_t,l_,. Copos State of New Mexico Form C-104 —‘—

A Energy, Minerais and Natural Resources Department é.wm-a
PLO. Box 1980 Hotte, KM #0240 OIL CONSERVATION DIVISION ot of Page
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Openator Well APT No.
Southland Royalty Company J
Address
PO Box 4289, Farmington, NM 87499
Reasoo(s) for Filing (Check proper baz) ] Other (Pieass explain)
New Well D Change in Transporter of:
Recompletion O oil Obyas O Pool Mame Change - -
Change in Operstor [ Casinghead Gas || Condenme [ ]
If of ive nams
II. DESCRIPTION OF WELL AND LEASE
Loass Name Well No. | Pool Name, Inctuding Formation Kind of Lease Lease No.
Hubbard 8 Undesignated Fruitland Stse, Federal or Fee Fee
Location Sand
Unit Let G : 1780 mmn‘North me_1690 Feet From The East Line
Section 15  Township 32N Range 12W  NMPM, Sand Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil | or Condeasate ) Address (Give addresy to which approved copy of this form is (o be sent)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87490
Name of Authorized Transporter of Casinghead Gas ] orDryGas [ Address (Give address 10 which approved copy of this form is 10 be sens)
Sunterra Gas Gatherinq] | PO BRox 1899, Bl’lnnmf'-iphi’ NM.. 87413
If well produces otl or liquids, Unit Sec. Is gas actuaily connected? When ?
Pivebﬂimdunh. ll G 115 IN%2I}I Rf%’.}\fw l
Ifmmhmwedwimmnfmmmyaheneauorpod.givecammnghngo:dermmbu‘.
IV. COMPLETION DATA
. . IOd Well I Gas Well | New Well | Workaover I Deepen ' Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) [ | | | I | | [
{ Date Spudded | Date Compl. Ready to Prod. ’Tcul Depth | P.B.T.D.
l ! |
Elevations (DF, RKB, RT, GR, eic.) jNameometmang Formation 1T°P Oil/Gas Pay iTubingDepl.h
orations ‘ ‘ : Depth Casing Shoe
MRorep
TUBING, CASING AND CEMENTING RECORRY’ " *~ “ - |
HOLE SIZE CASING & TUBING SIZE 5 DEPTH SET 't L sackg| EEMENT
| 7470 41989
CILTON. DIV,
DIST.-3
V. TEST DATA AND REQUEST FOR ALLOWABLE o
OIL WELL (Test must be after recovery of total volume of load oil and must be equal io or exceed lop aliowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test i Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Coodensate/MMCF Gravity of Condecasate
Testing Method (pésot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above e .
i and 10 the beat of and belief. A R
,,.7"" m Y I Date Approved ek a s
'/—,A// ( //V(é (:4(
e [ — By Qoo oo Dy Z0us BHGCH
Peggy Bradfield Reg.Affairs
Printed Name Title Title QEPUTY OIL & GAS INSPECTOR, DIST 43
05=-04-89 326=-9727
»

INSTRUCTIONS: This form is t be filed in compliance with Rule 1104 )

1) Raqueufonlbwablefamwlydrilledadeepmedweﬂmbemmiedbytabulaﬁonofdeviaﬁonmtsnksnmmdme
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) ﬁnmu\lySecdaBLll.m.deIfawofopum.wenmnzummbe.mm.otodusmhchmga.

4) mmc-xmmuﬁufuwnmmmmywwm.




