty Company
Address

P. 0. Drawer 570, Farmington, New Mexico 87439-0570

Reason(s) for filing (Chech proper box)

New We'l
L]

Change In OwncrshlpD

Change In Transporter of:

ot ]

Casinghead Gas D

Recompletton

Dry Gas

Condensate D

Other (lease explain)

C

If change of ownership give name

and eddress of previous owner

DESCRIPTION OF WELIL AND LEASE

| Lease iame “ell No.; Fool Name, Irciuding Formation Kind of Lease Lease MNo.
Day State 2-F Basin Dakota State, Federal cr Fee STATE
Location
Unit Letter H 1930 Feet From The _North Line and 1230 Feet From The FEast
Line of Sectlon 32 Township SON Range 11IW . NMPM, San Juan County

Ncite of Authorized Trausporter of Ot | or Condensate x

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

Plateau, Ine. L 4775 Ind. Sch. Rd. N.E., Albuguerque, NM 87110 |
Ncme o: Authorized Transporter of Casinghead Gas [ | ct Dry Gas __'_:z_. i Address (Give address to which approved copy of this form is to be sent) |
Southern Union Gathering ' ‘ ‘ P.Q. Box 18399, Bloomfield, New Mexico 87413
1f well produces oil or liquids, {Unn , Sec, * Twp. ;P.qe. Is 3as actuaily ccnnecied? , When
give location of tarks. : : : : NO f i
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:ou Well TGas well TNew Well ' Workover | Deepen "Plug Back ' Same Res'v.' DL{f. Res'v,
Designate Type of Completion —~ (X) | : ¥ \ ¥ X ! : ! !
Date Spudded Date Compk' Ready to Pro’d. Total Depth‘ - P.B.T.D. ' -
5-05-81 10-19-81 7640 7566
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Oi1/Gas Pay Tubing Depth
6277" GL Dakota 7418"' 7517
Perforations Depth Casing Shoe
7418'-7546" 3220'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DERTH SET SACKS CEMENT i
12-1/4" 9-5/8" 226" 200 sacks
8-3/4" 7" 3220 260 sacks
6-1/4" 4-1/2" 3047'-7608"' 550 sacks
' : 2-3/8" | 7517 " i ]

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 2¢ hours)

Date First New CIl Run To Tanks Date of Tesat

Producing Methed (Flow, pump, gos lift, etc.)

Length of Tost Tubing Pressure

Casing Pressure

Choke Sﬂ

Actual Pred, During Test Otl-Bbls.

Water - Bbla.,

ca--MT‘ NQV3 0

GAS WFLL

\OIL CON. cop,

Actual Frod. Test-MCF/D Length of Teat Bbla. Condenaate/MMCF Gravity OW' 3
869 MCF/d 72 hrs .

Testing Methed (putdt, dack pr.) Tubing Pressure ( Shut-4n) Casing Pressure (Shut-in) Choke Size
Pitot 2025 2025

1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

e

(Slummn)
District Production Mandqer
(Titley
November 20, 1981 -
{Date}

OIL CONSERVATION COMMISSION

APPROVED TRV A jik;%z 19
Originel Siened by FRAMK T. CH

8y —
SUPERVISOR DISTRICT # 3

TITLE

This form Is to be filed in compliance with RUL E 1104,

If this Is & request for allowable for a newly drilled or deepened
well, this (orm must be accompanied by a tabulatlon of the devistion
tests taken on the well in accordance with RULE 111,

All soctions of thls form must be (liled out completely for sllow~
able on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well nume or pumber, or traneposter, or othur such change of condition.

Separate Forma C-104 must be filed for each pool In multiply

romoleted walla,




