Wit OF COPIEY RICEAVIL

DISTRIDUTY ION

P,, - -~
SANTA FE

AND

—_— e ——{ —_

LAND OFFICE

X [e3IN
1RANSPORTER
GAS

OPELr. s TOR

l PROI A TION OFFICE

NEW MZXICO Ol CONLSERVATION CORMAISSION
REQUEST FOR ALLOWABLE

. %

Y
foim C-104

Superscdes Old C-104 and C-110
C{lective 1-}1-05

AUTHORIZATION TO TRAKSPORT OtL ARD NATURAL GAS

Opemléz

Southland Royalty Company

Addiess

1100 Wall Towers West, Midland, Texas 79701

Reoson(s) Tor filing Chech proper box)

]

Change in Owneyshlr-[g

Charge in Ttansporter of:

ot ]

Casinghead Gas D

New We'l

Recompletion Dry Gas

l 1
Condensate ‘ l

Other (Please cxp.lain)

Name change effective 1-1-78

If change of ownership give name
and sddress of previous owner

Aztec 0il & Gas Co., P,O

I1. DESCRIPTION OF WELLL AND LEASE

. Box 837,

Hobbs

New Mex, 88240

ry

| Lease ncme veli No.: Foo: Name, incioding Formation ¥.ind of L ecse Leane No.
Northeast MaljamarZ’./| 3 Undesignated State, Federai or Fee  State (G-866
Location 4
o 660 South 1
Unit Letter H Feet From The Line and 9 80 Feet From The East
31
Line of Section Township l6s Range 33 , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cx.',z cf Authorized Trausperter ¢ O or Condersate . | Azdress (Give acdress to whick approied copy of this form is 1o be sent) I
‘—___ !
Ncrme o: Awtherized Trensyporter of Castnghead Gas [ or Tty Gas i Acdress (Give address to which approved copy of this form is to be sent)
T T T T T g ~=~ ~tual rect ‘.
1f wel! produzes ctl er liguids, , Unit ; Sec. 'Twp. lF{qe. !s 335 ootually cenrnected? \ when
give locction of tarks, ! ! ' ' |
) ] | L "
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
fou well :Gcs well :.\'ew Wweli | Workcver ' Deepen T Piag Back | Same Res'v.' Diff, Res'v.
. . .
Designate Type of Completion — (X) \ X : ! ' ' .
1 1 1 i Ny re
Date Spud-ed Date Compl. Ready 1o Prod. Total Cepth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Froducing Formation Teop Cti/Gas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
. Rl
HOLE SIZE CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT !
|
V. TEST DATA ASD DEQUEST FOR ALLOWABLE  (Test must be after recrrery of torz!voiome of leed cil and must be equal so or exceed top Giiv. -
Ol WFIL cble for thin depth o be o fuLll 24 Routs)
TTate Firs: ~ew Cil Run To Tcnks Date of Test Freiuging Method {i?lsu.-. pump, gas lift, ete.) i
Lergth of Tost Tubing Press.re Cceing Frassause Chcke Size
Actual Picd, During Test Cil-Bbis. Wwater - 3bls. Gas=-MCF
GAS WHLL
Aztua. Frod. Teel-MCF/D Lergth of Test Bbtls, Condensale/NMCF Gravity of Condensate
Testing Meidod (pitot, back pr.) Tucirg Presswe { Shut-in} | Casing Pressure (5but~ln) Choke Sixe
¥Y1. CERTIFICATE OF COMPLIANCE olL ﬁONSERVATIQIi COMMISSION
APPROVED R ! .19

1 hereby certify that the roles end regulaticns of the Oil Conservation
Corm;seion have been compiied with and that the informstion given

.-

Qicged hﬁ

n-bo\'e 18 true and compleie to the best of my knowledge and belief, BY

/%’ 1 //ﬁ [ v*//'

3
7/ /(Si‘na!u'cl

District i
(Title) -~

___.___December 21, 1977

(e

well

TITLE

TR

Tooov Bexson

P}

If this is a request for allow

well, this form must be accompanied
tests taxen on the well in sccordance with RULE 111,

TIVE L, E:Liﬁh

_"This form is to be filed in compliance with RULE 1104,

sble for & newly drilled or deepened
by s tabulstion of the deviation

All sections of this form rmust be {illed out completely for allow~

Fill nut only Sections I. 1
neme OF NuUInLer, or trenapart

Ceputate Formes C-104 must
Yoredd wao e,

able on new and recompleted wells.

_ 111, and VI for chenges of owner,
er, or cther such chenge of conditi-n.

e f{iled for each pool in multisiy




