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perator

Southland Royalty Company

Ad-lress

P, 0. Drawer 570, Farmington, New Mexico

87499-0570

New We!]

CJ

Change in Ownev:hlpD

Recompletion

Toson(s) for (ng (Chech proper box)

Other (Please cxplain)

Change in Trunsporter of:

cil D
Casinghead Gas D

Dry Gas [:
Condensate D

OIL CON. COM.

NOV 18 1981

DIST. 3

Il change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

[ Lease Ncme #etl No.; Poeol Name, Irciiding Formatlon Kind of LLease Lease No. |
. |
Vasaly 2-E Basin Dakota State, Federal or Fee Federal #F—078118i
Locat{on |
Unit Letter D 950 Feet From The Nor th Line and 980 Feet From The West
Line of Section 31 Township 32N Range 11W , NMPM, San Juan County

H. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Noime of Authorized Transporter of Ot

i or Condernsate @

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

4775 Ind. Sch. Rd. N.E.,Albuquerque, NM 87110

1ateau. Inc.
Ncme oi crized Transporter cf Casinghea

El Paso Natural Gas Company

d Gas | or Dry Gasﬁ

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

’P.O. Box 990, Farmington, New Mexico 87401

1f well produces ol cr liquids, TUn:t ,Y Sec. TTwp. :P.qe. Is gas actuaily connected? , When 1
give location of tarks. ; : ! : . No ! {
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
:rOII Well T'Gas Well TNew Well ' Workover | Deepen "Plug Back ' Same Res'v.' Dif{, Res'v..
Designate Type of Completion — (X) | ! < ! % : : ! : | ‘
Date Spuzdad Date Compl.l Ready to Pro'd. Total Deplh‘ ‘ P.B.T.D. l !
6-4-81 10-02-81 7775" 7730"
Elevations (DF, RKB, RT, GR, etc., Mame of Produclng Formation Top O{/Gas Pay Tubing Depth
6474' GL Dakota 7549°' 7686" 1
Perlorations Depth Casing Shoe i
7549'-7732" 7775! !
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE OEPTEH SET SACKS CEMENT
12-1/4" 9-5/8" 241" 140 sacks cement 5
8-3/4" 7" 3338 280 sacks cement
6-1/4" 4-1/2" 3185'-7775" 550 sacks cement i
} 2-3/8" | 7686 i ’

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

Cuate Flrst New Ci!

Aun To Tanks

Cate of Test

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

Length of Test

Tubing Preasure Caeing Pressure

Choke Size

Actual Pred. During Test

Cil-Bbls. Water~-Bbls.

Gas - MCF

GAS WFLL

Aztual Prod. Test~ MCF/D Length of Test Bbis, Condensate/MMCF Gravity of Condenaate
649 3 hours :

Testing Method (pitot, back pr.) Tubing Pressuse { Shut-in ) Casing Prasaure ( Bhut-4in) Choke Size
Back Pressure 1608 607 3/4"

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules

Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and bellef,

- }
;‘\.*

olL CONSERVAT ON COMMISSION

HOV 18

and regulations of the Oil Conaervation APPROVED

Originol Sianed by FRANK T CHAVEZ

5h 4

TITLE

SUPERVISOR DISTRICT J 3

(Sqnnu.n) 17\

District Production Manager

November 17, 1981

(Title)

(Datey

completed walla,

Fill out only Sections I,

This form Is to be flled in compliance with muLE 1104,

If this is & request for allowable for & newly drilled or deepened
weil, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordence with RULE t11,

All sections of this form must be fllied out completaly for allow=
able on new end recompleted wells,

, 11, snda VI f{or changes of owner,
well name or number, or trunsporter, or other such change of condition,

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




